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It  is  many  years  since  the  campaign 
against  so-called  venereal  diseases  began 
in  this  country,  perhaps  3 years  since  an 
intensive  attack  under  combined  forces 
of  government  and  voluntary  groups 
commenced  to  wage  against  the  most 
dangerous  of  them — syphilis.  From  a 
public  health  viewpoint  the  aims  of  the 
campaign  have  been  three-fold — find 
syphilis,  treat  it,  prevent  it.  This  pro- 
gram was  assumed  to  apply  also  to  gon- 
orrhea. On  the  one  hand  scientific  weap- 
ons against  the  diseases  had  been  im- 
proved and  made  available  to  the  public 
through  the  private  medical  profession 
and  through  public  provision  of  diag- 
nosis and  treatment  for  those  who  need 
it.  On  the  other  hand,  intensive  effort 
had  been  and  still  continues  to  be  di- 
rected toward  finding  cases  and  getting 
them  under  treatment.  Largely,  this  lat- 
ter task  has  of  necessity  been  accom- 
plished by  public  education — newspapers, 
the  radio,  pamphlets  and  books,  lectures, 
the  theatre,  and  all  other  means  avail- 
able. The  exposed  person,  the  infected 
person,  had  to  be  taught  the  facts  con- 
cerning the  venereal  diseases  and  what 
to  do  about  them  with  sufficient  urgency 
so  that  he  might  be  counted  on  to  protect 
himself  and  the  public  by  following  the 
right  course  of  action. 

In  the  early  part  of  this  century  and 
later,  ignorance  and  credulity  of  the  pub- 
lic were  blamed  for  the  flourishing  of 
venereal  disease  charlatanism.  Mucli 
was  done  about  it.  Laws  were  passed ; 
local  and  State,  official  and  voluntary 
cooperation  in  enforcement  succeeded  in 


ridding  the  country  of  much  dangerous 
pseudomedical  activity.  Like  any  rack- 
et, however,  venereal  disease  charlatan- 
ism was  suppressed  in  one  spot  only  to 
spring  up  in  new  dress,  perhaps,  in  an- 
other spot.  In  the  meantime  intensive 
and  increasing  public  education,  it  was 
thought,  had  reached  a point  where  ig- 
norance and  credulity  might  be  expected 
to  be  approaching  a vanishing  point. 

With  this  past  experience  as  a guide  a 
survey  was  undertaken  in  1939,  under 
joint  cooperation  of  the  United  States 
Public  Health  Service  and  the  American 
Social  Hygiene  Association,  to  evaluate 
the  present  situation  in  regard  to  the 
extent  and  whereabouts  of  illegal  and 
unethical  practices  in  venereal  disease 
diagnosis  and  treatment  and  to  find  out 
how  far  public  education  has  taught  the 
man  in  the  street  what  to  do  if  he  is  in- 
fected or  if  he  suspects  infection  with  one 
or  the  other  of  these  diseases.  A part  of 
the  study  related  to  drugstore  prescribing. 
There  is  a definite  distinction  between 
legitimate  and  quack  practices  in  phar- 
macy just  as  there  is  in  medicine.  When 
unethical  practices  over  the  drug  counter 
are  referred  to,  it  must  not  be  forgotten 
that  these  are  not  countenanced  and  in- 
deed are  actively  combated  by  the  organ- 
ized pharmaceutical  profession. 

THE  QUACK  DRUGGIST  AND  VENEREAL 

* ■■  ‘ >.  ■ DISE.VSEs\  / 

The  liTst  paft  of  the  survey  ’cbucerned 
drugstore  counter-presc.ribip,^.  . Id,  , _ the 
winter  of  193^39  an  inqbif^, was  under- 
taken to  Hud  out  the  extent  and  nature 
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of  drugstore  practices  in  relation  to 
venereal  diseases.  Thirty-five  cities  were 
visited  in  26  States.^ 

Method  of  study. — ^An  experienced  in- 
vestigator upon  first  arriving  in  one  of 
the  35  cities  made  a quick  survey  of 
neighborhood  areas  and  estimated  the 
number  of  drugstores  in  the  city  with 
the  aid  of  the  classified  telephone  book. 
Since  the  drugstore  inquiry  was  made  in 
connection  with  other  survey  work,  it 
was  possible  to  cover  a very  wide  terri- 
tory in  the  United  States  at  very  small 
expense.  Then,  posing  as  a prospective 
customer,  the  investigator  personally 
visited  10  percent  or  more  of  all  the 
drugstores  in  the  community.  These  10 
percent  were  roughly  distributed  among 
three  types  of  neighborhoods — residen- 
tial, slum  or  lowest  economic  dwelling 
area,  and  midtown  or  business  section. 
In  all,  1,151  drugstores  were  ap- 
proached—282  residential,  431  slum,  and 
438  midtown. 

The  investigator’s  contact  with  the  in- 
dividual druggist  was  made  somewhat  as 
follows,  w'ith  occasional  variations  to 
suit  the  circumstances:  “I  don’t  know  if 
you  can  help  me  or  not.  ...  I happen 
to  have  a young  man  assisting  me  on  the 
road.  ...  He  tells  me  that  he  gets  a 
burning  sensation  while  urinating  . . . 
and  he  says  he  has  a sort  of  continual 
discharge.  . . .”  At  this  point  the  drug- 
gist, in  a majority  of  cases,  was  imme- 
diately willing  to  diagnose  the  case  as 
gonorrhea.  If  he  did  so,  the  investigator 
went  on  to  say,  “In  addition,  he  has  a 
sort  of  crusty  sore.  . . .”  For  this  sup- 


1 Alabama  : Mobile  and  Montgomery.  Cali- 
fornia : Los  Angeles  and  San  Francisco. 

Colorado : Denver.  Connecticut : New  Lon- 
don. Florida  : Pensacola.  Georgia  : Atlanta. 
Indiana  : Gary  and  Indianapolis.  Louisiana  : 
New  Orleans.  Maryland  : Baltimore.  Maine  : 
Portland.  Massachusetts : Springfield.  Min- 

nesota : Minneapolis,  St.  Paul,  and  Duluth. 
Mississippi : Gulfport.  Missouri : St.  Louis 

and  Kansas  City.  Nebraska  : Omaha.  Ohio  : 
C.leye’aad.  Oklahoma:  Oklr.honja;  City.;  .Ore- 
gon:, Portland.  Pennsylvania E.fie,  Pitts- 
burgh, and  Philadelphia.  Rhode  Island  : Prov- 
idence. Tennessee, : Memphis.  Texas : El 

Pgis®  and-  Mo;astcn.  Utah:  Salt  Lake  City. 
■Virginia  :-  ■ iSJoj’fclk.  Washington SMttle. 
Wisconsin  : Milwaukee. 
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posed  ailment  (conceivably  a syphilitic 
chancre  in  an  actual  case)  the  druggist 
frequently  said,  “I  can  give  you  an  oint- 
ment which  will  fix  it  up.” 

The  request  was  made  by  the  investi- 
gator on  behalf  of  a third  person  to  pre- 
vent the  druggist  suggesting  that  the  sup- 
posed customer  “come  behind  the  coun- 
ter” for  an  examination,  also  to  show  on 
what  flimsy  excuses  some  druggists  are 
willing  to.  recommend  remedies  for  the 
treatment  of  what  seem  to  be  venereal 
diseases. 

Extent  of  counter-prescrihing. — Tabula- 
tion of  results  of  interviews  in  the  1,151 
drugstores  visited  showed  that  62  percent 
diagnosed  the  disease  and  offered  to  sell 
remedies  for  alleged  syphilis  or  gonorrhea, 
especially  the  latter,  and  31  percent  did  not 
attempt  to  diagnose  the  case  but  stocked 
and  were  willing  to  sell  bottled  remedies, 
especially  when  asked  for  them  by  name. 
It  should  be  added  in  relation  to  the  lat- 
ter group  that  fully  half  the  number  at 
the  same  time  urged  the  customer  to  see 
a doctor  instead  of  attempting  self-treat- 
ment. Only  7 percent  of  the  whole  num- 
ber refused  to  diagnose  the  disease  or  sell 
remedies  (chart  1).  This  small  number 
of  druggists  almost  always  took  the  trou- 
ble to.  warn  the  customer  and  give  him  a 
short  lecture  on  the  dangers  of  venereal 
diseases.  Most  of  the  large  national 
chain  drug  systems  sell  the  better  known 
nostrums,  but  on  request  only. 

The  district  manager,  as  well  as  sev- 
eral store  managers  of  one  company 
said,  “We  have  specific  instructions 
along  that  line  from  our  home  office — 
One  is  as  good  as  the  other  . . . the 
safest  and  surest  way  is  to  go  to  a 
doctor.” 

By  neighborhoods  the  record  is  not 
much  better.  In  residential  areas  50 
percent  of  the  managers  of  the  drugstores 
visited  diagnosed  the  disease  and  offered 
to  sell  remedies,  and  in  the  slum  areas  77 
percent  of  them  were  guilty  of  such  prac- 
tices. In  the  business  section  55  percent 
of  them  were  counter-prescribing. 

Preparations  commonly  sold. — A list  of 
about  30  preparations  frequently  recom- 
mended for  sale  was  made  in  the  course 
of  the  study.  Of  these,  three  or  four. 
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such  as  neoprontosil  and  sulfanilamide, 
are  recognized  drugs.  Of  the  latter,  the 
Food  and  Drug  Administration  has  this 
to  say:  “It  is  the  consensus  of  qualified 
('xperts  that  sulfanilamide  is  a valuable 
aid  in  the  treatment  of  several  serious 
disease  conditions  when  the  dosage  is 
properly  adjusted  to  the  requirement  of 
the  individual  patient  and  frequency  of 
dosage  and  duration  of  treatment  are 
intelligently  and  expertly  directed.  It 
is  further  the  consensus  of  such  experts 


eral  chemists  showed  that  it  consisted 
essentialiy  of  a watery  solution  of  boric 
acid  and  berberin.  (Price  $1.15). 

Knoxit  (Beggs  Manufacturing  Co.,  Chi- 
cago)— This  has  likewise  been  the  subject  of 
many  Notices  of  Judgment.  One  of  these 
(No.  11903)  stated  that  the  Bureau  of  Chem- 
istry’s analysis  showed  that  the  product 
consisted  essentially  of  copaiba,  santal  and 
cassia  oils,  and  a small  quantity  of  sul- 
fonated  oil.  (Price  $1.10). 

S.  O.  8.  (S.  Pfeiffer  Manufacturing  Co., 
St.  Louis) — This  has  also  been  the  sub- 
ject of  a Notice  of  Judgment,  in  which 
it  is  noted  th.at  the  Bureau  of  Clieniistiy 


Chart  1 


HOW  DRUGSTORES  MET  CUSTOMERS 

WITH  SYMPTOMS  SUGGESTIVE  OF  SYPHILIS  AND  GONORRHEA 


REFUSED  TO  DIAGNOSE 
OR  SELL  REMEDES 


DIAGNOSED  CASE  AND  DID  NOT  DIAGNOSE 

SOLD  REMEDIES  BUT  SOLD  REMEDIES 


282  drugstores  in 
RESIDENTIAL  AREAS 


438  drugstores  in 
MIDTOWN  AREAS 


43!  drugstores  in 
SLUM  AREAS 


9.9°/o 


50.4®/o 


22.3®/o 


TOTAL 


62®/o 

0 0 0 0 0 0 
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(From  The  American  Social  Hygiene  Association,  Inc.,  50  West  50  Street,  New  York,  N.  Y.) 


that,  when  used  under  other  conditions, 
it  is  a dangerous  drug,  capable  of  caus- 
ing serious  injury  and  even  death.” 
Concerning  some  other  preparations, 
such  as  Big  O,  Knoxit,  S.  0.  S.,  and 
Double  O,  the  Bureau  of  Investigation  of 
the  American  Medical  Association  says : 

Big  (?  (Evans  Chemical  Co.,  Cincinnati, 
Ohio) — We  consider  this  to  be  a typical 
nostrum  for  gonorrhea.  The  Government 
has  brought  over  40  cases  against  Big  O 
and  won  every  case.  In  one  of  these  cases 
(No,tice  of  Judgment  No.  7210),  the  Fed- 


reported  that  the  product  consisted  of  an 
injection  and  gelatin  pearls  for  internal 
use.  The  injection  was  essentially  a 
water-solution  containing  thymol,  zinc  and 
magnesium  sulfates,  and  glycerin.  The 
pearls  contained  a mixture  essentially  of 
santal  oil,  copaiba  balsam,  oil  of  cinnamon, 
and  a fixed  oil.  (Price  $1.25). 

Double  O Medicine  (Red  Star  Labora- 
tories, Chicago) — This  has  been  the  subject 
of  several  Notices  of  Judgment.  One  of 
these  (No.  15578)  indicated  that  ,the  anal- 
ysis showed  it  to  be  a solution  in  alcohol 
and  water  of  resins,  such  as  those  from 
buchu  and  copaiba,  vegetable  extractives, 
volatile  oils,  and  sugar.  (I’rice  .$2.00.1 
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No  iiistriictioos  for  use  are  coutained  in 
the  Big  G package,  or  on  the  bottle  or 
package — nothing  except  the  simple  state- 
ment “painless  when  applied  to  inflamed 
or  irritated  mucous  membrane.”  The 
Knoxit  package  states  “has  been  sold  by 
leading  druggists  for  more  than  40  years 
with  satisfactory  results.  Formula  im- 
proved in  accordance  with  modern  scien- 
tific discoveries  . . . For  external  use.” 
The  <S.  0.  S.  “astringent  solution”  gives 
directions  for  injection  three  or  four 
times  a day,  and  a small  syringe  and  a 
bag  for  pus  discharge  are  contained  in 
the  box ; the  /S'.  0.  /S.  capsules  are  directed 
to  be  taken  after  meals  and  at  bedtime. 
Double  O is  to  be  taken  “internally  three 
times  a day  after  meals.”  There  is 
nothing  about  gonorrhea  in  the  circular 
enclosed ; however,  the  mixture  is  com- 
monly recommended  for  treatment  of  this 
disease. 

In  “Nostrums  and  Quackery  and 
Pseudo-Medicine,”  (Vol.  3,  1936)  the 
American  Medical  Association  lists  66 
additional  “patent  venereal  remedies”  all 
of  which  have  had  Notices  of  Judgment 
for  false  branding  because  of  unjustified 
claims  made. 

The  managers  of  drugstores  visited 
variously  claimed  “our  own  preparation 
will  do  the  trick”  or  “we  sell  lots  of  it” 
or  “we  never  had  a failure.”  The  man- 
ager of  a large  local  chain  store  in  the 
South  recommended  his  company’s  pi’ep- 
aration  maintaining : “It  has  been  on 
the  market  for  40  years.  . . . It’s  a pre- 
scription of  a famous  doctor.  . . . We 
never  recommend  or  guarantee  anything 
else.”  He  said  further,  “You  can  go  to 
a doctor  if  you  want  to,  but  you’re  just 
throwing  your  money  away.  . . . Here’s 
something  to  cure  you  . . . $3.00  com- 
plete. One  bottle  does  the  trick.  You 
pay  a doc  $3.00  a visit  and  he’ll  keep  you 
coming  to  him.” 

It  should  be  noted  that,  generally 
speaking,  the  managers  of  drugstores 
interviewed  were  more  willing  to  pre- 
scribe for  gonorrhea  than  syphilis. 
While  syphilis  is  commonly  recognized 
as  a serious  disease,  gonorrhea  is  still 
treated  lightly  and  often  flippantly. 
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In  many  but  not  all  States  such 
counter-prescribing  is  illegal.  A typical 
law  on  this  subject  is  contained  in  See. 
343q  of  the  Public  Health  Law  of  New 
York  which  forbids  any  person  other  than 
a physician  to  treat  or  prescribe  for  a 
case  of  venereal  disease,  or  dispense  a 
drug,  medicine,  or  remedy  for  the  treat- 
ment of  such  a disease,  except  on  pre- 
scription of  a physician.  The  prescrip- 
tion shall  be  retained  by  the  person  dis- 
pensing such  drug,  medicine,  or  remedy. 
No  copy  of  the  prescription  shall  be  made 
or  delivered  to  any  person.  Prescription 
shall  be  filled  but  once. 

Legal  restriction  on  sale  of  sulfanila- 
mide.—The  Sanitary  Code  of  New  York 
City  contains  even  more  stringent  pro- 
hibitions against  selling  or  dispensing  sul- 
fanilamide without  a prescription ; 

Amendment  No.  280 — 1937. 

Section  126a. — Sale  of  harmful  drugs  regu- 
lated. 

1.  No  harmful  drug  as  defined  herein  shall 
be  sold  at  retail  or  dispensed  to  any  person 
in  the  City  of  New  York,  except  upon  the 
written  prescription  of  a duly  licensed  phy- 
sician, dentist  or  veterinarian,  and  no  phar- 
macist shall  dispense  any  such  drug  with- 
out afiixing  to  the  container  in  which  the 
drug  is  sold  or  dispensed,  a label  bearing 
the  name  and  address  of  the  pharmacist, 
the  date  compounded  and  the  consecutive 
number  of  the  prescription  under  which  it 
is  recorded  in  his  prescription  files,  together 
with  the  name  of  the  physician,  dentist  or 
veterinarian  prescribing  it,  and  the  direc- 
tions for  the  use  of  the  drug  by  the  patient 
as  given  upon  said  prescription,  of  the  phy- 
sician, dentist  or  veterinarian. 

3.  For  the  purpose  of  this  section  the  term 
“harmful  drug”  shall  mean  and  include 
the  following  drugs,  compounds,  prepara- 
tions or  mixtures  thereof : dinitrophenol, 
para-amino  benzene  sulfonamide  (sulfanil- 
amide), etc. 

4.  The  provisions  of  this  Section  shall  apply 
to  any  of  the  above  mentioned  drugs  what- 
ever may  be  the  name  under  and  by  which 
the  same  may  be  called  or  known. 

Sulfanilamide  and  drug  preparations 
containing  sulfanilamide  or  related  com- 
pounds for  indiscriminate  use  by  the  gen- 
eral public,  in  a manner  which  consti- 
tues  a serious  danger  to  health,  are, 
when  found  in  interstate  commerce, 
actionable,  in  the  opinion  of  the  Food 
and  Drug  Administration,  under  section 
o02(j)  of  the  Federal  Food,  Drug,  and 
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Cosmetic  Act,  which  section  of  the  law 
is  now  in  effect. 

Comparison,  19S3  and  1939. — A similar 
survey  of  drugstore  counter-prescribing 
was  made  hy  the  American  Social  Hy- 
giene Association  in  1933.  While  the  iden- 
tical territory  was  not  covered  in  every 
detail  during  the  two  surveys,  the  meth- 
od of  study  was  the  same,  and,  as  cross- 
sections  of  prevailing  practices,  the  fig- 
ures are  considered  compar- 
able in  a general  way.  In 
1933,  51  percent  of  the  man- 
agers of  drugstores  inter- 
viewed were  counter-pre- 
scribing ; in  1939,  62  percent. 

In  1933,  17.5  percent  did  not 
diagnose  but  would  sell  reme- 
dies on  request;  in  1939,  31 
percent  fell  in  this  group. 

In  1933,  32  percent  refused  to 
diagnose  or  sell  remedies ; in 
1939,  only  7 percent  ( chart  2 ) . 

If  the  implications  of  these 
figures  can  be  believed,  many 
drugstores  today  are  capi- 
talizing on  the  increased  in- 
terest of  the  public  in  all  that 
has  to  do  with  syphilis.  Ex- 
ception should  again  be  taken 
on  behalf  of  the  many  drug- 
gists who  are  actively  coop- 
erating with  the  medical  and 
public  health  authorities  in 
the  campaign  against  syphi- 
lis and  gonococcal  infections. 

Extent  of  cotinter-prescril)- 
ing. — As  part  of  the  1933 
survey,  questionnaires  were 
mailed  to  about  5,300  drug- 
stores asking,  “How  many 
persons  made  application  to  you  during 
the  past  month  for  remedies  for  treatment 
of  syphilis,  for  treatment  of  gonorrhea?” 
With  these  figures  as  a basis  it  was  esti- 
mated that  700,000  persons  believing 
themselves  to  have  syphilis,  and  4,200,000 
with  possible  gonorrhea,  inquired  at  drug- 
stores for  remedies  for  these  diseases.  The 
summary  of  cases  under  treatment  made 
by  the  United  States  Public  Health  Serv- 
ice in  cooperation  with  the  American  So- 
cial Hygiene  Association  has  shown  that 
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about  one  milhon  persons  with  old  and 
new  cases  of  syphilis  go  to  doctors  for 
treatment  each  year  for  the  first  time,  and 
that  about  1,600,000  persons  with  gonor- 
rhea also  seek  treatment  for  the  first  time. 
Many  patients  in  the  druggists’  and  phy- 
sicians’ groups  are  the  same,  since  pa- 
tients often  shop  back  and  forth.  On  the 
other  hand  it  is  obvious  that  there  are 
countless  infected  persons  getting  im- 

Chaet  2 


proper  advice  who  should  he  in  qualified 
medical  hands. 

Gounter-prescr thing  hy  cities. — Obser- 
vations by  cities  are  depicted  in  chart  3. 
It  should  be  repeated  that  at  least  half 
of  the  druggists  visited  who  “did  not 
diagnose  but  sold  remedies”  warned  the 
inquirer  against  self-treatment. 

men’s  specialists,  herbalists,  and  other 

MEDICAL  QUACKS 

As  a further  check  on  unethical  medical 
practices,  local  dailies,  foreign  language 
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DRUGSTORE  COUNTER  PRESCRIBING 

FOR  PERSONS  WITH  SYMPTOMS  SUGGESTIVE  OF 
SYPHILIS  AND  GONORRHEA 


DRUGGIST 
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newspapers,  periodicals  and  the  Negro 
press  were  scanned  for  advertising  of 
“men’s  specialists,”  suspicious  promises  of 
cures,  and  the  like.  Occasionally,  hand- 
bills relating  to  venereal  disease  cures 
were  found  in  circulation  on  the  street, 
and  placards  and  stickers  advertising  cer- 
tain patent  specifics  were  found  in  lava- 
tories in  hotels,  poolrooms,  and  in  the 
South  in  “juke  joints”  (cheap  road- 
houses). 


of  street  guides  or  handbills.  In  their 
actual  ignorance,  however,  they  are  in 
great  numbers  attracted  into  pretentious- 
looking  offices  equipped  with  all  sorts  of 
electrical  devices  in  which  a dignified  staff 
offers  free  consultation  service  and  X-ray 
diagnosis  for  $1  to  $2.  The  patient’s  ail- 
ment, real  or  imaginary,  seems  of  second- 
ary importance.  The  substance  of  the 
first  question  is  generally,  “How  much  can 
you  pay  ?”  however  guarded  the  language. 
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DRUGSTORE  COUNTER  PRESCRIBING  BY  CITIES-1939 


DIAGNOSED  CASE  AND  OEEERED  TO  SELL  REMEDIES 
DID  NOT  DIAGNOSE  BUT  SOLD  REMEDIES 
tsisaal  REFUSED  TO  DIAGNOSE  OR  SELL  REMEDIES 
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In  some  cities  several  enterprising 
quacks  have  got  themselves  listed  in  the 
classified  telephone  directories.  Under 
the  “Clinic”  classification  their  impressive 
advertisements  doubtless  succeed  in  at- 
tracting a large  number  of  victims  away 
from  bona  fide  treatment  agencies. 

In  18  cities  no  advertising  specialists 
were  found  in  the  time  allotted  to  study. 
In  17  of  the  35  cities,  44  advertising 
“men’s  specialists”  were  found,  and  48 
herbalists.  All  the  former  and  36  of  the 
latter  were  personally  visited  by  investi- 
gators posing  as  patients.  It  was  the 
opinion  of  these  observers  that  people 
today  are  not  as  guUible  as  in  former 
years  in  regard  to  the  extravagant  claims 
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Discreet  inquiries  are  made  relative  to  the 
patient’s  earnings,  and  tentatively  a 
monthly  fee  is  mentioned. 

One  quack  in  a western  city  said 
bluntly : “If  I told  you  I’d  cure  you  for 
$300  could  you  pay  it?  Have  you  got 
that  much?  Could  you  raise  it?  Well, 
why  ask  a foolish  question?  You  say 
you  make  $100  a month.  You  pay  me 
$30  each  month  and  I’ll  tell  you  when  I 
think  you’re  cured.” 

Is  quackery  increasing? — Since  quack- 
ery, like  bootlegging,  is  an  undercover 
racket,  it  is  diflBcult  to  measure  in  vol- 
ume. Statistical  data  are  not  available 
to  indicate  an  actual  trend  in  such  ac- 
tivities over  a period  of  years.  It  can 
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only  be  stated  as  an  opinion  by  the  field 
observers  that  probably  there  is  today 
less  advertising  of  quacks  and  their 
remedies  than  there  vpas  10  years  ago, 
and  that  certainly  medical  advertising 
is  less  flagrant  in  quality.  Reputable 
nevFspapers  and  magazines  everywhere 
refuse  advertising  of  this  character.  The 
bad  side  of  the  picture  is  that  plenty  of 
advertising  does  still  appear  in  pulp 


THE  MAN  IN  THE  STREET 

In  an  effort  to  find  out  what  the  man 
in  the  street  knows  and  thinks  on  the 
subject  of  treatment  for  syphilis  and 
gonorrhea,  1,156  men  in  all  walks  of  life 
were  interviewed  in  the  street,  in  parks, 
in  poolrooms,  and  in  other  places  of 
casual  contact.  After  a brief  conversa- 
tion relative  to  vice,  gambling,  and  other 
related  topics,  each  was  asked,  “Where 
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WHAT  DOES  THE  MAN  ON  THE  STREET  SAY 

REPLIES  TO  QUESTIONS  ASKED  MEN  ON  THE  STREET,  IN  POOLROOMS  AND  OTHER  PLACES 
OF  CASUAL  CONTACT,  AS  TO  WHAT  TO  DO  FOR  SYPHILIS  OR  GONORRHEA 
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A huge  educational  task  yet  remains  to  teach  the 
man  on  the  street,  not  only  the  facts  about  syphilis 
and  gonorrhea,  but  also  the  necessity  of  seeking 
qualified  medical  care 
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magazines  and  news  sheets  which  cater 
to  ignorant  and  credulous  persons,  es- 
pecially in  those  which  cater  to  Negroes 
among  whom  venereal  disease  prevalence 
is  known  to  be  high.  In  many  places 
vigilance  and  effective  repressive  meas- 
ures of  the  authorities  have  driven  out 
many  illegal  practitioners.  In  other 
places  their  activities  persist  in  spite 
of  ofiicial  concern,  no  way  having  been 
found  locally  to  collect  evidence  against 
them  which  would  result  in  convictions. 
Sometimes  nothing  is  done  to  curb  them, 
and  they  flourish  and  prosper  in  con- 
siderable numbers. 


do  you  suggest  I go  to  get  fixed  up  for  a 

(colloquial  for  venereal  disease)  ?” 

Of  these,  65.4  percent  advised  a drug- 
store remedy  or  self-treatment,  while 
31.4  percent  said,  “Go  to  a good  doctor, 

or  clinic.”  The  remainder,  3.2 

percent,  did  not  know,  or  gave  no  ad- 
vice (chart  4).  It  is  interesting  to  see 
how  this  picture  compared  with  a sim- 
ilar one  for  1933,  in  which  year  2,175 
were  similarly  questioned.  Of  these, 
57.3  percent  gave  “bad  advice”  as  just 
defined,  and  40  percent  “good  advice.” 
As  before,  about  3 percent  ventured  no 
opinion.  This  comparison  between  the 
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two  studies  w’ould  seem  to  show,  despite 
the  intensified  syphilis  campaign  of  re- 
cent years,  that  a considerably  smaller 
percentage  gave  good  advice  in  1939  than 
in  1933.  Conversely,  the  man  in  the 
street  seemed  to  know  less  in  1939  than 
in  1933  about  where  to  go  for  diagnosis 
and  treatment.  Obviously  a huge  edu- 
cational task  yet  remains  to  teach  the 
general  public  not  only  the  facts  about 
syphilis  and  gonorrhea  but  also  the 
necessity  of  seeking  qualified  medical 
care. 

MEDICINE  BY  MAIL 

Advertising  specialists  and  herbalists 
were  not  only  visited  personally  but  let- 
ters were  written  to  them  by  an  inves- 
tigator posing  as  a patient  with  symptoms 
suggestive  of  syphilis  or  gonorrhea. 

Such  advertisements  use  very  guarded 
wording,  probably  to  avoid  State  laws 
against  advertising  venereal  disease  rem- 
edies, “men’s  diseases,”  or  “lost  man- 
power.” The  New  York  State  law  is 
typical  of  such  legislation  dealing  with 
this  problem. 

Articlb  106.  Section  1142-a  of  the  Penal 
Law. — Prohibits  publication,  delivery,  or  dis- 
tribution in  any  manner  whatsoever,  of  ad- 
vertisements concerning  venereal  diseases, 
and  calling  attention  to  a medicine,  article 
or  preparation  that  may  he  used  therefor, 
or  to  a person  or  persons  from  whom,  or 
an  office  or  place  at  which  information,  treat- 
ment or  advice  relating  to  such  disease  may 
be  obtained.  Violation  is  a misdemeanor  and 
upon  conviction  shall  be  punished  by  im- 
prisonment of  not  more  than  6 months,  or 
by  a fine  of  not  less  than  Fifty  Dollars 
(.$50.00)  nor  more  than  Five  Hundred  Dol- 
lars ($500.00)  or  by  both  such  fine  and  im- 
prisonment. This  prohibition  shall  not  apply 
to  didactic  or  scientific  treatises  which  do  not 
advertise  any  person  or  persons  from  whom, 
or  any  office  or  place  at  which,  treatment 
or  advice  may  he  obtained,  nor  shall  it  ap- 
ply to  advertisements  or  notices  of  an  in- 
corporated hospital  or  dispensary  or  by 
health  authorities. 

Article  166,  Section  1747-a  of  the  Penal 
Law. — Prohibits  the  display  or  sale,  or  other 
disposal  of  appliances,  drugs,  or  medicinal 
preparations  intended  or  having  special  util- 
ity for  the  prevention  of  venereal  diseases 
except  in  places  duly  registered  by  the  State 
Board  of  Pharmacy. 

The  Oregon  law  ( Sec.  59-706-Code 
1930)  prohibits  also  advertisements  con- 
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cerning  “other  disorders  or  habits  per- 
taining to  the  sexual  organs.” 

Since  most  State  laws,  like  the  New 
York  statute,  prohibit  the  mention  of 
“venereal  diseases,”  advertising  generally 
avoids  outright  use  of  these  words.  The 
following  ads  clipped  from  newspapers  of 
recent  date  are  typical : 

“Our  wonderful  Chinese  Herbs  Remedies 
for  all  chronic  and  acute  ailments,  stomach 
soreness  or  smarting  and  heart  trouble,  liver, 
lungs,  kidney,  bladder,  prostate  gland,  head- 
ache, eyes,  ears,  throat,  cold,  hay  fever, 
asthma,  rheumatism,  constipation,  lumbago, 
hemorrhoids  or  piles,  skin  diseases,  psoriasis, 
female  trouble,  tumors,  high  and  low  blood 
pressure  . . 

“Neglected  diseases ! of  manhood  and 
womanhood.  If  you  are  worried  about  your 
health,  for  safe  and  quick  results  come  today 
for  Free  Consultation  and  discussion  for 

your  personal  problems.  Dr.  with 

his  20  years’  practice  In  Europe  and  here 
has  aided  thousands  who  suffer  ailments  of 
BLOOD,  SKIN,  pimples,  eruptions,  etc.  . . . 
Thorough  examination  with  Medicine,  Blood 
Tests,  £X-ray,  all  for  $2.00  . . .” 

In  the  case  of  every  medical  advertise- 
ment answered  by  letter  by  an  investiga- 
tor a prompt  reply  was  received  offering  a 
remedy  at  prices  ranging  from  $1  to  $15. 
Often  a course  of  treatments  was  sug- 
gested covering  a period  of  weeks  at  a 
much  higher  price.  Usually,  as  said  be- 
fore, venereal  diseases  were  not  men- 
tioned by  name  in  the  kds,  indeed  the 
emphasis  was  often  on  cures  for  quite 
different  physical  ills.  However,  the 
vendor  always  had  available  and  offered 
for  sale  the  perfect  cure  for  whatever 
troubles  seemed  to  ail  the  inquirer-victim. 

The  following  letters  and  their  replies 
show  how  avidly  the  quack  presses  his 
wares  upon  a likely  customer.  Prom 
some,  four  or  five  follow-up  letters  were 
received  in  due  course  of  time. 

I. — letter  oe  inquiry 
Dear  Doctor : 

A friend  of  mine  who  worked  in  a hotel 
tell  me  about  your  clinic.  He  say  you  dear 
doctor  fix  him  up  from  when  he  get  bad 
disease  from  girl.  I got  a bad  disease 
now  from  sportin  girl  and  like  to  insure 
I get  good  job  in  big  hotel.  I go  tomorrow 
and  inquire  for  asstant  job.  Please  let  me 
know  how  much  your  medicine  cost  and 
how  to  take  it  I go  post  office  rite  then 
and  send  money  orders. 

Yours  truly  
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REPLY 


REPLY 


Dear  

Your  letter  just  received  and  carefully 
noted,  I infer  from  what  you  say  that  your 
trouble  must  be  Gonorrhea.  A burning 
and  discharge  from  the  canal.  Are  there 
any  sores  or  ulcers? 

The  cost  of  medicine  for  one  month  for 
Gonorrhea  is  fifteen  dollars.  This  includes 
internal  medicines  and  an  injection.  We 
send  full  directions  for  use  when  shipping. 
Y’ou  can  enclose  this  amount  in  your  letter 
of  reply  and  I will  promptly  send  you  the 
first  months  course  telling  you  just  how  to 
use  it. 

You  should  not  drink  any  liquors  and 
be  careful  and  don’t  get  any  of  this  dis- 
charge in  the  eyes. 

Awaiting  your  prompt  reply  and  assuring 
you  of  my  very  best  efforts  in  your  behalf, 
I remain, 

Sincerely  yours  

II. LETTER  OP  INQUIRY 

Gentlemen  : 

A friend  of  my  who  works  on  a sliip 
with  me  told  me  that  last  year  he  boat 
some  herb  medicine  from  you  for  the  clap 
He  forget  the  name  I like  to  by  a bottle. 
I ship  from  hear  and  be  in  new  york  next 
week  late.  Plese  sen  me  the  name  of  med- 
cine  and  how  much  costs  I got  bad  dose 
then  I sen  you  money  and  you  sen  me 
medcine 

Yours  

REPLY 

My  dear  Mr.  — — - 

I received  your  letter  and  was  Very  glad 
to  here  from  you  well  the  medicine  will  cost 
you  $3.00  dollars  and  you  must  take  it 
Three  time  a day.  Before  meals  and  take 
the  pills  after  meals  Three  Time  a day,  and 
then  you  got  to  take  a Brown  Pill  every 
. night  before  bedtime, — so  I .will  be  Very 
glad  to  send  it  to  you  if  you  will  send  me 
a money  order  for  the  same.  So  hoping 
, to  here  from  you  soon  I am 
Yours  truly  and  reply 

Professor  

III. LETTER  OF  INQUIRY 

Dear  Dr.  

I saw  your  ad  in  my  home  town  paper 
and  am  writing  you  to  find  out  if  you  can 
do  something  for  me.  I got  a disease 
from  a girl.  I took  the  medicine  a drug- 
gist gave  me  and  am  not  cured. 

Do  you  have  an  herb  that  you  think  will 
cure  me.  I just  got  a new  job  and  want 
to  get  cured  quick  so  I can  attend  to  my 
business.  Let  me  know  the  name  and  cost 
of  herb  and  I will  send  you  the  money.  My 
friend  told  me  he  once  was  cured  good  by 
an  herb. 

Respectfully  yours,  
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(A  printed  form  filled  in  with  typewriter 
as  indicated  by  italics) 

Dear  Sir : 

We  received  you  letter  of  the  2^th.  Our 
herbal  remedy  which  you  wish  for  has  to 
be  used  twice  daily.  A supply  for  two 
weeks  of  this  remedy  costs  $18.50. 

Send  money  order  in  and  w’e  will  forward 
you  the  herbs  with  full  directions.  Thank- 
ing you  for  this  inquiry  and  may  we  have 
the  pleasure  of  serving  you  soon.  With 
our  sincere  wishes  for  you,  a better  health, 
we  are. 

Yours  very  truly  — - 

quackery’s  yearly  income 

Very  little  is  known  of  the  yearly  in- 
come reaped  by  those  who  exploit  per- 
sons sick  with  syphilis  or  gonorrhea. 
That  this  figure  must  amount  to  tens  of 
millions  of  dollars  is  certain.  If  five 
million  afflicted  persons  apply  at  drug- 
stores annually,  if  nearly  every  city  sup- 
ports a number  of  quacks  and  charlatans 
with  business  prosperous  enough  to  pay 
for  a tremendous  volume  of  advertising 
in  newspapers  and  magazines,  if  despite 
court  judgments  against  them  manu- 
facturers can  still  make  and  sell  over 
long  periods  of  years  a multitude  of 
bottled  “remedies,”  these  indications 
alone  point  to  a huge  bill  paid  by  the  sick 
public  for  a cruel  and  dangerous  racket. 

REMEDIAL  ACTION 

Three  lines  of  activities  designed  to 
correct  this  widespread  evil  may  be  out- 
lined briefly. 

1.  Suppression  of  the  quack  druggist 
and  continued  information  for  all  drug- 
gists, through  schools  of  pharmacy,  phar- 
maceutical associations,  and  trade  and 
professional  journals. 

The  quack  druggist  should  learn  and  be  con- 
vinced that  he  has  an  obligation  to  perform 
in  relation  to  the  venereal  disease  campaign. 
No  druggist  must  attempt  diagnosis,  nor 
must  he  prescribe  for  the  treatment  of 
syphilis  or  gonorrhea,  or  other  infectious 
diseases.  Nostrums  for  the  self-treatment 
of  these  diseases  should  not  be  sold  if  asked 
for.  He  should  take  the  trouble  to  explain  to 
an  inquirer  for  a venereal  disease  remedy  that 
“self-treatment  is  extremely  dangerous, 
alike  for  individual,  family,  and  public." 
The  druggist  should  send  the  supposed  pa- 
tient to  a private  physician  or  clinic.  It 
is  urged  that  the  medical  profession  and 
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public  health  officials  in  each  community 
work  out  with  the  druggists  an  efEective 
routine  for  such  referrals  to  insure  that 
those  referred  will  secure  adequate  treat- 
ment. The  druggist  with  the  cooperation 
of  the  health  department  can  also  keep  on 
hand  a stock  of  display  material  and  pam- 
phlets to  give  inquirers.  Many  druggists 
have  voluntarily  laid  in  a stock  of  such 
materials  and  have  even  organized  small 
window  or  counter  educational  exhibits. 
Those  druggists  who  will  not  cooperate 
should  be  forced  by  passage  and  application 
of  legal  measures  to  refrain  from  diagnosing 
and  selling  remedies  without  prescription. 

2.  Eradication  of  quackery — both  the 
unethical  practitioner  who  directly  dis- 
penses so-called  treatment  and  the  mail- 
order medical  man. 

Some  States  still  do  not  have  adequate 
laws  to  prevent  advertisement  and  sale  with- 
out prescription  of  remedies  for  syphilis  and 
gonorrhea.  This  defect  in  laws  should  be 
remedied.  Still  others  have  the  laws  but 
make  little  or  no  effort  to  enforce  them. 
Constant  vigilance  is  required  by  postal, 
medical  licensing,  pharmacy,  health,  and  law 
enforcement  officials  in  regard  to  violations. 
Persistent  effort  and  cooperation  with  the 
authorities  is  required  of  State  and  local 
medical  and  pharmaceutical  societies. 

3.  Education  of  the  public. 

Despite  the  intensive  campaign  of  recent 
years  it  is  seen  that  the  educational  task 
is  far  from  complete.  The  man  in  the  street 
is  still  insufficiently  aware  of  the  dangers 
of  syphilis  and  gonorrhea.  He  does  not  know 
what  constitutes  adequate  diagnosis  and 
treatment  of  these  diseases,  with  the  result 
that  he  is  all  too  ready  to  risk  health  and 
even  life  itself  by  resorting  to  pUls  and 
bottled  remedies  of  which  he  knows  nothing 
purchased  at  drugstores  or  by  mail.  This 
man  needs  some  formula  by  which  he  can 
choose  a qualified  physician.  He  needs  to  be 
assured  that  no  “doctor”  is  allowed  to  “prac- 
tice” on  Main  Street  unless  he  actually  is  a 
doctor  licensed  by  the  State  and  known  to 
the  local  health  authorities  and  medical  so- 
cieties. Last  but  not  least  there  should  be 
provided  for  the  man  in  the  street  definite, 
widespread,  localized  information  as  to  where 
to  go  for  advice,  diagnosis,  and  treatment, 
if  he  suspects  exposure  or  infection.  The 
public  health  agencies  and  the  medical  and 
pharmaceutical  professions  must  cooperate 
in  the  education  of  the  public. 

SUMMARY 

(1)  Illegal  and  unethical  practices  still 
exist  widespread  and  in  great  volume. 

(2)  In  35  cities,  62  percent  of  the  1,151 
drugstores  visited  were  willing  to  diagnose 
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and  sell  “remedies”  for  syphilis  or  gonor- 
rhea ; 31  percent  would  not  diagnose  but 
did  sell  remedies  especially  if  asked  for 
by  name ; only  7 percent  refused  to  diag- 
nose or  sell. 

(3)  There  are  on  the  market  many  dif- 
ferent patent  “remedies”  for  venereal  dis- 
eases, apparently  sold  in  large  volume. 

(4)  There  is  some  indication  that  the 
sale  of  such  “remedies”  is  now  even  larger 
in  volume  than  6 to  8 years  ago. 

(5)  Large  numbers  of  charlatans,  herb- 
alists, and  other  unlicensed  practitioners 
are  treating  many  persons  having  syphilis 
and  gonorrhea. 

(6)  A huge  educational  task  yet  re- 
mains to  be  done,  judging  from  a series 
of  replies  by  men  in  the  street  to  casual 
questions  concerning  proper  treatment  for 
syphilis  and  gonorrhea. 

(7)  Suggestions  are  offered  for  improv- 
ing the  situation. 


NATIONAL  SOCIAL  HYGIENE 
DAY 

February  1,  1940 

Medical  quackery  and  other  illegal  and 
unethical  practices  in  relation  to  syphilis 
and  gonorrhea  will  keynote  a confer- 
ence on  February  1 and  2,  in  Chicago  as 
part  of  the  Fourth  National  Social  Hy- 
giene Day  observance  and  the  twenty- 
seventh  annual  conference  of  the  Amer- 
ican Social  Hygiene  Association. 

The  Palmer  House  has  been  chosen 
as  headquarters  for  the  two-day  meeting, 
and  leading  medical,  health,  and  welfare 
organizations  in  the  Central  States  are 
planning  to  participate. 

Under  joint  auspices  of  the  Associa- 
tion and  the  United  States  Public 
Health  Service,  the  parley  will  include 
Doctors  Thomas  Parran,  William  F. 
Snow,  Ray  Lyman  Wilbur,  Walter 
Clarke,  R.  A.  Vonderlehr,  and  Major 
Bascom  Johnson  and  many  other 
authorities. 

Subjects  for  discussion  include  facil- 
ities for  diagnosis  and  treatment  of 
syphilis  and  gonorrhea  in  the  United 
States ; adequacy  of  medical  training ; 
extent,  nature,  and  methods  of  quack- 
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ery ; and  diagnosis  and  treatment  of 
syphilis  and  gonorrhea  by  unlicensed 
persons. 

As  in  years  past,  the  annual  meeting 
of  the  Association,  which  is  being  held 
on  the  evening  of  the  opening  day,  will 
mark  the  occasion  of  the  third  presenta- 
tion of  the  William  Freeman  Snow 
award  for  distinguished  service  to  hu- 
manity. The  announcement  of  the  1940 
recipient  is  expected  soon.  Previous  re- 
cipients have  been  Dr.  Edward  L. 
Keyes  and  Dr.  Thomas  Parran. 

All  individuals  and  organizations  in- 
terested in  social  hygiene,  public  health, 
social  welfare,  education,  and  related 
fields  are  invited  to  participate  in  the 
Chicago  conference,  the  announcement 
stated.  Information  and  program  may 
be  obtained  by  writing  the  American  So- 
cial Hygiene  Association,  50  West  50tb 
Street,  New  York,  N.  Y. 


A NEW  MOTION  PICTURE 
ON  SYPHILIS 

“With  These  Weapons,”  a new  one- 
reel  motion  picture  on  syphilis,  has  been 
released  by  the  National  Anti-Syphilis 
Committee  of  the  American  Social  Hy- 
giene Association.  The  film  includes  100 
scenes  descriptive  of  historical  and  con- 
temporary high  lights  in  the  campaign 
against  syphilis.  This  film  will  be  shown 
throughout  the  country  under  the  aus- 
pices of  medical,  health,  and  welfare 
groups,  many  of  whom  have  aided  in  its 
production. 

Every  effort  has  been  made  to  produce 
a film  scientifically  accurate  in  every  de- 
tail. It  may  be  shown  to  any  audience 
from  early  ’teen  age  upwards. 

Almost  a year  was  required  to  complete 
plans  and  to  carry  through  the  produc- 
tion of  “With  These  Weapons.”  Many 
new  features  are  shown,  such  as  new 
photomicrographs  of  Spirochaeta  pallida, 
the  germ  of  syphilis,  unusual  animatory 
devices  for  showing  the  relation  of  the 
prevalence  of  syphilis  to  that  of  other 
communicable  diseases ; the  manner  in 
which  syphilis  spreads,  both  in  marriage 
and  outside  of  the  family  relationship; 
and  sequences  which  show  States  that 
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require  examinations  for  syphilis  in  ex- 
pectant mothers  and  applicants  for  mar- 
riage licenses. 

Opening  with  the  historical  note  in 
scenes  depicting  the  work  of  Schaudinn, 
Wassermann,  Ehrlich,  and  later-day 
scientists,  the  narration  progresses 
through  the  principles  of  diagnosis  and 
treatment,  and  tells  the  story  of  syphilis 
as  it  relates  to  the  individual,  the  public 
health,  and  the  various  agencies  con- 
cerned with  its  conquest. 

“With  These  Weapons”  is  being  made 
available  in  both  the  16  mm.  and  35  mm. 
sound  versions.  Orders  for  more  than 
100  prints  have  been  recorded  in  advance 
of  the  film’s  release. 


PUBLIC  HEALTH 
ADMINISTRATION 

On  the  origin  of  syphilis.  O.  Melikian. 
Miinchen.  med.  Wchnschr.  July  28, 
1939,  86 : 1167. 

In  ancient  times  when  the  differential 
diagnosis  between  syphilis  and  leprosy 
had  not  yet  been  worked  out,  there  no 
doubt  was  a great  deal  of  confusion  be- 
tween the  two  diseases.  According  to  the 
author,  the  disease  “Uruk”  and  “God- 
utiin”  which  is  described  in  Armenian 
manuscripts  from  the  4th  century  A.  D. 
must  have  been  syphilis.  He  thinks  that 
it  is  very  doubtful  that  Columbus  and 
his  sailors  first  brought  syphilis  from 
America  to  Spain  and  considers  it  much 
more  likely  that  it  was  introduced  into 
Spain  by  the  Arabs  who  ruled  there  for 
more  than  600  years. 

Social  hygiene  in  war  time.  Brit.  M.  J., 
London.  Oct.  14,  1939,  2 : 774. 

The  British  Social  Hygiene  Council 
(originally  the  National  Council  for 
Combating  Venereal  Diseases)  was  or- 
ganized 25  years  ago  as  a result  of  the 
World  War.  During  the  war  of  1914^18 
about  400,000  men  of  the  British  forces 
were  treated  for  venereal  disease,  which 
meant  their  withdrawal  from  military 
service  for  an  average  of  5 or  6 weeks. 
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Tlie  damaging  effect  of  these  infections 
on  the  civilian  population  and  the  chil- 
dren was  apparent  during  later  years. 
The  incidence  of  venereal  diseases 
among  the  civil  population  in  England 
is  thought  to  be  lower  now  than  it  was 
in  1914. 

The  Council  says  that  it  is  essential 
that  education  on  the  place  of  sex  in 
life  and  guidance  in  sex  behavior  be 
given  to  all  young  men  while  under  mil- 
itary discipline.  The  incidence  of  syph- 
ilis and  gonorrhea  in  the  defense  forces 
has  fallen  steadily  in  recent  years.  In 
1921  in  the  British  Army  the  admissions 
to  hospitals  for  all  forms  of  venereal 
diseases  were  74  per  1,000  persons,  in 
1936  the  figure  was  only  27.3  per  1,000. 
In  the  British  Navy  the  incidence  fell 
from  113  per  1,000  in  1921  to  57  per 
1,000  in  1936.  In  the  British  Air  Force 
the  incidence  fell  from  36  per  1,000  in 
1921  to  9 per  1,000  in  1936. 

At  the  venereal  disease  treatment  cen- 
ters in  England  there  are  nearly  4 men 
who  seek  treatment  to  one  woman  who 
does  so.  This  suggests  that  there  are 
probably  a large  number  of  women  suf- 
fering from  such  diseases  who  are  not 
being  treated. 

A study  made  about  a year  ago  of  186 
treatment  centers  in  England  and  Wales 
disclosed  the  fact  that  there  were  only 
3 whole-time  and  12  part-time  venereal 
disease  almoners  employed  by  these  cen- 
ters. In  the  two  county  borough  treat- 
ment centers  of  Staffordshire  County 
there  were  367  cases  of  recent  infection 
(267  men  and  100  women).  Only  125 
contacts  had  been  brought  under  medical 
care,  the  untraced  contacts  numbering 
242.  Neither  center  had  a trained  al- 
moner or  social  service  worker. 

The  control  of  syphilis  and  gonorrhea  in 

the  State  of  Illinois.  Herman  M.  Solo- 
way. Illinois  M.  J.,  Chicago.  Oct. 

1939,  76 : 346. 

The  program  for  the  control  of  syph- 
ilis and  gonorrhea  adopted  by  the 
Illinois  State  Department  of  Health  is 
sased  upon  the  public  health  problem 
)f  controlling  communicable  diseases, 
rhe  moral  aspect  and  the  sex  behavior 
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question  has  been  entirely  removed  from 
the  issue. 

During  1938,  307,952  pamphlets  on 
venereal  diseases  were  distributed  by 
the  Illinois  State  Department  of  Health, 
and  275  showings  of  the  motion  picture 
“For  All  Our  Sakes”  were  made  to  a 
total  of  more  than  25,000  persons.  Serv- 
ices rendered  to  physicians  included 
laboratory  facilities,  free  drugs,  pre- 
scheduled treatment  outlines,  consulta- 
tion services,  follow-up  service,  and 
special  courses  given  at  the  State  uni- 
versity under  competent  teachers. 

Laboratory  facilities  included  per- 
formance of  the  Wassermann  and  Kahn 
serologic  tests,  dark-field  examinations, 
examination  of  smears  and  complement 
fixation  tests  for  gonorrhea,  and  spinal 
fluid  examinations.  Free  drugs  fur- 
nished included  neoarsphenamine,  sulf- 
arsphenamine,  silver  arsphenamine,  try- 
parsamide,  bismuth  and  mercury  prep- 
arations, acetarsone,  and  sulfanilamide. 

Prescheduled  treatment  outlines 
(based  on  principles  of  treatment  rec- 
ommended by  the  Cooperative  Clinical 
Group  or  approved  by  the  venereal  dis- 
ease department  of  the  University  of 
Illinois)  were  furnished  to  all  physi- 
cians. It  was  emphasized  that  each 
patient  must  be  treated  as  an  individual 
case,  however. 

A letter  containing  a list  of  drugs 
suggested  for  the  following  5-weeks 
treatment  was  sent  monthly  to  the 
physician  of  each  patient  listed  in  the 
records  of  the  State  health  department 
as  being  under  treatment.  The  physi- 
cian, of  course,  could  substitute  drugs 
of  his  own  choice. 

If  any  patient  interrupted  his  treatment 
schedule,  the  physician  filled  in  a “Dis- 
continued Treatment  Notice”  form  and  a 
State  field  representative  or  a public 
health  officer  contacted  the  patient  and 
made  every  effort  to  persuade  him  to  re- 
turn to  treatment.  This  was  a case-con- 
trol procedure.  From  July  1,  1938,  to 
November  20,  1938,  3,748  investigations  of 
discontinued  treatment  cases  were  made, 
and  2,024  (53.5  percent)  were  returned  to 
treatment.  Of  the  remaining  1,724,  about 
150  patients  had  left  the  State,  50  were 
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reported  as  cured,  400  were  reported  to 
health  departments  of  the  larger  cities  of 
Illinois,  and  1,124  (about  30  percent  of 
the  total  number)  could  not  be  located. 
The  State  department  of  health  has  estab- 
I lished  11  venereal  disease  clinics  through- 
out Illinois  (outside  of  Chicago)  for  the 
treatment  of  indigent  patients  with  vene- 
real diseases. 

In  addition  to  the  prophylaxis  of  gono- 
coccal ophthalmia  neonatorum  provided 
for  by  law,  the  department  has  recom- 
i mended  other  prophylactic  measures  such 
as  mechanical  devices  which  prevent  ac- 
tual- contact  and  chemical  agents  used  be- 
fore and  after  exposure.  Promiscuous 
use  of  prophylactics,  however,  may  foster 
the  spread  of  venereal  diseases  rather 
than  reduce  it. 

I From  July  to  December  1938,  1,337  epi- 
' demiologic  investigations  of  patients  were 
I made  to  determine  the  sources  of  infec- 
; tion.  The  greatest  resistance  met  was 
from  attending  physicians,  who  were 
either  reluctant  to  reveal  the  identity  of 
their  patients  or  who  were  afraid  they 
would  lose  their  patronage.  The  greatest 
problem  in  the  control  of  gonorrhea  and 
syphilis  (from  the  standpoint  of  commu- 
nicable diseases)  is  to  overcome  this 
prejudice  of  private  physicians. 

Case-finding  can  be  successfully  carried 
out  if  physicians  have  a “high  index  of 
suspicion,”  and  are  trained  to  recognize 
all  manifestations  of  these  diseases. 
Routine  serologic  tests  in  premarital 
I health  examinations  and  in  all  hospitals 
and  clinic  cases  are  desirable. 

I New  laws  should  be  passed  giving  the 
I State  health  department  more  leeway  in 
the  control  of  venereal  diseases  among 
1 inmates  of  houses  of  prostitution.  New 
laws  should  also  be  passed  to  control  more 
I effectively  the  charlatans  and  quacks,  dis- 
: pensing  druggists,  and  manufacturers  of 
“sure  and  quick  cure”  medicines. 

Another  forward  step  in  venereal  disease 
control.  W.  H.  Y.  Smith.  J.  M.  A. 
Alabama,  Montgomery.  Oct.  1939,  9: 
130. 

I Venereal  disease  clinics  have  been  or- 
ganized in  64  of  the  67  counties  of 
Alabama. 
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Persons  in  Alabama  who  have  violated 
the  law  and  have  been  incarcerated  in 
jails  are  required  to  be  treated  for  vene- 
real disease  if  found  to  be  infected.  How- 
ever, many  Federal  law  violators  are 
placed  on  probation.  Although  a detailed 
investigation  is  made  in  every  such  case, 
no  provision  in  the  past  was  made  to  dis- 
cover venereal  disease  in  these  probation- 
ers. In  Alabama  there  are  2,239  proba- 
tioners, parolees,  and  other  persons  con- 
ditionally released  from  Federal  jails. 
Since  venereal  disease  probably  fiourishes 
among  these  persons  and  their  families, 
it  was  decided,  after  a conference  with 
the  district  probation  ofiicers  and  the 
State  health  department,  to  include  in  the 
presentence  investigation  an  examina- 
tion for  syphilis  and  gonorrhea. 

All  persons  placed  on  probation,  pa- 
roled, or  conditionally  released  by  the 
U.  S.  district  courts  in  Alabama  will  be 
given  a blood  test  for  syphilis  and  a smear 
will  be  examined  for  gonorrhea,  if  neces- 
sary. Those  persons  found  to  be  infected 
( including  members  of  their  families  who 
are  infected)  will  be  required  to  take 
treatment  until  the  maximum  benefit  has 
been  attained  and  the  disease  is  no  longer 
present  in  a communicable  form.  In- 
digent persons  will  be  treated  at  the  near- 
est free  clinics,  but  persons  who  can  pay 
for  treatment  must  be  treated  by  private 
practitioners. 

The  forms  used  in  handling  such  cases 
are  reproduced  in  full  in  this  article. 

Sex  education  — whose  responsibility? 
J.  L.  Kaukonen.  Health  Officer,  (mul- 
tilithed)  U.  S.  Pub.  Health  Serv., 
Washington.  Oct.  1939,  4 : 202. 

In  1936,  the  knowledge  that  syphilis  is 
a disease,  not  a disgrace,  made  a big  dent 
in  the  ignorance  caused  by  ancient 
taboos.  People  from  all  classes  began 
to  write  to  the  Public  Health  Service 
asking  for  guidance  in  human  relation- 
ships having  their  basis  in  sex,  a subject 
broader  than  the  venereal  disease  cam- 
paign being  carried  on  by  the  Public 
Health  Service.  The  Service  cooperated 
with  other  agencies  more  directly  con- 
cerned with  sex  education,  and  a series 
of  pamphlets  designed  to  meet  the  need 
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of  young  people  for  information  was 
prepared. 

In  effect,  1936  began  a new  era  of 
health  education.  Public  opinion  and 
knowledge  had  advanced  so  rapidly  that 
materials  once  effective  had  grown  old, 
while  need  for  information  had  in- 
creased. Plans  were  immediately  made 
for  revisions,  and  the  subject  was  recog- 
nized as  being  infinitely  complex  and 
incapable  of  being  solved  by  one  stand- 
ard remedy.  There  was  bewilderment 
as  to  what  should  be  done,  and  the 
search  for  a modern  approach  to  these 
problems  was  something  of  a merry-go- 
round  in  which  educators,  laymen,  and 
health  authorities  all  agreed  on  the  need 
for  more  health  education,  including  sex 
education.  The  conviction  arose  that  a 
clear  distinction  must  be  made  between 
sex  education  and  venereal  disease 
education. 

Out  of  this  search  in  which  teachers, 
medical  men,  and  social  workers  were  in- 
volved, came  a number  of  salient  conclu- 
sions. First  is  the  recognition  that  the 
role  of  the  Public  Health  Service  is  sec- 
ondary to  that  of  the  school,  and  the 
home,  the  church,  and  aU  other  agencies 
which  concern  themselves  with  the  wel- 
fare of  young  people.  This  does  not 
mean  that  the  Service  will  become  in- 
active. The  tendency  toward  wider  par- 
ticipation of  school  and  home  is  growing 
constantly,  and  as  time  goes  on  the  be- 
wilderment of  teachers  and  parents  will 
be  clarified  by  practical  solutions  geared 
to  the  needs  of  the  community,  the  indi- 
vidual, and  to  the  place  and  time.  In 
the  meantime,  the  Public  Health  Service 
will  continue  to  participate  actively  in 
this  educational  effort.  With  increasing 
knowledge  and  more  effective  guidance 
young  people  will  adjust  themselves  more 
perfectly  to  the  world  in  which  they  live, 
and  the  aim  of  the  Service  for  more 
abundant  mental  and  physical  health 
throughout  the  Nation  will  come  closer 
to  achievement. 

The  prevention  of  defaulting  from  V.  D. 

treatment  centers.  C.  Hamilton  Wil- 
kie. Brit.  M.  J.,  London.  Oct.  31,  1939, 

2 : 805. 
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The  author  discusses  the  methods  used 
at  the  venereal  disease  clinic,  Leicester 
Eoyal  Infirmary,  to  reduce  the  number  of 
defaulters  from  treatment.  These  meth- 
ods include  the  use  of  public  lectures, 
communication  with  the  defaulter,  and 
cooperation  between  the  venereal  disease 
oflicer  and  the  general  practitioner. 
Graphs  are  presented  which  show  the 
number  of  defaulters  during  the  period 
1926-31,  when  no  public  lectures  were 
given,  and  1932-38,  when  extensive  propa- 
ganda work  and  other  methods  of  reduc- 
ing defaulters  were  carried  out.  Two 
types  of  defaulters  from  treatment  for 
gonorrhea  dropped  from  an  average  of 
9.2  to,  7.3  percent,  and  from  16.6  to  9.7 
percent  respectively.  Three  types  of 
syphilitic  defaulters  dropped  from  an 
average  of  7.4  to  3.4  percent,  from  10.4  to 
4.9  percent,  and  from  16.8  to  9.6  percent. 

Lectures  on  venereal  diseases  were  val- 
uable in  reducing  the  number  of  default- 
ers. A few  undesirable  syphilophobic  and 
gonophobic  patients  appeared  at  the 
clinic  after  attending  a lecture,  but  this 
disadvantage  was  outweighed  by  the  re- 
turn of  defaulters  and  by  the  attendance 
of  patients  with  early  infections.  Close 
cooperation  between  general  practitioner 
and  venereal  disease  specialist  is  very 
irhportant,  particularly  in  view  of  the 
tendency  to  default  at  an  'early  date  after 
treatment  for  gonorrhea  with  sulfona- 
mide derivatives. 


LABORATORY 

RESEARCH 

The  bacteriostatic  and  antitoxic  actions 
of  sulfanilamide.  Tissue  culture 
studies.  Joseph  T.  King,  Austin  F. 
Henschel  and  Beryl  S.  Green.  J.  A. 
M.  A.,  Chicago.  Nov.  4,  1939, 113 : 1704. 

The  authors  summarize  the  results  of  a 
tissue  culture  study  which  they  made  of 
the  bacteriostatic  and  antihemolytic  prop- 
erties of  sulfanilamide  as  follows:  All 
strains  of  beta  streptococci  were  inhibited. 
The  bacteriostatic  effect  varied  directly 
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with  the  concentratiou  of  the  drug  aud 
inversely  with  the  number  of  bacterial 
colonies.  Reduction  in  hemolysis  was 
observed  to  accompany  bacteriostasis. 
Correlation  of  the  reduction  in  hemolysis 
with  the  observed  bacteriostasis  leads  to 
the  conclusion  that  the  antihemolytic 
effect  is  secondary  to  bacteriostasis.  The 
drug  regularly  inhibits  the  wide,  diffuse 
peripheries  usually  seen  around  colonies 
of  beta  streptococci  growing  in  clots  of 
tissue  culture.  The  drug  causes  the  de- 
velopment of  abnormal,  long  chains  of 
streptococci.  They  conclude  that  there  is 
no  evidence  that  the  drug  neutralizes 
hemolysin  or  reduces  its  formation  be- 
yond what  can  be  accounted  for  on  the 
basis  of  the  reduced  number  of  organ- 
isms involved. 

Effect  of  sulfanilamide  upon  the 

Shwartzman  phenomenon  and  upon  the 

growth  of  meningococci  in  vitro.  S. 

Stanley  Schneierson.  J.  Infect.  Dis., 

Chicago.  Sept.-Oct.  1939,  65 : 97. 

The  author  reviews  the  literature  on  the 
methods  used  to  determine  the  mode  of 
action  of  sulfanilamide  and  prontosil,  and 
he  describes  a method  of  determining  the 
effect  of  the  drugs  upon  the  phenomenon 
of  local  skin  reactions  (Shwartzman  phe- 
nomenon) elicited  by  means  of  meningo- 
coccus “agar  washings”  filtrates.  The 
meningococcus  was  selected  because  it 
produces  a stabile  potent  toxin  for  the 
Shwartzman  reaction,  and  favorable  ex- 
perimental and  clinical  effects  of  sul- 
fanilamide have  been  reported  with  this 
organism.  For  elucidation  of  the  results, 
studies  were  also  made  on  the  effect  of 
the  drugs  upon  the  growth  of  the  menin- 
goccoccus  in  vitro.  The  six  experiments 
described  were  (1)  to  determine  the  effect 
of  sulfanilamide  and  prontosil  upon  men- 
ingococcus toxin  in  vitro,  (2)  to  deter- 
mine the  effect  of  sulfanilamide  and  pron- 
tosil upon  meningococcus  toxin  in  vivo, 
(3)  to  determine  the  effects  of  sulfanila- 
mide and  prontosil  upon  the  Shwartzman 
phenomenon  elicited  by  means  of  the  in- 
travenous injection  of  live  meningococcus 


ing  factors  of  the  Shwartzman  phenome- 
non, (5)  to  determine  the  effect  of  pron- 
tosil upon  the  Shwartzman  phenomenon 
elicited  by  heat-killed  and  dried  meningo- 
coccus organisms,  (6)  to  determine  the 
effect  of  sulfanilamide  and  prontosil  upon 
the  growth  of  meningococci. 

Utilizing  the  Shw'artzman  reaction,  no 
evidence  of  destruction  or  neutralization 
of  meningococcus  “agar  washings”  toxins 
could  be  demonstrated  in  vivo  or  in  vitro 
by  sulfanilamide  or  prontosil.  A suffi- 
cient dose  of  sulfanilamide  or  prontosil 
was  consistently  effective  in  preventing 
the  elicitation  of  the  Shwartzman  phe- 
nomenon by  means  of  the  intravenous  in- 
jection of  living,  twice-washed  menin- 
gococci, provided  the  amount  injected  did 
not  exceed  100  million  organisms. 

Thus,  the  experiments  indicated  that 
sulfanilamide  and  prontosil  have  a strong 
inhibitory  effect  upon  the  growth  of  me- 
ningococci in  vitro.  The  drugs,  capable  of 
inhibiting  the  Shwartzman  phenomenon 
elicited  by  means  of  living  meningococci, 
had  no  effect  upon  the  Shwartzman  active 
principle  of  filtrates  and  upon  meningo- 
cocci killed  by  drying. 

Action  of  bile  on  the  virus  of  lympho- 

pathia  venereum.  G.  Sterzi.  Patho- 

logica,  Genova.  Aug.  15,  1939,  31 : 341. 

Bile  has  been  found  to  have  a rapidly 
destructive  action  on  rabies  virus  and 
some  other  forms  of  virus.  The  author 
therefore  carried  out  experiments  to  de- 
termine whether  it  had  a destructive  ac- 
tion on  the  virus  of  lymphopathia  vene- 
reum. The  brain  of  a mouse  that  had 
been  infected  with  the  virus  of  lympho- 
pathia venereum  6 days  previously  was 
removed  with  aseptic  precautions  and 
ground  in  a sterile  mortar,  after  which 
it  was  mixed  with  physiologic  salt  solu- 
tion 1 : 15.  This  matei’ial  was  mixed  with 
the  bile  of  a healthy  guinea  pig — 0.5  cc. 
bile  to  5 cc.  brain  emulsion.  The  mix- 
ture was  kept  at  room  temperature  for 
lO  ininute.s*  and-  then  inoculated  Into  the 


organisms,  (4)  to  study  the  relationship 
of  prontosil  to  the  preparatory  and  react- 
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brains  of  8- white  mice.  All;  these  animals 
died  within  4 to  5 days  with  the  typical 

• ^Igns  Of  'he  menmgoeacephalids  caused 

• by  lyiuphooathia  venereum. 
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As  the  objection  might  be  made  that  the 
negative  results  were  due  to  too  small 
an  amount  of  bile  or  .too  brief  an  exposure 
to  the  action  of  the  bile  further  experi- 
ments were  performed  using  1.5  cc.  of 
bile  to  5 cc.  of  the  brain  emulsion  and 
keeping  the  mixture  in  the  incubator  at 
37°  C.  for  30  minutes.  All  the  white  mice 
into  which  this  mixture  was  inoculated 
also  died  in  2 to  4 days  with  the  same 
symptoms  as  those  of  the  other  group. 
This  proves  conclusively  that  bile  does  not 
have  any  virulicide  action  on  the  virus  of 
lymphopathia  venereum. 

Experimental  chemotherapy  with  sul- 
fanilamide and  related  compounds. 

Sanford  M.  Rosenthal.  J.  A.  M.  A., 

Chicago.  Nov.  4, 1939, 113  : 1710. 

It  is  primarily  in  the  laboratory  that 
progress  must  be  made  in  the  development 
of  more  effective  compounds  and  of  com- 
pounds active  against  diseases  as  yet  not 
influenced  by  chemical  treatment.  It  is 
also  in  the  laboratory  that  a better  un- 
derstanding of  the  mode  of  action  of 
these  drugs  and  of  their  toxic  effects  can 
be  obtained.  The  author  discusses  cer- 
tain phases  of  bacterial  chemotherapy 
with  which  he  has  had  experience  in  his 
laboratory.  He  believes  that  the  acute 
toxicity  of  sulfanilamide  and  related  com- 
pounds is  no  reliable  index  of  the  toxicity 
to  he  encountered  on  continued  admin- 
istration, particularly  under  adverse 
conditions  of  infection  or  dietary  restric- 
tion. Variations  in  the  toxic  manifesta- 
tions of  sulfanilamide  occur  in  different 
species  of  animals.  It  has  been  shown 
that  sulfur  is  not  essential  to  therapeutic 
activity.  Antibacterial  properties  have 
been  demonstrated  for  some  aromatic  ar- 
senic compounds,  as  well  as  for  p-nitro 
benzoic  acid.  Following  the  oral  ad- 
ministration of  sulfanilamide  to  rabbits, 
a small  percentage  of  an  oxidation  prod- 
uct of  tile  amino  group  f by droxyi amine)  ' 
has  been  detected  ir;  the  urinei~  'OtHen-- 
investigations  have  suggested  the  possi- 
ble significance  of  this  derivacive-,in  fh'd 
mechanism  or  action  of  sulfaniiam.icie'. ' ' 
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Biologic  considerations  on  the  course 
of  syphilis.  W.  Gennerich.  Dermat. 
Wchnschr.,  Berlin.  Aug.  26,  1939, 

109 : 991. 

The  course  of  a syphilitic  infection 
and  the  end  result  are  dependent  on  the 
virulence  of  the  infecting  agent — whether 
it  is  fully  virulent  or  whether  its  viru- 
lence has  decreased  as  a result  of  anti- 
syphilitic treatment.  The  existing  viru- 
lence determines  the  magnitude  of  the 
first  dissemination.  This  is  inhibited  by 
the  allergy  which  has  been  produced  by 
fully  virulent  organisms  (malignant  and 
tertiary  forms).  The  more  the  virus 
has  been  detoxified  the  greater  is  the 
early  dissemination  (secondaries).  Many 
transitions  between  these  two  types  of 
manifestation  of  the  infection  are  possi- 
ble. The  greater  the  early  dissemina- 
tion the  more  extensive  is  the  meningeal 
involvement.  Its  occurrence  makes  the 
prognosis  less  favorable  because  the 
meninges  are  less  accessible  to  chemo- 
therapy than  are  other  tissues. 

With  present  day  arsphenamine  ther- 
apy generalization  of  the  infection  is  less 
common  and  it  is  difficult  to  recognize 
the  more  localized  massing  of  the  or- 
ganisms in  the  aorta  and  meninges. 
From  these  localized  foci  renewed  dis- 
semination of  organisms  may  already 
occur  after  4%  to  5 weeks  (relapses), 
namely  as  a latent  or  clinical  meningeal 
relapse,  representing  a provocation  of 
the  meningeal  infection. 

The  characteristic  localization  of  meta- 
syphilis is  based  on  the  centrifugal 
spread  of  the  organisms  to  the  outermost 
periphery  as  a result  of  brain  pulsation. 
After  the  infiltrative  involvement  of  the 
meninges  in  the  early  stage  of  infection, 
adhesion  to  the  parenchyma  occurs  and 
finally  the  infection  breaks  through  the 
tissue  into  the  cerebrospinal  fluid. 

In  a very  detailed  discussion  of  this 
subject  the  author  describes  many  case 
histories  which  form  the  basis  of  his 
'.experience  and  his  conclusions. 
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Contribution  to  the  knowledge  of  the 
prognosis  of  syphilis  with  reference  to 
late  complications  in  the  cardiovascu- 
lar system.  M.  Tottie.  Acta  dermat.- 
venereol.,  Stockholm.  Aug.  1939,  20; 
471. 

A careful  study  of  the  cardiovascular 
system  of  264  patients  with  syphilis  of 
more  than  8 years’  duration,  who  had 
been  treated  at  the  St.  Goran  Hospital 
in  recent  years,  is  here  reported.  The 
investigation  consisted  exclusively  of  a 
study  of  aortitis,  and  the  diagnostic 
criteria  were  those  outlined  by  Moore 
and  ’ coworkers.  Complete  histories  and 
records  of  treatment  were  available  for 
this  group  of  patients.  Besides  roent- 
genograms taken  in  the  sagittal  as  well 
as  the  left  and  right  oblique  positions, 
fluoroscopic  and  sometimes  electro- 
cardiographic studies  were  made.  The 
patients  were  divided  into  the  following 
groups:  (1)  No  clinical  or  roentgenologic 
signs  of  syphilitic  aortitis.  This  gronp 
included  a few  cases  with  arterioscle- 
rotic aortitis.  (2)  No  clinical  signs  of 
syphilitic  aortitis,  but  the  roentgen-ray 
examination  showed  the  aorta  to  be 
slightly  elongated,  slightly  dilated,  or 
both.  (3)  Roentgen-ray  examination  re- 
vealed aortitis  the  specificity  of  which 
could  not  be  determined,  but  the  symp- 
toms supported  the  diagnosis  of  syph- 
ilitic aortitis.  (4)  Clear  cut  clinical 
jand  roentgenologic  findings  of  syphilitic 
aortitis. 

With  regard  to  the  type  and  amount 
of  treatment  the  patients  were  further 
divided  into  the  following  groups;  (a) 
Patients  who  were  unaware  of  an  in- 
fection or  were  not  treated  immediately, 
(b)  Patients  who  were  treated  early  but 
exclusively  with  heavy  metals,  (c)  Pa- 
I tients  who  were  given  early  treatment 
with  heavy  metals  and  some  arsphena- 
mine.  (d)  Patients  treated  for  at  least 
3 years  with  at  least  10  arsphenamine 
injections. 

It  was  observed  that  only  1.4  percent 
of  the  141  patients  who  were  found  to 
have  aortitis  had  been  adequately  treated 
and  only  6 of  them  (4.2  percent)  had 
been  given  arsphenamine.  In  the  group 


of  141  patients  with  syphilitic  aortitis, 
110  (78  percent)  were  men  and  31  (22 
percent)  were  women.  This  sex  differ- 
ence is  probably  largely  due  to  the  fact 
that  men  far  outnumber  women  as  pa- 
tients at  this  particular  hospital.  There 
were  altogether  90  patients  the  date  of 
whose  infection  was  known  and  who 
were  treated  immediately.  Aortitis  was 
found  in  45  (50  percent)  of  this  group. 
The  average  interval  between  infection 
and  examination  was  10  to  15  years  and 
in  some  cases  more  than  30  years. 
Aortitis  was  found  much  more  fre- 
quently in  patients  who  w’ere  given  in- 
adequate than  in  those  who  were  given 
adequate  treatment.  None  of  the  ade- 
quately treated  patients  had  marked 
aortic  changes.  The  conclusion  is  that 
arsphenamine  does  not  increase  the  fre- 
quency of  vascular  syphilis  but  that  it 
protects  against  the  development  of 
complications. 

Acute  haemolytic  anaemia  following  sul- 
phanilamide  drugs.  With  report  of 
three  cases.  G.  A.  Elliott.  South 
African  M.  J.,  Capetown.  Sept.  9,  1939, 
13 : 641. 

The  author  reports  3 cases  of  acute 
hemolytic  anemia  following  sulfonamide 
therapy.  In  one  case  a total  of  11  gm. 
of  M & B 693  (sulfapyridine)  was  given 
within  a period  of  4 days.  In  the  second 
case  a total  of  14  gm.  of  prontosil  was 
given  within  a period  of  5 days.  In  the 
third  case  a total  of  3.5  gm.  of  prontosil 
was  given  in  2 days.  Jaundice,  pyrexia, 
severe  and  rapidly  developing  anemia  of 
high  color  index,  leukocytosis  with  many 
immature  granulocytes,  early  forms  of 
nucleated  red  cells  in  the  peripheral 
blood,  and  reticulocytosis — all  charac- 
terized the  first  and  second  cases.  The 
first  patient  appeared  moribund  at  one 
time  and  it  is  probable  that  he  would 
have  died  if  he  had  not  been  given  a 
blood  transfusion. 

Jaundice,  more  easily  recognized  than 
anemia  at  the  bed-side,  should  at  once 
suggest  the  possibility  of  acute  hemolytic 
anemia.  A fatal  outcome  will  rarely  oc- 
cur if  the  condition  is  recognized  and 
treated  early. 
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Haematuria  with  M.  & B.  693.  Lancet, 
London.  Oct.  21, 1939,  2 : 893. 

The  literature  on  hematuria  following 
the  administration  of  M & B 693  (sulfa- 
pyridine)  is  briefly  reviewed.  Sulfapyri- 
dine  is  excreted  partly  as  the  free  base 
and  partly  in  the  inactive  acetylated 
form,  and  the  hematuria  arises  from  the 
trauma  caused  by  the  crystals  of  the 
acetyl  derivative  which  is  relatively  in- 
soluble in  an  acid  medium.  The  quantity 
acetylated  in  the  rabbit  is  high,  and  it  is 
easy  to  recover  from  the  rabbit’s  urine 
considerable  amounts  of  the  crystalline 
acetyl  derivative.  In  human  beings,  how- 
ever, the  proportion  acetylated  varies 
greatly  in  different  subjects ; but  when  it 
is  large,  mechanical  irritation  of  the  kid- 
ney is  always  a possibility,  particularly 
in  febrile  states  when  the  urine  is  con- 
centrated and  acidic.  The  hematuria  has 
not  been  a serious  complication,  for  the 
bleeding  has  usually  been  transitory ; but 
its  occurrence  emphasizes  the  necessity  for 
giving  ample  fluids  and  for  reducing  the 
acidity  of  the  urine  as  much  as  possible 
when  giving  sulfapyridine,  particularly 
in  hot  climates. 

Histologic  study  of  a case  of  tabes  in 
which  there  was  dissociation  of  the 
clinical  and  humoral  pictures.  Gio- 
vanni Fattovich.  Gior.  di  din.  med., 
Parma.  Aug.  1939,  29 : 1023. 

At  the  meeting  of  the  medical  and  bio- 
logical society  in  July  of  last  year  four 
cases  of  tabes  were  presented  which 
showed  the  clinical  symptoms  of  tabes 
but  the  serologic  reactions  were  negative. 
In  one  only  the  blood  reaction  was  posi- 
tive and  the  spinal  fluid  showed  a slight 
lymphocytosis  and  a positive  Meinicke  re- 
action. In  presenting  these  cases  the  au- 
thors discussed  the  question  of  whether 
they  were  cases  of  true  tabes  or  some 
other  neurologic  syndrome  that  has  not 
yet  been  diagnosed. 

The  author  reviews  the  question  of  the 
spinal  fluid  reactions  in  tabes  and  pre- 
sents a case  of  his  own  in  a woman  of 
46.  There  was  no  deflnite  history  of 
syphilis  but  the  woman  after  having  had 
two  normal  children  had  an  abortion  in 
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the  fourth  month.  Some  years  ago  she 
had  a violent  arthralgia  for  which  she 
was  given  hospital  treatment.  Following 
this  she  had  violent  abdominal  pain  which 
was  variously  diagnosed  as  stomach  ulcer 
and  nephritic  colic  but  was  probably 
caused  by  the  gastric  crisis  of  tabes. 
About  a year  later  a characteristic 
Argyll  Robertson  pupil  developed  and  the 
patient  showed  the  psychic  depression 
that  frequently  accompanies  tabes.  The 
patellar  and  Achilles  tendon  reflexes  were 
abolished. 

From  the  beginning  of  the  disease 
there  was  a marked  symmetrical  atrophy 
of  the  muscles  of  the  lower  limbs  with 
weakness  of  these  muscles.  This  seemed 
more  like  the  progressive  muscle  atrophy 
of  Charcot  and  Marie’s  disease  than  like 
tabes. 

The  blood  and  spinal  fluid  reactions 
were  negative  even  after  reactivation. 
There  was  a descending  atrophy  of  the 
optic  nerve  which  is  seen  in  Charcot  and 
Marie’s  progressive  paralysis  and  also 
sometimes  in  tabes. 

In  February  1939  pneumonia  developed 
and  the  patient  died.  Histologic  exami- 
nation showed  the  characteristic  picture 
of  advanced  tabes  which  is  illustrated  by 
photomicrographs.  The  amyotrophia  was 
evidently  caused  by  lesions  of  the  an- 
terior horns  of  the  cord  and  not  by  ante- 
rior radiculitis  of  meningeal  origin  such 
as  is  seen  in  syphilis  of  the  brain  and 
spinal  cord. 

The  negative  Wassermann  reactions  in 
the  blood  and  spinal  fluid  suggest  a pos- 
sible nonsyphilitic  origin  of  this  case  of  I 
tabes  and  the  existence  of  a related  i 
neurologic  disease  that  has  not  yet  been  j 
deflnitely  diagnosed. 

Interstitial  keratitis  developing  at  the 
age  of  37  years  in  a patient  with  a 
negative  Wassermann  reaction.  Joseph 
V.  Klauder  and  Marjory  Hardy.  (Tr.  ' 
Philadelphia  Dermat.  Soc. ) Arch. 
Dermat.  & Syph.,  Chicago.  Oct.  1939,  i 
40  : 644. 

The  patient,  a white  man,  aged  37 
years,  was  flrst  seen  in  December  1938, 
at  which  time  his  left  eye  was  inflamed. 

Venereal  Disease  Information,  January  19i0 


The  patient’s  mother,  aged  60,  is  under 
treatment  for  cardiovascular  syphilis ; 
his  father  is  living  and  TPell.  Medical 
examination  shovped  his  teeth,  tibias,  and 
knees  to  be  normal  and  the  facies  ques- 
tionable. The  Wassermann  reactions  of 
the  blood  and  spinal  fluid  were  negative ; 
the  Meinicke  test  of  the  blood  was  weak- 
ly positive,  then  negative.  Slit  lamp  ex- 
amination revealed  a beginning  intersti- 
tial keratitis  in  the  left  eye.  The  pa- 

[ tient  has  been  given  6 injections,  2.5  cc. 
each,  of  a bismuth  compound,  and  5 in- 
jections, 0.6  gm.  each,  of  neoarsphena- 
mine.  There  are  at  present  a slight  irri- 
tability of  the  eye  and  haziness  of  the 
cornea. 

Klauder  presented  this  case  because  of 
the  onset  of  interstital  keratitis  at  a late 
age  in  the  presence  of  a negative  Was- 
sermann reaction. 

On  the  occurrence  of  solar-dermatitis  in 

I venereal  lymphogranuloma.  C.  E. 

' Sonck.  Acta  dermat.-venereoh,  Stock- 

i holm.  Sept.  1939,  20 : 529. 

i 

The  author  has  observed  100  w'omen 
who  had  or  had  had  venereal  lympho- 
granuloma, of  which  number  50  had  and 
50  did  not  have  rectal  involvement.  In 
42  (42  percent)  of  these  women  solar 
dermatitis  developed.  The  eruption  was 
of  two  types.  The  milder  form  consisted 
of  bright  red  papules  which  coalesced  to 
form  patches,  whereas  in  the  more 
severe  form  the  papules  were  larger  and 
often  formed  vesicles.  Moderate  to  se- 
vere itching  was  associated  with  the 
dermatitis.  In  some  cases  the  eruption 
disappeared  after  a few  hours ; in  others 
it  persisted  for  several  days  after  ex- 
posure to  the  sun.  The  areas  most  fre- 
quently involved  were  the  dorsal  sur- 
faces of  the  hands  and  forearms,  mid- 
sternal  region,  and  face.  Occasionally 
it  occurred  on  the  legs.  This  condition 
seemed  to  be  much  more  common  in 
women  than  in  men  although  only  15 
men  were  observed  as  compared  with 
100  women.  The  author  thinks  that  per- 
haps a sensitizing  substance  is  developed 
in  patients  with  venereal  lymphogranu- 
loma or  that  there  is  an  increase  of  cer- 
tain photosensitive  substances  such  as 


proteins  or  lipoids  of  the  blood  serum 
or  of  the  skin. 

Acute  benign  syphilitic  hepatitis.  Re- 
port of  two  cases.  George  W.  Creswell, 

Robert  F.  Golden  and  Charles  S. 

Coakley.  Med.  Ann.  District  of  Co- 
lumbia, Washington.  Oct.  1939;  8 : 

303. 

Two  cases  of  acute  benign  syphilitic 
hepatitis  are  reported,  not  only  because 
such  cases  are  rare  but  also  because  of 
their  prompt  therapeutic  response  to 
arsenoxide,  which  drug  seems  par- 
ticularly indicated  in  this  type  of  liver 
disease. 

Case  1.  A male  Negro,  19  years  old, 
was  admitted  to  the  clinic  with  com- 
plaint of  weakness,  loss  of  weight,  sore 
throat  and  “bad”  blood.  He  had  lost 
19  pounds  in  weight  in  2 months.  He 
was  markedly  jaundiced,  and  the  ab- 
domen was  tender  over  the  liver  area. 
The  inguinal  glands  were  enlarged  and 
palpable  but  not  painful ; the  spleen  was 
not  palpable.  There  was  history  of  a 
chancre  7 weeks  previously.  The  blood 
Wassermann  and  Kahn  tests  were  both 
positive ; the  icterus  index  was  36. 
Treatment  consisted  of  0.2  gm.  of  bis- 
muth subsalicylate,  followed  by  7 weekly 
intravenous  injections  of  0.06  gm.  of 
arsenoxide.  The  bismuth  caused  a re- 
action (Herxheimer  effect),  as  indicated 
by  an  increase  in  the  icterus  index.  The 
icterus  index  was  performed  at  weekly 
intervals  with  readings  of  36,  58,  44, 
34,  25,  14,  12,  and  5.  Case  2.  A male 
Negro,  aged  26  years,  was  admitted  to 
the  clinic  complaining  of  a dull  pain  and 
“misery”  in  the  abdomen.  There  had 
been  a penile  lesion  about  2 months 
previously,  and  an  inguinal  bubo  had 
been  incised  and  drained.  The  patient 
was  markedly  jaundiced  and  the  ab- 
domen tender  over  the  liver  area.  Was- 
sermann and  Eagle  tests  of  the  blood 
were  strongly  positive.  The  icterus 
index  was  100.  Treatment  consisted  of 
0.2  gm.  of  bismuth  subsalicylate  intra- 
muscularly, followed  by  weekly  injections 
of  0.06  gm.  of  arsenoxide.  The  icterus 
index  performed  at  weekly  intervals  was 
100,  87,  60,  52,  28,  25,  20,  12,  and  5. 
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Syphilis  of  the  liver  with  special  ref- 
erence to  hepatic  fever.  Moses  Barron. 

Urol.  & Cutan.  Rev.,  St.  Louis.  Oct. 

1939,  43 : 682. 

The  liver  is  very  commonly  involved  in 
syphilis  owing  to  its  great  vascularity. 
In  the  early  and  secondary  stages  it  is 
only  a temporary  involvement.  In  ter- 
tiary syphilis  liver  involvement  is  much 
less  common.  In  the  author’s  studies  he 
has  found  gross  evidence  of  syphilitic 
lesions  in  the  liver  in  only  about  %o  of  1 
percent  of  7,800  cases  of  general  autopsies 
reviewed  in  the  Pathology  Department  of 
the  University  of  Minnesota.  Gummas  of 
the  liver  are  often  mistaken  for  metastatic 
malignancies  not  only  on  physical  exami- 
nation but  also  at  operation.  Jaundice  is 
not  very  common  in  syphilitic  involve- 
ments of  the  liver.  Ascites  occurs  in  a 
small  percentage  of  cases.  Usually  the 
1‘ecurrence  of  fluid  is  less  rapid  after 
paracentesis  than  in  cirrhosis  of  the  liver 
or  other  causes  of  ascites.  An  enlarged 
spleen  when  associated  with  a nodular 
liver  should  help  to  decide  against  a diag- 
nosis of  malignancy.  Plepatic  syphilis  is 
an  important  though  not  a frequent  cause 
of  obscure  fevers.  It  should  be  consid- 
ered in  all  cases  of  prolonged  fevers  of 
unknown  origin.  Potassium  iodide  is  a 
diagnostic  as  well  as  a therapeutic  agent 
in  many  of  these  cases. 

Two  cases  are  discussed.  In  one  case 
the  perplexing  feature  was  the  prolonged 
fever  of  many  years’  duration  without  any 
apparent  cause.  The  symptom  of  pain 
was  of  secondary  importance.  A review 
of  the  literature  reveals  a remarkable 
number  of  similar  cases  presenting  ob- 
scure fevers  over  long  periods  of  time 
which  were  finally  found  to  be  syphilitic 
and  to  respond  to  the  administration  of 
a few  doses  of  potassium  iodide.  The 
other  case  represents  a type  seen  more 
frequently  by  surgeons.  These  cases  are 
most  often  incorrectly  diagnosed  as  ma- 
lignancies during  the  operation  as  well 
as  preoperatively.  Months  and  even 
years  may  pass  before  doubt  arises  as  to 
the  correctness  of  the  diagnosis. 

Barron  feels  that  his  own  experience 
may  explain  why  such  mistakes  in  diag- 
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nosis  occur.  He  says  he  has  not  made 
the  Wassermann  test  a routine  for  all 
cases,  and  he  believes  that  if  he  had  done 
so  such  incorrectly  diagnosed  cases  would 
not  occur. 

Lymphogranuloma  of  the  colon.  Rich- 
ard A.  Rendich  and  Maxwell  H.  Poppel. 

Radiology,  Syracuse.  Oct.  1939,  33 : 472. 

Venereal  lymphogranuloma  is  shown 
roentgenographically  in  the  rectum  by 
the  demonstration  of  extensive  exudative 
infiammation,  stricture,  or  fistula  forma- 
tion, depending  on  the  stage  of  the  dis- 
ease. The  changes  higher  in  the  colon  are 
similar.  Whenever  a case  for  rectal 
diagnosis  shows  an  associated  colon  le- 
sion and  also  reactions  to  the  Frei  thera- 
peutic antigen,  the  etiology  is  self-evi- 
dent. The  pattern  the  colon  mucosa  as- 
sumes when  involved  by  exudative  in- 
flammation of  this  or  any  other  kind  is 
what  the  author  calls  the  “indenture  pat- 
tern.” This  pattern  is  characterized  by 
numerous  indentures  caused  by  swollen 
mucosal  folds  extending  into  the  lumen. 
The  defect  has  no  sharp  demarcation  and 
the  involved  area  gradually  merges  with 
the  normal  portions,  there  being  an  ab- 
sence of  the  sharp  crescentic  borders 
seen  in  neoplasms.  The  defects  usually 
involve  a larger  segment  than  a neoplasm 
and  may  be  multiple.  In  the  acute  stage 
there  is  marked  tenderness  and  intoler- 
ance to  barium. 

The  authors  describe  3 cases  where 
there  is  an  involvement  of  the  supra-anal 
portions  of  the  colon  by  venereal  lympho- 
granuloma. Case  1 was  that  of  an  Ameri-  ! 
can  Negro  woman,  22  years  old,  admitted  | 
to  Kings  County  Hospital  in  Sept.  1937. 
Her  entire  rectum  was  covered  by  ul- 
cerating granulation  tissue,  firm  and 
fibrotic  to  the  touch.  The  blood  Wasser- 
mann reaction  was  positive,  and  the  Frei 
test,  controlled,  was  positive  three  times. 
The  abdomen  was  opened  and  a granulom-  i 
atous  process  was  found  to  involve  the 
rectum  and  sigmoid  for  a distance  of  25  , 
cm.  from  the  anal  orifice.  A permanent 
colostomy  was  done.  Upon  her  readmis- 
sion in  May  1938  a barium  examination, 
via  the  colostomy,  revealed  a granuloma 
in  the  transverse  colon.  Case  2 was  that 
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of  a female  Puerto  Rican,  aged  38  years. 
The  Frei  test,  controlled,  was  positive  5 
times,  and  the  Wassermann  test  was  anti- 
complementary twice.  Proctoscopic  ex- 
amination showed  extensive  rectal  stric- 
ture with  hypertrophy  of  the  mucosa. 
The  roentgen  examination  revealed  ex- 
tensive stricture  of  the  rectum  with 
fistulas,  associated  with  an  exudative  in- 
flammatory reaction  throughout  the  sig- 
moid, extending  to  the  descending  colon. 
Treatment  with  Frei  antigen  resulted  in 
a moderate  increase  in  the  patency  of 
the  rectum  but  no  change  in  the  exuda- 
tive lesion  in  the  sigmoid.  Case  3 was 
that  of  a white  male,  aged  32  years.  The 
Frei  test,  controlled,  was  positive  five 
times.  Proctoscopic  examination  showed 
stricture  and  thickening  with  ulcerating 
granulomatous  plaques.  Barium  enema 
revealed  narrowing  of  the  rectum  asso- 
ciated with  a large  granulomatous  lesion 
in  the  transverse  colon.  After  about  12 
injections  of  Frei  antigen  there  was  a 
moderate  improvement  in  the  narrowing 
of  the  rectum  and  slight  lessening  of  the 
extent  of  the  granuloma  in  the  trans- 
verse colon,  as  demonstrated  on  a barium 
enema  film. 

A case  of  melanosis  following  arsphena- 

mine  dermatitis.  M.  Rubner.  Acta 

dermat.-venereoL,  Stockholm.  .Aug. 

1939,  20;  502. 

A 48-year-old  woman  who  denied 
venereal  infection  was  seen  because  of 
complaints  of  dizziness  and  partial 
deafness  in  the  right  ear.  The  blood 
Wassermann  reaction  was  found  to  be 
positive  but  the  spinal  fluid  was  normal. 
After  the  patient  had  been  given  7 
iodobismol  and  5 neoarsphenamine  in- 
jections (the  last  injections  of  neoars- 
phenamine had  been  0.75  gm.,  total  2.55 
gm.)  she  developed  edema  of  the  ankles 
and  forearms  which  was  followed  by 
exfoliative  dermatitis.  There  was  com- 
plete loss  of  body  hair  and  nails.  Des- 
quamation was  complete  2 months  after 
the  onset  of  the  dermatitis.  At  this 
time,  however,  the  skin  was  gray-black 
in  color.  In  the  course  of  time  re- 
growth of  hair  and  nails  took  place,  but 
the  melanosis  was  permanent.  No  ab- 


normalties  of  the  internal  organs  were 
found  either  at  the  onset  or  at  the  end 
of  the  patient’s  illness.  Histologic  ex- 
amination of  the  skin  revealed  much  pig- 
ment in  the  papillary  and  subpapillary 
layer  which  reacted  positively  to  the  tests 
for  melanin.  The  administration  of  as- 
corbic acid  to  this  patient  over  a period 
of  3 weeks  did  not  affect  the  melanosis. 

Nitritoid  reactions  due  to  tryparsamide. 

Report  of  a case.  Francis  A.  Ellis. 

Arch.  Dermat.  & Syph.,  Chicago. 

Nov.  1939,  40:  707. 

Nitritoid  reactions  due  to  tryparsa- 
mide apparently  are  unusual ; Ellis  cites 
only  8 cases  in  the  literature.  He  re- 
ports a case  of  severe  reaction.  A white 
man,  aged  46  years,  was  admitted  to  the 
Baltimore  City  Psychopathic  Hospital  in 

1933  because  he  had  shown  eccentric 
behavior.  There  was  a history  of  a pos- 
sible initial  lesion  25  years  previously, 
for  which  he  had  been  given  no  anti- 
syphilitic treatment.  The  serologic 
tests  for  syphilis  were  positive  and  the 
spinal  fluid  showed  23  cells  per  cubic 
millimeter,  globulin,  a Kolmer  reaction 
of  44410,  and  a mastic  curve  of  555543- 
0000.  He  was  given  malarial  treatment 
in  the  fall  of  1933,  and  from  February 

1934  to  March  1939  he  was  given  148 
injections  of  tryparsamide,  of  3 gm. 
each.  After  he  had  been  given  the  113tli 
injection  he  began  to  experience  mild 
vasomotor  reactions,  and  after  subse- 
quent treatments  the  symptoms  became 
more  severe,  with  a tight  or  constricted 
feeling  in  the  chest  accompanied  by  a 
severe  cough.  The  more  severe  reac- 
tions lasted  30  to  45  minutes.  The  last 
treatment,  March  21,  1939,  was  followed 
by  a feeling  of  impending  danger,  vom- 
iting, severe  pain  in  the  abdomen,  and 
involuntary  movement  of  the  bowel  and 
bladder,  the  reaction  lasting  about  30 
minutes.  Early  in  the  course  of  therapy 
routine  tests  of  the  blood  were  negative 
and  remained  so,  but  the  examination 
of  the  spinal  fluid  remained  unaltered 
except  for  the  cell  count  which  quickly 
returned  to  normal.  The  patient  has 
made  good  adjustment  and  is  working 
satisfactorily  as  a fireman. 
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which  were  2 plus  or  stronger  with  the 
PR,  42  which  were  2 plus  or  stronger  with 
the  MCR,  and  47  which  were  positive  with 
both  of  these  tests.  In  only  7 instances 
was  the  WR  positive  while  the  other 
tests  were  negative  and  this  was  true  of 
the  SWR  in  only  5 instances.  There  were 
40  cases  with  positive  PR,  17  with  posi- 
tive MCR,  and  29  with  positive  reactions 
to  both  of  these  tests  in  which  it  was 
possible  to  obtain  a history  of  infection  or 
clinical  findings  which  would  either  sub- 
stantiate the  diagnosis  of  syphilis  or  tend 
to  rule  out  the  possibility  of  infection. 
In  regard  to  the  PR,  it  was  found  that 
7,5  percent  were  definitely  syphilitic,  35 
percent  were  definitely  nonsyphilitic,  22.5 
percent  were  probably  nonsyphilitic,  and 
in  35  percent  a definite  diagnosis  could 
not  be  made  which  would  absolutely  rule 
out  syphilitic  infection.  In  the  17  cases  in 
which  only  the  MCR  was  positive,  9 were 
definitely  syphilitic,  4 were  nonsyphilitic, 
and  in  4 a clear-cut  diagnosis  could  not 
be  made. 

A total  of  510  spinal  fluids  was  ex- 
amined over  a period  of  3 months,  of 
which  number  81  were  obtained  from 
patients  with  syphilis.  It  was  found  that 
448  fluids  were  completely  negative.  Of 
the  remaining  62,  32  were  positive  to  all 
of  the  tests.  In  this  series  the  MCR  was 
found  to  be  more  specific  than  the  PR. 
In  the  cases  in  which  both  WR  and  PR 
were  positive,  the  results  with  the  PR 
were  more  strongly  positive  in  many  in- 
stances so  that  the  PR  served  to  clarify 
the  results. 

The  author  concludes  that  in  testing 
the  blood  the  PR  has  somewhat  greater 
sensitivity  but  also  less  specificity  than 
the  other  tests.  Since  the  MCR  is  a 
cheaper  and  simpler  method,  he  advises 
its  use  in  place  of  the  PR.  However,  he 
recommends  the  use  of  both  the  PR  and 
the  WR  in  testing  the  spinal  fluid. 

Culture  of  gonococci  from  menstrual 

blood  on  Neumann’s  A-C-D  media.  A. 

Coppolino.  Gior.  ital.  di  dermat.  e sif., 

Milan.  Aug.  1939,  80 : 785. 

Attempts  were  made  to  culture  gono- 
cocci from  menstrual  blood  on  Neumann’s 
A-C-D  media.  The  blood  was  obtained 


on  the  second  day  of  menstruation  from 
12  patients  who  were  almost  cured  of 
gonorrheal  endometritis.  The  intermen- 
strual  smears  of  these  patients  were  nega- 
tive, whereas  those  obtained  during  the 
menstrual  period  still  showed  typical 
gonococci.  At  the  same  time  smears  pre- 
pared with  the  Gram  stain  were  examined 
microscopically.  It  was  found  that  24 
hours  sufficed  for  the  development  of  gono- 
coccus colonies.  Growth  on  the  A me- 
dium was  abundant  in  6 cases,  sparse  in  2, 
and  absent  in  3 cases.  On  C and  D me- 
dium the  results  were  essentially  the  same 
except  that  no  growth  was  obtained  in  2 
cases.  The  gonococci  could  therefore  be 
grouped  into  aerobic  and  anaerobic  types, 
with  some  of  them  able  to  grow  either 
under  aerobic  or  anaerobic  conditions. 
More  positive  cultures  were  obtained 
with  menstrual  blood  than  with  cervical 
secretions  which  had  been  removed  im- 
mediately following  the  menstrual  period. 
There  are  3 tables  to  show  these  results. 

On  the  influence  of  antibodies  against 
gonococci  on  the  growth  of  gonococ- 
cus colonies.  J.  Kisel.  Dermat. 
Wchnschr.,  Berlin.  Aug.  26,  1939, 

109 : 1023. 

Neumann’s  A-plate  medium  which  had 
been  prepared  with  the  blood  obtained 
from  patients  with  gonorrhea  instead  of 
with  horse  blood  was  used.  Attempts  were 
made  to  culture  the  urethral  secretions  of 
118  men  which  were  microscopically 
positive  for  gonococci  on  this  medium. 
In  31  cases  (26  percent)  the  cultures  re- 
mained negative.  Culture  of  gonococci 
was  successful  in  87  patients.  Of  these 
51  had  positive  gonoreactions  and  36  had 
either  negative  or  weakly  positive  gonore- 
actions. In  15  patients  a gonoreaction 
which  was  at  first  negative  later  became 
positive,  and  in  3 a positive  reaction  be- 
came negative.  The  plates  used  in  the 
culture  of  gonococci  were  those  containing 
the  patient’s  own  blood  and  those  contain- 
ing another  gonorrhea  patient’s  blood.  It 
was  observed  that  among  the  66  patients 
with  positive  gonoreaction  there  were  52 
(79  percent)  whose  blood  had  a specific 
inhibitory  effect  on  the  growth  of  their 
own  gonococci. 
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Culture  of  the  gonococcus  as  a method 
in  the  diagnosis  of  gonorrhea,  espe- 
cially in  females.  Fritz  E.  Eeymann. 
Acta  dermat.-veuereol.,  Stockholm. 
Sept.  1939,  20  : 599. 

Approximately  400  cultures  were  made 
from  the  ui’ethral  and  cervical  secretions 
of  162  women  who  were  either  suspected 
of  having  gonorrhea  or  who  had  clinical 
signs  of  gonorrhea.  The  culture  method 
of  McLeod  was  used  and  is  described  in 
detail.  Microscopic  examination  which 
was  carried  out  simultaneously  with  the 
preparation  of  cultures  revealed  the 
presence  of  gonococci  in  the  secretions 
of  32  women,  whereas  the  cultural  ex- 
amination was  positive  for  66  women. 
All  but  one  of  the  cases  which  were  posi- 
tive on  microscopic  examination  also  had 
positive  cultures.  The  author  concludes 
that  culture  is  superior  to  microscopic 
examination  as  a method  for  diagnosing 
gonoi’rhea. 

Bactericidal  studies  with  gonococci.  E. 
W i r k b e r g.  Acta  dermat.-venereol., 
Stockholm.  Sept.  1939,  20 : 607. 

The  author  discusses  the  observation 
that  has  been  made  that  certain  persons 
have  neither  clinical,  bacteriologic,  nor 
serologic  signs  of  gonorrhea,  although 
they  have  been  repeatedly  exposed  to 
gonorrhea  without  protection.  He  cites 
a number  of  cases. 

Bacteriologic  studies  were  made  witli 
the  strain  of  gonococci  obtained  from  a 
27-year-old  woman  with  gonorrhea  of  the 
urethra,  cervix,  and  rectum  and  who 
gave  a history  of  abdominal  pain  of  sev- 
eral years  duration.  The  husband  had 
been  her  only  sexual  contact.  He  gave  a 
history  of  gonorrheal  infection  prior  to 
his  marriage,  which  took  place  9 years 
ago,  and  again  5 years  ago.  At  the  pres- 
ent time  his  urethral  secretion  was  nega- 
tive for  gonococci  and  leukocytes  al- 
though he  had  unprotected  coitus. 

* A pure  strain  of  gonococci  was  isolated 
from  the  secretions  of  this  woman  and 
was  transplanted  to  media  containing 
the  patient’s  serum  (gonoreaction  4 
plus),  serum  obtained  from  the  husband 
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(gonoreaction  negative),  serum  from  an- 
other person  with  gonorrhea  (gonoreac- 
tion 6 plus)  and  serum  from  a person 
without  gonorrhea  (gonoreaction  nega- 
tive). Another  experiment  consisted  of 
the  attempt  to  grow  a pure  stock  strain 
of  gonococci  on  the  serums  of  6 normal 
persons  with  negative  gonoreactions,  a 
patient  with  gonorrheal  polyarthritis 
(gonoreaction  9 plus)  and  a person  who 
had  not  contracted  a gonorrheal  infec- 
tion although  he  had  many  times  been 
exposed  to  it  (gonoreaction  negative). 
The  results  are  shown  in  two  tables. 

The  results  confirmed  the  observations 
of  H.  Haxthausen  and  others  that  blood 
serum  of  persons  with  gonorrhea  and 
positive  complement  fixation  reactions 
has  a bactericidal  effect  on  gonococci. 
They  also  showed  that  the  serum  of  per- 
sons who  were  relatively  immune  to 
infection  with  gonorrhea  contained  bac- 
tericidal antibodies. 

Corneal  examination  and  slit  lamp  mi- 
croscopy in  diagnosis  of  late  congenital 

syphilis,  especially  in  adults.  Joseph 

V.  Klauder  and  Alfred  Cowan.  J.  A. 

M.  A.,  Chicago.  Oct.  28, 1939, 113 : 1624. 

The  authors  believe  that  the  import- 
ance of  slit  lamp  examination  in  clinical 
syphilology  has  not  been  sufficiently  em- 
phasized. A cornea  once  involved  with 
interstitial  keratitis  caused  by  congenital 
syphilis  presents,  almost  without  excep- 
tion, certain  sequelae  which  persist  for 
the  rest  of  the  patient’s  life.  Although 
the  characteristic  signs  of  an  old  inter- 
stitial keratitis  can  often  be  detected  by 
oblique  illumination  and  opthalmoscopic 
examination,  a proper  study  should  and 
often  can  be  performed  only  by  biomicros- 
copy. The  changes  observed  may  be  the 
only  evidence  of  congenital  syphilis. 
Their  presence  in  adults  and  old  patients 
may  explain  the  absence  of  the  history 
of  infection,  and  they  may  serve  as  a 
means  of  interpreting  positive  or  weakly 
positive  results  of  Wassermann  or  precipi- 
tation tests.  In  the  presence  of  other 
signs  of  syphilis  a diagnosis  of  old  inter- 
stitial keratitis  determines  the  status  of 
infection — congenital  syphilis — and,  there- 
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fore,  has  au  iiiipoilant  beariug  oil  treat- 
meut  and  prognosis. 

The  corneas  of  100  patients  who  had 
interstitial  keratitis  were  inspected 
grossly  by  oblique  illumination  and  were 
examined  with  the  ophthalmoscope  and 
by  slit  lamp  microscopy  to  demonstrate 
evidence  of  old  interstitial  keratitis.  The 
age  of  the  patients  ranged  from  0 to  65 
years,  with  the  majority  under  30  years, 
and  the  examination  was  made  from  1 to 
20  years,  and  even  50  years,  after  onset 
of  the  interstitial  keratitis.  Some  of  the 
patients  had  no  knowledge  of  ever  having 
had  interstitial  keratitis.  In  the  slit 
lamp  examination  opacities  were  present 
that  were  not  apparent  on  gross  inspec- 
tion and  old  blood  vessels  were  seen  that 
could  not  be  seen  with  the  ophthalmo- 
scope. 

With  regard  to  the  value  of  slit  lamp 
examination  in  the  study  of  adults  it 
should  be  remembered  that  the  incidence 
of  congenital  syphilis  in  the  general  popu- 
lation has  been  estimated  as  from  0.5 
to  3 percent,  and  the  incidence  of  inter- 
stital  keratitis  among  patients  with  con- 
genital syphilis  as  from  25  to  50  percent. 
A number  of  patients  with  congenital 
syphilis  attain  adult  life  without  evidence 
of  their  infection  except  a positive  Was- 
sermann  reaction,  and  such  patients  deny 
all  knowledge  of  infection.  In  a certain 
percentage  of  this  group  corneal  examina- 
tion may  be  the  means  of  confirming  a 
diagnosis  of  congenital  syphilis.  In  the 
exclusion  of  congenital  syphilis  in  a pa- 
tient of  any  age  examination  is  not  com- 
plete unless  slit  lamp  microscopy  has  been 
performed.  A negative  outcome  is  evi- 
dence that  the  patient  has  not  had  inter- 
stitial keratitis,  though  it  does  not  prove 
the  absence  of  congenital  syphilis. 

Serologic  discrepancies  in  syphilis.  The 

positive  Hinton-negative  Wassermann 

problem.  G.  Marshall  Crawford  and 

Leon  F.  Ray.  J.  A.  M.  A.,  Chicago. 

Nov.  4,  1939,  113:  1715. 

Of  2,862  new  patients  admitted  to  the 
[syphilis  clinic  at  the  Massachusetts  Gen- 
ieral  Hospital  in  the  period  1936  to  1938, 
1 335  late  cases  showed  a positive  Hinton 
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and  a negative  Wassermann  reaction. 
This  group  was  studied  exhaustively  for 
additional  evidence  of  syphilis.  Nearly 
50  percent  of  these  patients  were  found 
to  exhibit  a history,  physical  or  labora- 
tory evidence  of  the  disease  along  witli 
a repeatedly  positive  Hinton  reaction. 
Another  25  percent  of  these  patients 
were  diagnosed  as  syphilitic  on  the 
basis  of  a persistently  positive  Hinton 
reaction  alone.  In  12.5  percent  of  the 
335  cases  a vacillating  serologic  reac- 
tion and  lack  of  other  evidence  created 
indecision  as  to  the  presence  or  absence 
of  syphilis.  In  the  remaining  14.3  per- 
cent the  one  initial  positive  reaction 
followed  by  repeated  negative  reactions 
was  held  to  be  a technical  error. 

The  average  age  of  the  entire  group 
was  42.8  years.  The  known  average 
duration  of  syphilis  in  the  clinically 
active  group  was  21.5  years  in  acquired 
cases.  The  average  age  of  congenitally 
syphilitic  patients  with  active  disease 
was  25.3  years;  the  eldest  was  30  years. 

False  positive  reports  were  computed 
to  allow  for  the  widest  possible  margin 
of  error.  All  undecided  cases  and  all 
technical  errors  were  included.  Com- 
paring this  number  to  all  new  specimens 
examined  by  the  laboratory  during  the 
time  of  the  study,  a figure  of  0.42  per- 
cent of  false  positives  was  obtained. 
This  corroborated  clinically  the  high  de- 
gree of  specificity  attained  by  the  Hinton 
test  in  congresses  on  serologic  tests. 

In  the  discussion.  Lane  says  this 
study  shows  again  the  unreliability  of 
a single  serologic  examination.  He  calls 
attention  to  this  flaw  in  the  premarital 
and  prenatal  laws  of  various  States; 
there  should  be  equal  emphasis  on  fur- 
ther examination  and  further  check-up 
of  cases  in  which  a single  positive  ser- 
ologic test  is  found.  Rein  and  also 
Schoch  call  attention  to  the  fact  that 
Crawford  and  Ray  have  used  but  two 
tests  for  this  study,  whereas  there  are 
at  least  five  standard  serologic  tests.  In 
his  own  work  Schoch  routinely  uses  the 
Kolmer,  Kahn,  Kline,  Eagle  complement 
fixation,  and  Eagle  flocculation  tests. 
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TREATMENT 


Experience  with  sulfanilamide  in  treat- 
ment of  gonorrheal  ophthalmia.  Flem- 
ing A.  Barbour  and  Harry  A.  Towsley. 

Arch.  Ophth.,  Chicago.  Oct.  1939,  22 ; 

581. 

The  authors  review  and  evaluate  their 
experience  in  treating  with  sulfanilamide 
15  patients  suffering  from  gonorrheal 
ophthalmia.  They  compare  their  results 
with  those  in  other  cases  reported  in  the 
literature  on  the  subject.  They  conclude 
that  treatment  with  the  drug  is  a definite 
advance  in  therapy  for  the  followiing 
reasons:  (1)  The  incidence  of  corneal 
complications  was  reduced  in  this  group 
of  patients;  (2)  the  hospitalization  was 
reduced  to  an  average  of  8'.3  days;  (3) 
under  careful  supervision  the  drug  can 
be  given  with  a minimum  of  complica- 
tions. Newborn  infants  tolerate  larger 
quantities  of  the  drug  than  do  adults, 
but  they  require  greater  amounts  to  raise 
the  blood  sulfanilamide  concentration  to 
the  expected  level. 

The  diagnostic  findings  and  results  of 
treatment  were  carefully  tabulated  for 
the  15  cases  in  which  sulfanilamide 
therapy  was  employed  and  also,  for  15 
cases  in  which  the  drug  was  not  used. 

Sulfanilamide  was  administered  by 
mouth,  except  to  1 infant,  to  whom  a 0.5 
percent  solution  (in  physiologic  saline 
solution)  was  given  subcutaneously. 
Local  treatment  (irrigations  with  boric 
acid  solution ; instillations  of  antiseptic 
solutions ; the  use  of  atropine  when 
corneal  involvement  was  noted ; iridec- 
tomy, conjunctivoplasty,  and  external 
canthotomy  when  indicated)  was  given 
to  all  patients.  A patient  was  considered 
cured  after  3 negative  smears  were  ob- 
tained and  after  the  discharge  had 
ceased.  In  only  one  of  the  15  cases  in 
which  sulfanilamide  was  used  did  corneal 
ulcers  develop  after  administration  of 
the  drug  was  started.  These  remained 
superficial  and  healed  rapidly  with  only 
tiny  residual  nebulae.  The  average  daily 
dose  of  the  drug  for  the  first  3 days  of 
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treatment  was  2.7  grains  per  pound  for 
patients  under  1 year  of  age  and  1.6 
grains  per  pound  for  those  over  1 year  of 
nge.  In  only  one  case  did  a toxic  symp- 
tom develop  that  was  sufficiently  severe  to 
warrant  discontinuing  the  use  of  the 
drug — an  extremely  severe  cyanosis. 
Moderate  cyanosis  was  a very  common 
.symptom. 

Sulfanilamide — miracle  or  menace? 
What  you  ought  to  know  about  this 
astonishing  new  drug.  Thomas  Parran. 
This  Week,  New  York.  Oct.  29,  1939, 
p.  4. 

Sulfanilamide  is  one  of  the  wonders  of 
modern  medicine.  It  has  cured  or  re- 
lieved many  thousands  of  persons  suffer- 
ing from  at  least  20  different  serious  dis- 
eases. Last  year  the  people  of  the  United 
States  consumed  about  187  tons  of  it.  No 
one  knows  just  how  all  of  those  187  tons 
were  distributed,  but  authorities  agree 
that  much  of  it  was  sold  across  drugstore 
counters  to  people  who  had  absolutely  no 
competent  medical  advice  about  how  it 
should  be  used.  Like  any  potent  drug, 
it  is  highly  dangerous  if  misused.  Doctor 
Parran  expresses  himself  as  heartily  in 
favor  of  a campaign  against  the  promis- 
cuous sale  of  sulfanilamide,  and  he  quotes 
many  instances  in  which  this  drug  was 
fatal  or  caused  much  danger  to  life  when 
taken  without  a physician’s  supervision. 
He  says,  however,  that  no  one  need  to  be 
fearful  when  sulfanilamide  is  prescribed 
by  a reputable  doctor  and  administered 
under  careful  laboratory  and  clinical  con- 
trols. To  prevent  the  continued  indis- 
criminate and  unethical  sale  of  sulfanila- 
mide he  feels  that  there  is  need  of  addi- 
tional legislation  that  will  pierce  State 
boundaries  and  bring  the  easy-going  drug- 
gist into  line.  Until  that  time  community 
leaders  must  aid  in  widely  publicizing  the 
fact  that  sulfanilamide  must  be  adminis- 
tered under  a competent  physician’s  super- 
vision. 

Sulfamidotherapy.  A.  Jaubert  and  Ch. 
Motz.  Presse  m4d.,  Paris.  Sept.  13, 
1939,  47 : 1337. 

The  authors  quote  some  of  the  many  re- 
ports of  successful  results  of  the  use  of 
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the  new  sulfur  compounds  in  the  treat- 
ment of  various  infections  including 
gonorrhea.  They  also  quote  some  of  the 
toxic  actions  of  these  drugs  and  say  that 
they  are  convinced  that  they  should  not  be 
used  without  a physician’s  prescription. 

A great  deal  of  research  work  has  been 
done  in  an  effort  to  find  sulfur  compounds 
that  are  more  effective  and  less  toxic. 
But  from  their  experimental  work  the 
authors  conclude  that  as  the  toxicity  de- 
creases the  therapeutic  effectiveness  also 
decreases.  They  have  found  that  the  sul- 
fur compounds  decrease  spermatogenesis 
in  man. 

They  give  a table  showing  the  results 
I of  their  own  experimental  work  and  that 
I of  other  authors  on  the  toxicity  of  differ- 
! ent  sulfur  products  and  different  methods 
[ of  administration.  They  show  that  the 
toxicity  of  the  sulfur  compounds  is  2 or 
3f  times  as  great  when  they  are  given 
subcutaneously  as  when  they  are  given 
by  mouth  and  that  solutions  of  693  are 
three  times  as  toxic  as  those  of  1162  F. 
These  figures  show  that  intolerance  and 
intoxication  do  not  always  run  parallel. 
For  693  is  better  tolerated  by  man  than 
1162  F and  yet  the  former  drug  is  much 
more  fatal  to  mice  than  the  latter.  There 
is  no  reason  why  the  addition  of  the 
pyridine  molecule  to  1162  F should  de- 
crease its  toxicity ; it  should  rather  have 
the  contrary  effect.  This  probably  ex- 
plains the  caution  of  the  Americans  and 
Germans  in  adopting  693. 

Fatal  doses  of  the  different  compounds 
have  different  effects  on  animals.  For 
instance  693  causes  stimulation  and 
1162  F prostration.  As  their  physiologic 
effects  are  antagonistic  the  toxicity  is 
decreased  when  half  doses  of  these  two 
products  are  mixed ; this  has  been  proved 
; by  animal  experimentation.  The  thera- 
i peutic  effect  of  the  mixture,  however, 
was  poorer  rather  than  better  than  that 
of  the  two  individual  drugs.  Jausion 
has  emphasized  the  value  of  a combina- 
tion of  sulfur  compounds  and  acridine. 
This  combination  is  not  only  more  ef- 
fective therapeutically  than  1162  F but 
is  also  more  toxic. 

Various  products  have  been  used  to 
neutralize  the  unfavorable  action  of  the 


sulfonamides  on  the  blood.  The  authors 
have  had  some  success  with  the  use  of 
vaccines  for  this  purpose  in  sulfamido- 
resistant  cases. 

American  experimenters  have  used 
sodium  bicarbonate  to  counteract  the 
bad  effect  of  the  sulfonamides  on  alkali 
reserve.  Ascorbic  acid  and  protoxalate 
of  iron  have  been  recommended  to  coun- 
teract the  bad  effect  of  the  sulfonamides 
on  the  red  cells.  Extract  of  liver  has 
been  used  with  some  success  to  coun- 
teract the  bad  effects  on  the  liver,  kid- 
neys, and  endocrine  glands.  The  authors 
have  found  liver  extract  effective  but 
not  adrenalin,  vitamin  C,  and  other  pro- 
posed anti-anaphylactic  preparations. 

The  sulfur  compounds  should  not  be 
associated  with  certain  other  substances 
such  as  the  sulfates  of  sodium  and  mag- 
nesium and  foods  which  contain  much 
sulfur,  such  as  eggs  and  mushrooms. 
Aspirin  even  in  small  doses  should  not 
be  given  in  association  with  sul- 
fonamides. 

Further  progress  is  possible  in  the  de- 
velopment of  sulfur  compounds  but  it  is 
also  possible  that  strains  of  sulfamido- 
resistant  bacteria  may  be  created.  In 
the  meantime  patients  should  benefit 
from  the  undoubted  therapeutic  results 
obtained,  always  under  the  surveillance 
of  a physician. 

Toxic  effects  of  arsenical  compounds  as 
administered  in  the  United  States 
Navy  in  1938  with  special  reference  to 
arsenical  dematitis.  C.  S.  Stephenson. 
U.  S.  Nav.  M.  Bull.,  Washington.  Oct. 
1939,  37  : 687. 

In  1938  medical  officers  of  the  Navy  ad- 
ministered 123,176  doses  of  arsenicals. 
They  reported  40  reactions,  which  in- 
cluded 3 deaths,  or  1 reaction  to  3,097 
doses  and  1 death  to  41,059  doses.  For 
the  14-year  period  1925-38  there  was  1 
reaction  to  1,415  doses  and  1 death  to 
31,151  doses.  For  1938  the  reactions  from 
acetarsone  were  in  the  ratio  of  1 to  26 
doses,  from  mapharsen  1 to  6,108  doses, 
and  from  neoarsphenamine  1 to  2,240 
doses.  The  3 deaths  occurred  from  neo- 
arsphenamine, and  were  at  the  ratio  of 
1 death  to  23,898  doses. 
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The  most  frequent  reactions  were  those 
classified  as  arsenical  dermatitis  and  ras- 
omotor  phenomena.  Dermatitis  in  some 
form  was  observed  in  62.50  percent  of  the 
cases;  in  1937  it  was  observed  in  53.06 
percent.  The  25  cases  of  arsenical  der- 
matitis in  1938  were  classified  as  13  mild, 
10  severe,  and  2 fatal  reactions.  The 
type  of  lesion  was  erythematous  in  10  in- 
stances, exfoliative  in  7,  macular  in  4, 
maculopapular  in  2,  urticarial  in  1,  and 
scarlatiniform  in  1.  The  13  mild  reac- 
tions occurred  as  follows : 1 after  the  1st 
injection,  6 after  the  2nd,  2 after  the  3rd, 
1 each  after  the  6th,  7th,  32nd,  and  70th. 
The  interval  between  injection  and  ap- 
pearance of  symptoms  varied  from  1 hour 
to  8 days,  and  the  length  of  time  required 
for  complete  recovery  varied  from  10 
hours  to  57  days.  In  7 cases  there  were 
premonitory  signs,  and  they  indicate  the 
necessity  for  careful  examination  and 
questioning  of  each  patient  before  admin- 
istering an  arsenical. 

A brief  history  of  each  case  is  given. 

Roentgen  therapy  in  lymphogranuloma 
venereum.  Joseph  I.  Martin  and 
Alfred  A.  de  Lorimier.  Am.  J.  Roent- 
genol., Springfield.  Sept.  1939,  42 : 376. 

Lymphogranuloma  venereum  should 
be  considered  in  cases  of  inguinal  ade- 
nopathy, especially  where  the  involvement 
is  predominately  unilateral  and  where 
there  is  a matting  and  tenderness  of 
the  glands.  The  presence  of  an  ulcer 
about  the  genitalia  should  not  necessarily 
designate  the  case  as  one  of  syphilis  or 
Ducrey  infection,  though  the  three  pos- 
sibilities must  be  carefully  considered. 
Lymphogranuloma  venereum  should  be 
especially  considered  where  there  is  a 
development  of  multiple  fistulous  tracts 
from  lymphatic  glands.  Smears  and 
skin  tests  should  be  made  as  well  as 
repeated  serologic  examinations.  This 
condition  should  also  be  considered  in 
cases  of  stubborn  chronic  granulomatous 
lesions  in  the  mouth  or  oral  pharynx, 
especially  if  such  cases  manifest  a 
marked  regional  lymphadenitis  and  a 
tendency  toward  persistent  fistulous 
tract  formations.  It  should  also  be  con- 
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sidered  in  cases  of  annular  or  band- 
like  constrictions  in  the  colon  or  rectum. 
The  late  stages  of  such  lesions  might 
be  firm  fibrous  strictures  but  the  earlier 
stages  might  be  noted,  roentgenoscopi- 
cally,  as  localized  areas  of  irritability 
and  annular  filling  defect. 

The  lesions  are  essentially  concerned 
with  the  lymphatics.  For  this  reason 
they  are  susceptible  to  roentgen  therapy. 
The  initial  doses  must  be  small,  only 
50  to  100  r.,  and  the  application  of  the 
irradiation  must  be  at  intervals,  carried 
over  a period  of  1 to  3 months.  With 
intelligent  precautions,  the  patient  need 
not  be  incapacitated  for  average  physi- 
cal activity.  The  development  of  fistu- 
lous tracts  should  establish  determina- 
tion as  to  continuing  roentgen  therapy. 
The  treatment  portals,  of  course,  should 
be  of  minimal  dimensions  but  the  glands 
as  well  as  the  sinus  tracts  should  be 
included. 

The  authors  report  on  the  treatment 
and  results  of  roentgen  therapy  as  ap- 
plied to  61  cases  which  clinically  appeared 
to  be  lymphogranuloma  venereum.  Only 
one  of  the  patients  was  a woman.  In  all 
but  4 cases,  the  active  processes  concerned 
inguinal  glands,  and  in  one  of  the  4 the 
involvement  appeared  primarily  on  the 
tongue  and  mucous  membranes  of  the 
cheek  and  oral  pharynx.  Frei  reactions 
were  positive  in  42,  and  the  Kahn  reac- 
tion was  positive  in  8;  in  5 of  the  8 the 
Wassermann  reaction  was  also  positive. 

The  doses  of  roentgen  radiation  re- 
quired for  these  cases  varied,  as  well  as 
the  quality  of  roentgen  rays.  The  portals 
of  irradiation  were  reduced  to  the  min- 
imum. Unfavorable  developments  from 
treatment  occurred  in  only  2 of  the  57 
cases  treated  for  involved  inguinal  glands. 

The  authors  say  that,  since  there  re- 
cently have  been  such  stimulating  re- 
ports as  to  the  value  of  sulfanilamide  in 
the  treatment  of  lymphogranuloma  vene- 
reum, chemotherapy  must  be  considered. 
However,  there  are  many  persons  who  doH 
not  tolerate  these  drugs,  and  for  themH 
the  authors  remain  enthusiastic  in  regardB 
to  the  value  of  roentgen  therapy.  They® 
have  seen  these  patients  treated  in  vari-H 
ous  ways  but  have  never  seen  anyH 
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response  which  compared  with  that  re- 
sulting from  the  type  of  roentgen  therapy 
they  describe. 

Nonspecific  therapy  of  syphilis.  Paul 

A.  O’Leary.  M.  Clin.  North  America, 

Philadelphia.  July  19.39,  23 : 1109. 

The  use  of  nonspecific  therapy  in  the 
treatment  of  syphilis  has  become  in- 
creasingly popular  during  the  last  15 
years.  The  general  adoption  of  the  radi- 
cal therapeutic  procedure  of  injections  of 
Plasmodium  vivax  recommended  by  von 
Jauregg  was  necessarily  slow,  but  today 
malarial  therapy,  typhoid  vaccine,  hot 
baths,  and  machine  therapy  are  popular 
methods  of  producing  fever.  Fever 
therapy  is  not  a panacea  for  neurosyph- 
ilis or  other  resistant  forms  of  the  dis- 
ease, and  the  opportunities  for  further  in- 
vestigation and  development  are  numer- 
ous. 

O’Leary  has  found  that  60  percent  of 
the  patients  with  incipient  signs  of  de- 
mentia paralytica  have  remissions  of 
suflScient  degree  to  permit  them  to  re- 
turn to  work  when  they  are  given  ma- 
larial therapy.  Malarial  therapy  has 
proved  more  valuable  in  the  prevention  of 
dementia  paralytica  than  in  the  treat- 
ment of  the  condition.  In  cases  of  tabes 
dorsalis,  if  malarial  therapy  is  employed 
after  chemotherapy  and  while  the  reac- 
tion of  the  spinal  fluid  is  positive  for 
syphilis,  it  produces  relief  in  about  a 
fourth  of  the  cases.  Optic  atrophy  oc- 
casionally is  favorably  influenced  by  this 
therapy.  It  has  proved  to  be  of  variable 
value  in  cases  of  congenital  neurosyphilis. 
In  cases  of  interstitial  keratitis  it  has 
materially  shortened  the  period  of  photo- 
phobia. 

Fever  therapy  of  any  type  has  been 
found  to  be  of  little  value  in  the  treat- 
ment of  visceral  or  latent  syphilis  or  so- 
called  Wassermann-fastness.  The  use  of 
fever  therapy  alone  in  the  treatment  of 
early  syphilis  is  not  warranted.  Advo- 
cates of  both  mechanically  induced  fever 
and  of  malarial  therapy  now  recommend 
the  administration  of  arsphenamine  or 
tryparsamide  and  preparations  of  bis- 
muth or  mercury  during  or  after  the  ad- 
ministration of  fever  in  the  treatment  of 
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all  types  of  syphilis  because  the  use  of 
the  fever  alone  has  been  shown  to  be 
insufficient. 

The  other  methods  of  producing  fever, 
such  as  hot  baths,  typhoid  vaccine,  bac- 
terins,  various  preparations  of  sulfur,  and 
milk  still  have  numerous  advocates. 
Typhoid  vaccine,  in  combination  with 
chemotherapy,  has  been  of  material  value 
in  cases  in  which  interstitial  keratitis, 
neuroretinitis,  resistant  cutaneous  and 
osseous  syphilis,  and  perforations  of  the 
hard  palate  were  present. 

A year  of  oral  uliron  therapy  in  gonor- 
rhea in  women.  M.  Laumanns. 
Dermat.  Wchnschr.,  Berlin.  Aug.  19, 
1939,  109  : 972. 

The  results  of  uliron  treatment  of  153 
cases  of  gonorrhea  in  women  are  re- 
ported. All  of  the  patients  were  hos- 
pitalized and  nearly  all  (94  percent) 
were  prostitutes.  Local  therapy  was 
combined  with  uliron  in  a dosage  of  0.5 
gm.  4 times  a day  for  4 consecutive  days, 
followed  by  a 10-day  rest  from  oral 
medication  and  then  a second  course  of 
uliron.  After  an  average  of  26  days  of 
treatment,  provocation  was  done  and  was 
followed  by  10  smears,  including  some 
taken  during  the  menstrual  period.  Three 
courses  of  uliron  represented  the  max- 
imum of  treatment  given.  Foreign  pro- 
tein injections  were  given  to  26  patients. 
Eighty  percent  of  cures  were  obtained 
after  the  flrst  course  of  treatment. 

Treatment  of  vaginitis  in  children,  with 
especial  reference  to  gonorrheal  vagi- 
nitis. Robert  M.  Lewis.  (Proc.  Ann. 
Meet.  Am.  Acad.  Pediat.)  J.  Pediat. 
St.  Louis.  Sept.  1939,  15  : 456. 

The  majority  of  cases  of  vaginitis  in 
children  are  due  to  causes  other  than 
gonococcal  infection.  Gonorrhea  of  girls 
differs  widely  from  the  same  disease 
in  women.  In  the  author’s  opinion,  in- 
fection of  the  gland-bearing  area  of  the 
endocervix  in  children  is  rare  or  non- 
existent. Treatment  of  the  endocervix 
is  not  indicated  and  is  dangerous.  Local 
antiseptic  applications  are  of  little  or 
no  benefit.  Until  6 years  ago  treatment 
consisted  almost  entirely  of  local  appli- 
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cations  to  the  vaginal  walls.  Use  of 
estrogens  and  sulfanilamide  has  simpli- 
fied the  treatment  and  improved  results 
greatly.  Gonorrheal  ophthalmia  is  best 
treated  with  sulfanilamide,  as  is  gon- 
orrheal arthritis. 

Cultures  yield  positive  results  in  many 
cases  with  negative  smears,  particularly 
after  treatment  with  estrogens  or  sul- 
fanilamide. In  a recent  study  of  gono- 
coccal vaginitis  in  New  York  City  426 
cultures  were  taken.  In  64.5  percent 
of  the  cases  both  cultures  and  spreads 
were  positive,  in  18  percent  cultures 
were  positive  and  smears  negative,  in 
9.4  percent  smears  were  doubtful  and 
cultures  positive,  and  in  1.9  percent 
spreads  were  positive  and  cultures  neg- 
ative. Positive  diagnosis  was  possible 
by  culture  alone  in  91.9  percent  and  by 
smear  alone  in  66.4  percent. 

A low  temperature  technic  for  artificial 

fever  induction.  Malcolm  M.  Cook. 

Arch.  Phys.  Therapy,  Chicago.  Sept. 

1939,  20  : 544. 

In  artificial  fever,  prevention  of  heat 
loss  is  more  important  than  increased 
heat  production.  A humidity  of  100  per- 
cent in  the  fever  cabinet  stops  heat 
loss  by  evaporation  and  allows  operation 
at  much  lower  temperature  ranges.  Low 
temperature  and  high  humidity  technic 


reduces  skin  temperatures,  increases 
comfort,  lowers  sedative  requirements, 
reduces  pulse  rates,  and  eliminates  skin 
complications.  Body  salt  and  water 
losses  are  diminished,  lessening  the  inci- 
dence of  vascular  collapse.  Uncontrol- 
lable fever  and  “over-shooting”  do  not 
occur.  Increased  safety  permits  exten- 
sion of  treatments  to  many  patients  con- 
sidered poor  risks  for  the  conventional 
types  of  apparatus. 

A few  minor  alterations  to  a conven- 
tional fever  apparatus  will  give  the  100 
percent  relative  humidity.  All  heat  is 
obtained  from  an  electric  water  vapor- 
izer of  the  immersion  type  of  1000  to 
1200  watts  capacity.  The  container  is 
well  insulated  against  heat  loss  by  con- 
duction and  virtually  all  heat  is  delivered 
as  latent  heat  of  vaporization  by  con- 
densation of  supersaturated  moisture  in 
the  cabinet.  Since  at  100  percent  humid- 
ity wet  bulb  and  dry  bulb  temperatures 
are  equal,  a dry  bulb  thermostat  con- 
trolling the  immersion  vaporizer  is  all 
that  is  necessary  to  attain  and  maintain 
desired  cabinet  conditions.  Waterproof- 
ing of  nonmetallic  cabinets  may  be  nec- 
essary, and  a small  fan  is  desirable  to 
secure  a slight  motion  of  the  air  in  the 
cabinet.  The  author  uses  a cabinet  of 
the  Kettering  hypertherm  type,  modified 
as  suggested  to  operate  at  high  humidity. , 
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I IN  1929,  Gaehtgens  {1}  reported  that 
syphilitic  serums  give  positive  comple- 
ment fixation  with  phenolized  cultures 
of  Treponema  pallidum  (Reiter  strain) 
and  recommended  the  use  of  this  phe- 
nomenon for  the  serodiagnosis  of  syph- 
; ilis.  There  have  since  been  numerous 
I reports  (2),  most  of  them  from  German 
I laboratories,  which  confirm  the  practi- 
I cal  utility  of  the  test  as  recommended 
’ by  Gaehtgens.  Many  of  the  workers 
I consider  the  reaction  to  be  more  sensi- 
’ tive  than  the  Wassermann  or  floccula- 
i'tion  tests  with  tissue  lipoid,  and  its 
greater  specificity  has  been  repeatedly 
Ij  stressed. 

I'  The  relationship  of  the  spirochetal 
antibody  to  the  reagin  which  reacts  with 
■ tissue  lipoids,  considered  in  the  light  of 
absorption  experiments,  has  been 
' recently  discussed  by  Beck  (3 ) and  by 
Eagle  and  Hogan  (//).  The  present  paper 
represents  a study  of  the  practical  utility 
of  the  spirochetal  complement  fixation 
reaction  based  on  1,032  tests  carried  out 
in  parallel  with  an  icebox  Wassermann 
test  and  the  Eagle  microflocculation  pro- 
cedure. This  is  apparently  the  first 
such  evaluation  made  in  this  country. 
In  confirmation  of  previous  reports 
(2),  the  results  seem  to  justify  an  in- 
tensive study  of  the  reaction,  not  only 
because  of  its  potential  practical  impor- 
tance for  the  diagnosis  of  syphilis,  but 
Note. — Prom  the  TJ.  S.  Public  Health 
Service,  Washington,  and  the  Syphilis  Division 
of  the  Department  of  Medicine,  Johns  Hop- 
kins Medical  School,  Baltimore. 
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also  because  of  its  implications  with  re- 
spect to  the  nature  of  the  serum  change 
in  syphilis. 

METHODS  AND  MATEEIALS 

Serum  complement  fixation  tests. — 
In  carrying  out  these  duplicate  tests, 
the  spirochetal  suspension  was  simply 
substituted  for  ordinary  Wassermann 
antigen.  The  complement  fixation  tech- 
nic used  in  this  study  has  been  de- 
scribed in  detail  elsewhere  (o).  All  five 
reagents  were  used  in  the  same  volume 
(0.2  cc.). 

1.  The  guinea  pig  complement  was 
used  in  a fixed  (1:10)  dilution,  and, 
since  it  was  pooled  from  more  than 
10  pigs,  it  was  considered  as  a more 
or  less  standard  reagent  which  re- 
quired no  titration. 

2.  In  actual  practice,  instead  of  using 
0.2  cc.  of  a 1 : 2 dilution  of  serum,  0.1 
cc.  of  whole  serum,  previously  inacti- 
vated for  3 minutes  at  62°  C.,  was  used. 

3.  The  killed  and  washed  suspension 
of  cultured  spirochetes  (Reiter  strain 
of  T.  pallidum)  used  as  antigen  in  this 
study  is  sold  commercially  by  the 
Sachsische  Sernmwerk,  Dresden,  Ger- 
many, under  the  trade  name  “Palli- 
gen.”  It  contains  approximately  10  “ 
organisms  per  cc.,  along  with  a consid- 
erable amount  of  debris  which  gives 
the  suspension  as  a whole  a granular 
appearance.  The  suspension  contains 
0.3  percent  phenol,  which,  according  to 
Gaehtgens  (1),  is  essential  for  its  re- 
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activity.  We  have  found  that  only  ap- 
proximately half  of  the  activity  of  the 
suspension  is  associated  with  the  sus- 
pended material ; the  other  half  is  as- 
sociated with  dissolved  material,  pre- 
sumably extracted  from  the  spirochetes. 
In  the  particular  technic  employed 
here,  the  suspension  was  anticomple- 
mentary in  dilutions  of  approximately 
1:2  to  1:3;  its  complement  fixing 
activity  began  to  weaken  demonstrably 
in  dilutions  higher  than  1 : 8 to  1 : 10. 
It  was  therefore  used  regularly  in  1 : 6 
to  1 : 8 dilutions.  The  narrow  range 
of  concentrations  over  which  the  sus- 
pension can  be  used  with  satisfactory 
results  and  the  dangerous  proximity  of 
the  reactive  to  the  anticomplementary 
level  are  obvious  drawbacks  which  will 
be  discussed  in  the  following  pages. 

A single  lot  of  palligen  (manufac- 
turer’s lot  number  115)  was  used  for  all 
the  tests  described  in  the  present  paper. 
A second  lot  subsequently  purchased  (lot 
number  116)  proved  much  less  active, 
containing  fewer  organisms  and  a rela- 
tively larger  amount  of  amorphous 
debris,  and  with  an  even  narrower  mar- 
gin of  safety  between  the  anticomple- 
mentary and  reactive  levels. 

The  Wassermann  antigen  used  for  com- 
parison was  a beef  heart  extract,  prepared 
as  described  elsewhere  (5),  hut  fortified 
with  only  0.4  percent  cholesterol. 

The  serum-complement-antigen  m i x - 
tures  were  placed  in  the  icebox  for  4 
hours,  followed  by  % hour  in  the  water 
bath  at  37°  C.  Four-tenths  cc.  of  a sen- 
sitized cell  suspension  (1Y2  percent  sheep 
cells  by  volume  sensitized  with  2%  units 
of  amboceptor)  was  then  added  to  each 
of  the  tubes.  Results  were  read  as  posi- 
tive (no  hemolysis),  doubtful  (partial 
hemolysis),  negative  (complete  hemoly- 
sis), or  anticomplementary  (serum  con- 
trol, containing  no  antigen,  not  hemo- 
lyzed).  The  four  serum  tests  which  were 
anticomplementary  are  not  included  in 
the  following  tables. 

Serum  flocculation  tests. — The  fioccu- 
lation  technic  was  that  described  by 
Eagle  and  Brand  (6),  in  which  results 
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may  be  read  either  macroscopically  or 
microscopically. 

Spinal  fluid  tests. — The  Wassermann 
and  spirochetal  complement  fixation 
tests  on  spinal  fiuids  were  carried  out 
exactly  as  described  Just  above  for  the 
serum  except  that  the  largest  amount  ^ 
of  fluid  used  was  1 cc.,  instead  of  0.1  cc. 
as  in  the  serum  test.  ' 

EXPERIMENTAL  RESULTS SERUM  TESTS  ' j( 

The  1,032  serums  examined  were  di- 
vided  into  two  groups:  (1)  490  were 
from  patients  under  treatment  for  syph-  ' 
ilis  and  were  used  as  a check  on  sensi-  i 
tivity;  (2  ) 542,  from  patients  of  a gen- 
eral dispensary  and  hospital  population 
who  had  previously  been  found  to  have  ' 
negative  macroflocculation  tests,  were 
used  as  a cfleck  on  specificity. 

Table  1. — Results  oMained  with  Wasser- 
mann, flocculation,  and  spirochetal  com- 
plement fixation  technics  in  490  serums 
from  syphilitic  patients  under  treat-  •• 
ment  or  observation 


Number  of 
serums  giving 
the  indicated 
results 

Percent  of 
serums  giving 
the  indicated 
results 

Wassermann 

Flocculation 

I Spirochetal 
complement 
1 fixation 

Wassermann 

Flocculation 

Spirochetal 
complement  | 
fixation  1 

Positive 

279 

330 

364 

56.9 

67.3 

74.5 

Doubtful-. - 

57 

40 

52 

11.6 

8.2 

10.3 

Negative 

154 

120 

74 

31.6 

24.5 

15.2 

Total  number  of 
serums  de- 
tected (po.sitive 
and  doubtful)—- 

336 

370 

416 

68.6 

75.5 

84.8 

The  results  in  the  syphilitic  group 
are  summarized  in  table  1.  As  there 
shown,  the  proportion  of  positive  re- 
sults with  the  Wassermann,  flocculation, 
and  spirochete  technics  was  57,  67,  and 
74.5  percent  respectively ; while  the  total 
serums  detected  (positive  and  doubtful) 
were  68.5,  76.5  and  85  percent  respec- 
tively. Moreover,  of  the  436  serums 
which  were  detected  by  some  one  of  the 
three  tests  used  in  combination,  only 
20  were  missed  by  the  spirochetal  comple- 
ment fixation  test,  as  compared  with  63 
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(for  the  flocculation  test  and  83  for  the 
' Wassermann.  The  superiority  of  the  test 
■using  cultured  spirochetes  as  antigen  is 
manifest.  The  high  proportion  of 
iiserums  detected  is  particularly  note- 
I worthy  since  these  serums  were  collected 
■from  patients  who,  on  the  average,  had 
ibeen  given  significant  amounts  of  anti- 
'syphilitic  treatment. 

The  complement  fixation  results  in  the 
I control  group  of  542  fiocculation-nega- 
tive  patients  from  a general  dispensary 
and  hospital  population  are  given  in 
table  2.  Of  these,  522  were  negative  to 
I both  the  Wassermann  and  spirochetal 
! technics.  Of  the  remaining  20  patients 
i there  was  one  whose  reaction  was  posi- 
! tive  to  the  Wassermann  test  and  negative 
to  the  spirochetal  complement  fixation 
! test  during  an  attack  of  jaundice ; when 
the  jaundice  disappeared,  the  Wasser- 
mann reaction  became  negative.  A sec- 
ond case,  positive  by  both  the  Wasser- 
mann and  spirochetal  complement 
fixation  tests,  was  known  to  have  con- 
genital syphilis.  Neither  of  these  two 
Wassermann-positive  patients  is  consid- 
lered  in  the  following  discussion  or 
tables.  There  remained  for  analysis  18 
leases  in  which  the  spirochetal  comple- 
ment reaction  was  positive  or  doubtful 
I in  the  face  of  a negative  Wassermann 
and  a negative  macroflocculation  test. 
This  was  a surprisingly  large  discrep- 
ancy and  reflected  either  a complete 
unreliability  of  the  spirochetal  antigen 
or  an  unexpectedly  high  sensitivity. 

Table  2— An  analysis  of  542  flocculation- 
negative  patients  in  a general  hospital 
and  dispensary  population  tested  with 
' Wassermann  and  spiroehetal  comple- 
ment fixation  technics 


Result  of 
serum  Was- 
sermann  test 

Result  of 
spirochetal 
complement 
fixation  test 

Number  of 
serums  giv- 
ing indicated 
result 

— 



522 

— 

± 

2 

— 

-h 

' 16 

1 

-f- 

-1- 

1 

> Two  of  these  patients  gave  a doubtful  flocculation 
; test  on  repeat  tests,  and  one  gave  a frank  positive. 
|:  The  repeat  Wassermann  test  was  negative  on  all  3 
i|  specimens  (cf.  table  3). 


Clinical  recheck  from  the  standpoint  of 
syphilitic  infection,  repeat  serologic  tests, 
or  both,  were  feasible  in  17  of  the  18 
patients.  The  data  on  these  17  patients 
are  summarized  in  table  3.  As  there 

Table  3. — Analysis  of  17  cases  in  ichich 
the  serum  gave  positive  or  doubtful 
complement  pxntion  tests  with  the 
spiroehetal  antif/en,  in  the  face  of  a 
negative  Wassermann  and  a negative 
flocculation  test 


A.  Known  or  proved  syphilis  on  basis  of 

history,  clinical  evidence,  or  sub- 
sequent serologic  findings  ( 14 
cases)  ; 

1.  Tabes  dorsalis,  diagnosed  in 

1933,  all  blood  serologic 
tests  negative  since  Mar. 
27,  1936. 

2.  Primary  syphilis  in  1926. 

3.  Secondary  syphilis  in  1928,  pa- 

tient now  has  cardiovascular 
syphilis. 

4.  Wassermann  positive  in  193.3. 

5.  Wassermann  positive  in  1935. 

6.  General  paresis  and  aortitis, 

serologic  test  negative  for  3 
years. 

7.  General  paresis,  serologic  test 

negative  for  3 years. 

8.  Secondary  syphilis  in  1915, 

serologic  test  negative  since 
1916.  (Spirochetal  comple- 
ment fixation  test  now 
doubtful.) 

9.  Syphilis  5 years  ago,  treated 

for  one  year. 

10.  Wassermann  positive  one  year 

ago,  continuous  treatment 
since. 

11.  Wassermann  positive  in  1932. 

12.  Suggestive  history  of  infec- 

tion. Present  findings  in- 
clude : Right  pupil  fixed  to 
light  and  questionable  in- 
crease in  retromanubrial 
dulness ; two  doubtful  floc- 
culation tests  on  2 repeat 
specimens,  the  spirochetal 
complement  fixation  test  re- 
maining positive. 

13  Penile  sore  at  age  of  20. 
Present  findings  include : 
Dilated  aorta  revealed  by 
roentgenogram,  with  accen- 
tuated aortic  second  sound 
and  associated  with  short- 
ness of  breath  : punched-out 
defect  in  skull  which  may 
be  gumma ; flocculation  test 
doubtful  on  repeat. 

14.  Flocculation  test  positive  on 

repeat  specimen. 

B.  Syphilis  not  proved  : 

15.  Bilateral  salpingitis  : father  of 

her  son  diagnosed  as  hav- 
ing latent  syphilis  in  1926. 

16.  “Sciatica”  : marked  loss  of 

weight ; absent  knee  kicks  ; 
generalized  adenopathy, 
(jlinical  impression : Car- 

cinoma. 

17.  Mitral  insufficiency  with  his- 

tory of  rheumatic  fever. 
Present  findings  include  in- 
creased retromanubrial  dul- 
ness. (Spirochetal  comple- 
ment fixation  tests  doubtful.) 
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shown,  a definite  diagnosis  of  syphilis 
could  he  made  on  the  basis  of  history, 
clinical  findings,  or  repeat  serologic  tests 
in  no  less  than  14  of  the  17  cases,  and 
in  at  least  one  of  the  remaining  three 
cases  there  was  strongly  presumptive 
evidence  of  syphilitic  infection.  One 
must  conclude  that,  despite  the  negative 
Wassermann  and  flocculation  tests,  the 
positive  or  doubtful  spirochetal  comple- 
ment fixation  test  was  correct  in  at  least 
14  of  the  17  cases,  in  the  sense  that  the 
patient  now  had,  or  previously  had 
had,  a syphilitic  infection.  Noteworthy 
is  the  fact  that  several  of  these  patients 
had  received  antisyphilitic  treatment  for 
years  and  had  been  continuously  sero- 
negative by  ordinary  Wassermann  and 
flocculation  technics  for  2,  3,  or  more 
years  before  the  spirochetal  test  was 
made. 

RESULTS  IN  SPINAL  FLUIDS 

Of  88  spinal  fluids,  60  were  negative 
to  both  the  Wassermann  and  spirochetal 
complement  fixation  tests,  and  26  were 
positive  to  both  tests.  In  2 cases  only 
the  spirochetal  complement  fixation  test 
was  positive,  with  the  Wassermann  nega- 
tive. In  both  of  these  the  spirochetal 
complement  fixation  test  was  positive  only 
in  1 cc.  of  fluid ; in  0.4  cc.  all  tests  were 
negative.  The  clinical  history  and  find- 
ings of  these  2 cases  are  summarized  in 
table  4.  In  one  there  was  strongly  pre- 
sumptive evidence  of  central  nervous 
system  syphilis. 

DISCUSSION 

Despite  the  brilliant  results  obtained 
with  the  spirochetal  reaction  in  the 
present  preliminary  study,  confirming 
the  previous  reports  from  Germany  and 
England  (2),  we  as  yet  hesitate  to 
recommend  it  as  a routine  diagnostic 
test  unsupported  by  some  other  stand- 
ard procedure.  Primarily,  this  reserva- 
tion is  due  to  the  excessively  narrow 
range  of  concentrations  over  which  the 
particular  suspension  here  studied 
(palligeu)  can  be  used  with  safety. 
With  the  present  technic,  it  was  anti- 
complementary in  dilutions  of  1:2  to 
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Table  4. — Results  in  88  spinal  fluids 
tested  with  Wassermann  and  spiro- 
chetal complement  fixation  technics 


Result  of — 

Number  of 
serums  giving 
indicated 
results 

Wassermann 

Spirochetal 

complement 

flxation 

60 

-f- 

4- 

26 

— 

1 2 

‘ The  history  of  one  of  these  patients  was  as  follows: 
1897,  “chancre”;  1916,  blood  Wassermann  positive;  1928, 
spinal  fluid  examination  showed  2-|-  Tandy,  mastic 
curve  of  333210000  and  doubtful  Wassermann  in  0.6, 
0.8,  and  1 cc.;  intermittent  intravenous  treatment  since 
1928  (type  unknown);  1937,  spinal  fluid  Wassermann 
negative;  1939,  spinal  fluid  shows  1-H  Tandy,  122100000 
mastic,  negative  Wassermann.  Numbness  and 
weakness  in  arms  and  legs  since  1925;  air  injection  in 
1928  showed  block  at  level  of  4th  and  5th  cervical 
vertebrae;  cervical  laminectomy  showed  diffuse  in- 
flammatory process  involving  spinal  cord  variously 
diagnosed  as  nonspecific  inflammatory  tissue,  dural 
epithelioma,  and  sarcoma.  Now  has  hyperactive  right 
knee  kick,  absence  of  reflexes  in  both  arms,  absence 
of  ankle  jerks,  bilateral  Babinski,  loss  of  vibratory  sense 
in  left  arm  and  leg,  loss  of  sense  of  position  in  hands 
and  feet. 

The  history  of  the  second  patient  was  as  follows: 
Recurrent  bilateral  iritis  in  1928,  1930,  1936.  Blood 
Wassermann  found  to  be  positive  in  1936;  received  8 
injections  into  arm  and  8 into  hip.  Recurring  head- 
aches and  gradual  unexplained  loss  of  vision  since 
March  1939.  Spinal  fluid  negative  except  for  result  of 
spirochetal  complement  fixation  test. 


1 : 3,  and  its  reactivity  was  demonstra- 
bly weakened  in  dilutions  higher  than 
1:10.  The  narrow  useful  range  (1:6 
to  1:8)  is  uncomfortably  close  to  the 
anticomplementary  zone  and  compares 
unfavorably  with  the  extraordinarily 
wide  range  of  safety  available  in  prop- 
erly prepared  Wassermann  antigens. 
The  utmost  care  is  necessary  both  in 
setting  up  controls  and  in  reading  and 
interpreting  the  results.  A second  lot  of 
the  spirochetal  suspension  purchased 
from  the  same  source  was  far  less  re- 
active than  the  lot  used  in  the  present 
study,  and  had  an  even  narrower  margin 
of  safety  between  the  anticomplementary 
and  reactive  levels.  Moreover,  this 
killed  suspension  of  spirochetes  is  a pro- 
prietary preparation.  The  manufacturers 
refuse  either  to  divulge  the  details  of  its 
preparation  or  to  make  available  living 
cultures  of  the  organism.  (Reiter 
strain).  Although  attempts  to  produce 
equally  reactive  cultures  from  other 
strains  of  so-called  T.  pallidum 
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(Noguchi,  Nichols,  Kro6)  are  now  iu 
progress,  all  the  suspensions  so  far  pre- 
pared in  this  laboratory  have  been  too 
anticomplementary.  Finally,  since  none 
of  these  cultured  strains  causes  syphilis 
in  susceptible  experimental  animals, 
none  may  actually  be  T.  pallidum. 
When  a pathogenic  organism  which  is 
indubitably  T.  pallidum  is  finally  culti- 
vated, it  may,  and  probably  will,  ex- 
ceed any  of  these  nonpathogenic  strains 
in  its  reactivity  with  syphilitic  serum. 

Nevertheless,  even  in  its  present  im- 
perfect state,  the  spirochetal  complement 
fixation  test  promises  to  point  the  way  to 
the  most  significant  advance  in  the  sero- 
diagnosis  of  syphilis  since  the  discovery 
of  the  Wassermann  reaction.  If  its  anti- 
complementary activity  can  be  overcome, 
permitting  the  use  of  a more  concentrated 
suspension,  it  may  well  be  the  method  of 
choice.  Not  only  is  it  potentially  more 
I sensitive  than  any  diagnostic  test  yet  de- 
jveloped,  but  it  has  at  least  two  other  dis- 
tinct advantages.  First,  as  has  been 
shown  elsewhei’e  (3)  (//),  the  suspension 
is  a more  complete  antigen  than  the  beef 
heart  lipoids  currently  in  use  in  that  it 
contains  reactive  material  which  is  not 
present  in  those  alcoholic  tissue  extracts. 

I Its  greater  sensitivity  probably  rests  pri- 
marily on  this  fact.  Second,  the  sub- 
stitution of  a spirochetal  suspension  for 
ja  beef  heart  extract,  even  if  those  spi- 
j rochetes  are  not  actually  pathogenic  T. 
pallida,  brings  the  test  correspondingly 
i closer  to  a truly  specific  antigen-antibody 
j reaction  and  may  serve  to  minimize  the 
I incidence  of  false  positive  reactions  iu 
I conditions  other  than  syphilis. 

SUMMARY 

1.  In  confirmation  of  Gaehtgens’  find- 
ings, phenolized  suspensions  of  the  Reiter 
strain  of  cultured  spirochetes  (palligeu) 

: react  with  syphilitic  serum  to  give  posi- 
tive complement  fixation,  and  the  results 
I compare  favorably  in  both  sensitivity 
I and  specificity  with  standard  Wasser- 
I mann  and  flocculation  procedures. 

I 2.  In  490  serums  from  a group  of 
|i  syphilitic  patients  under  treatment  or 
I observation,  a spirochetal  complement 


fixation  technic  detected  85  percent,  as 
compared  with  68.5  percent  for  an  icebox 
Wassermann  test,  and  75.5  percent  for 
the  Eagle  microflocculation  procedure. 

3.  Of  542  patients  from  a general  dis- 
pensary and  hospital  population  with  an 
initially  negative  Wassermann  and  floc- 
culation test,  there  were  18  in  whom  the 
spirochetal  complement  fixation  test  was 
positive  or  doubtful.  In  no  less  than 
14  of  these,  a definite  diagnosis  of  syph- 
ilis could  be  made  on  the  basis  of  his- 
tory, clinical  evidence,  or  subsequent 
serologic  findings. 

4.  In  88  spinal  fluids  the  Wassermann 
and  spirochetal  complement  fixation  tests 
were  both  negative  in  GO  and  both  posi- 
tive in  26.  In  2 cases,  the  spirochetal 
test  only  was  weakly  positive ; and  in 
one  of  these  the  history  and  clinical 
findings  furnished  strong  presumptive 
evidence  of  central  nervous  system 
syphilis. 

5.  The  fact  that  the  spirochetal  con- 
centration which  must  be  used  in  the 
test  is  only  one-third  or  one-fourth  the 
anticomplementary  concentration  is  an 
obvious  drawback  to  the  routine  use  of 
the  test.  Its  potential  superiority  to 
current  Wassermann  and  flocculation 
procedures  in  which  beef  heart  lipoid  is 
used  as  antigen  is  discussed  in  the  text. 
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ON  OCTOBER  30,  1939,  a meeting  was 
held  by  the  Committee  on  Evaluation  of 
Serodiagnostic  Tests  for  Syphilis  with 
the  authors  of  serologic  tests  (Doctors 
Eagle,  Hinton,  Kahn,  Kline,  and  Kol- 
mer)  to  discuss  the  following  topics: 

(A)  The  development  of  a serologic 
consultation  service  for  State  and 
other  laboratories. 

(B)  The  standardization  of  antigens 
and  other  reagents. 

(C)  A method  for  evaluating  “doubt- 
ful” reactions  in  serologic  surveys. 

(D)  The  advisability  of  promptly  in- 
forming all  State  laboratories  of 
changes  in  technic. 

I am  submitting  herewith  as  briefly 
and  concisely  as  possible  the  recommen- 
dations which  I made  for  whatever  value 
they  may  have  in  crystallizing  opinion 
and  procedure: 

(A)  Consultation  service  for  State  and 
other  laboratories. 

(1)  That  each  State  laboratory  under- 
take the  preparation  of  a list  of  labo- 
ratories approved  for  the  conduct  of 
the  serum  tests  for  syphilis. 

(2)  That  the  Committee  on  Evaluation 
of  Serodiagnostic  Tests  for  Syphilis 
prepare  the  qualifications  required 
for  approval,  for  the  assistance  this 
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would  give  the  directors  of  State 
laboratories  and  to  insure  some  kind 
of  uniformity  and  qualifications  of 
minimal  excellence,  with  the  sug- 
gestion that  the  cooperating  author- 
serologists  could  probably  give  help- 
ful advice. 

(3)  That  each  State  laboratory  be  sub- 
ject to  check  by  a serologic  survey 
conducted  once  a year  by  the  Com- 
mittee on  Evaluation  of  Serodiag- 
nostic Tests  for  Syphilis. 

(4)  That  each  State  laboratory  under- 
take to  check  the  laboratories  on  its 
approved  list  at  least  once  a year  by 
a State  serologic  survey.  That  a 
laboratory  to  retain  approval  must 
show  at  least  99  percent  specificity 
and  a sensitivity  not  more  than  10 
percent  lower  than  the  Stale  labora- 
tory with  the  method  or  methods 
employed. 

(5)  That  each  State  laboratory  be  in- 
vited to  consult  the  personnel  of  the 
United  States  Public  Health  Service 
Venereal  Disease  Research  Labora- 
tory. That  upon  request  the  United 
States  Public  Health  Service  be  pre- 
pared to  send  a qualified  serologist  to 
any  State  laboratory  for  a person- 
to-person  conference  and  a minute 
examination  of  the  technic  of  the  test 
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or  tests  employed  for  the  detection 
and  elimination  of  possible  errors. 
Indeed,  I strongly  recommended  that 
the  United  States  Public  Health 
Service  undertake  to  send  an  in- 
spector-serologist  to  each  state  laho- 
ratory  at  least  once  a year  for  in- 
spection and  conference  to  make  sure 
of  the  adequacy  of  personnel,  equip- 
ment, service,  detection  of  errors,  etc. 

(6)  That  the  directors  of  State  labo- 
ratories be  informed  that  they  have 
the  right  and  privilege  of  developing 
a consultation  service  with  author- 
serologists  for  checking  antigens, 
serums,  etc.,  under  terms  and  condi- 
ditions  to  be  mutually  agreed  upon. 
That  they  can  send  assistants  to 
the  author-serologists  or  to  Doctor 
Mahoney  for  training  as  heretofore 
and  as  at  present.  Speaking  for  my- 
self. it  would  be  impossible  for  me  to 
visit  State  laboratories  for  person- 
to-person  conferences  and  inspection 
of  technic.  However,  the  United 
States  Public  Health  Service  may 
consider  the  feasibility  of  each  au- 
thor-serologist  being  authorized  to 
train  a serologist,  thoroughly  drilled 
and  experienced  in  his  method,  who 
could  be  sent  upon  request  to  any 
State  laboratory  as  a “trouble  shoot- 
er” providing  salary  and  expenses 
were  paid  by  the  United  States  Pub- 
lic Health  Service  or  the  State.  I 
believe,  however,  that  the  plan  men- 
tioned in  paragraph  5 is  the  better 
because  of  the  greater  chance  that 
the  United  States  Public  Health 
Service  will  be  able  to  supply  “trouble 
shooters”  skilled  and  experienced  in 
several  tests  instead  of  just  any  one 
test. 

(7)  That  each  State  laboratory  pro- 
vide upon  request  at  least  one  or 
more  “trouble  shooters”  sutSciently 
skilled  and  experienced  in  the  var- 
ious methods  to  visit  laboratories  ( ap- 
proved or  not)  within  the  State  for 
person-to-person  conference  and  min- 
ute inspection  of  the  method  or  meth- 
ods employed.  Indeed,  I strongly 


advised  that  each  State  laboratory 
be  required  to  send  such  an  inspector 
to  every  laboratory  on  its  approved 
list  at  least  once  a year  but  to  be 
prepared  to  send  a “trouble  shooter” 
to  any  laboratory  (approved  or  not) 
upon  request  with  the  expenses 
borne  by  the  State. 

(B)  Standardization  of  antigens  and 
other  reagents. 

(1)  That  each  and  every  laboratory 
conducting  the  serum  tests  for 
syphilis  should  use  standardized  aiv- 
tigen  or  antigens  fo'i’  the  method  or 
methods  employed.  This  is  of  funda- 
mental importance. 

(2)  That  in  those  laboratories  (State 
or  otherwise)  employing  complement 
fixation  tests  the  hemolysin  or  am- 
boceptor should  be  checked  for  he- 
molytic activity  and  be  required  to 
meet  the  potency  advised  by  tbe  au- 
thor-serologists. That  when  the  ti- 
tration is  conducted  by  an  author- 
serologist  his  verdict  he  accepted. 
That  for  State  laboratories  the  ti- 
trations be  done  by  the  United 
States  Public  Health  Service  or  by 
author-serologists  upon  request  (fee 
to  be  arranged  with  the  author). 
That  State  laboratories,  however, 
conduct  the  titrations  for  their  ap- 
proved laboratories  upon  request  but 
that  these  laboratories  be  given  the 
right  to  have  the  titrations  conducted 
by  author-serologists  for  a fee  to  be 
arranged  with  the  latter. 

(3)  That  laboratories  using  a comple- 
ment fixation  test  be  requested  to 
prepare  complement  as  advised  by 
the  author-serologists  but  in  case  of 
difiiculties,  thought  to  be  due.  to 
complement,  I recommended  that  the 
United  States  Public  Health  Service 
or  the  respective  State  laboratories 
be  prepared  to  furnish  a lot  of 
lyophilized  complement  for  check 
purposes. 

(4)  That  every  commercial  lahoratory 
supplying  antigens  be  required  to 
have  each  lot  approved  by  the 
United  States  Public  Health  Service 
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before  sale  and  distribution  with 
the  expiration  date  of  approval. 
With  my  antigen  this  could  be  one 
year. 

(5)  That  any  State  or  other  labora- 
tory be  given  the  right  and  privilege 
to  purchase  or  secure  antigen  from 
an  author-serologist  wdiich  would  be 
automatically  approved.  I strongly 
advised  the  adoption  of  this  plan  be- 
cause no  one  can  be  quite  as  jealous 
of  the  antigen  or  exercise  more 
care  in  its  preparation,  titration  and 
dosage  than  the  authors  of  the  re- 

. spective  methods. 

(6)  That  the  United  States  Public 
Health  Service,  however,  be  prepared 
to  furnish  standardized  antigens  up- 
on request  for  State  laboratories  if 
they  prefer  this  source  of  supply. 

(7)  That  each  State  laboratory  in  turn 
be  ready  to  supply  its  approved  labo- 
ratories with  standardized  antigen 
or  antigens  upon  I’equest  if  this 
source  is  preferred. 

(8)  That  each  State  laboratory  be 
given  the  right  to  prepare  its  own 
antigen  or  antigens  but  that  each 
be  approved  by  the  United  States 
Public  Health  Service  or  by  an  au- 
thor-serologist before  use.  In  other 
words,  I think  that  the  United  States 
Public  Health  Service  should  be  will- 
ing to  accept  the  approval  of  an 
author-serologist  on  any  antigen  for 
use  in  his  test,  the  cost  of  titration  to 
be  borne  by  the  State  as  arranged 
with  the  author-serologist. 

(9)  That  each  approved  or  other  lab- 
oratory in  each  State  be  given  the 
right  to  prepare  its  own  antigen  or 
antigens,  but  that  before  use  it  must 
have  the  approval  of  the  State  lab- 
oratory or  an  author-serologist.  Aft- 
er all,  the  titration  of  an  antigen  and 
a decision  upon  whether  or  not  it  is 
acceptable  and,  if  so,  the  proper  dose 
to  use  are  the  matters  of  primary 
and  fundamental  importance. 

The  following  rules  are  to  be  ob 
.served:  (a)  All  antigens  prepared  by 
commercial  laboratories  engaged  in 
interstate  commerce  to  be  approved 


either  by  the  United  States  Public 
Health  Service  or  the  respective 
author-serologists,  with  expiration 
dates,  (b)  All  antigens  used  by 
State  laboratories  to  be  purchased 
from  author-serologists  with  automa- 
tic approval ; or  secured  from  the 
United  States  Public  Health  Service 
with  automatic  approval ; or  pre- 
pared by  the  laboratory  and  ap- 
proved by  either  the  United  States 
Public  Health  Service  or  author- 
serologists  before  use.  The  fee 
chai’ged  by  author-serologists  to  be 
arranged  with  them,  (c)  All  anti- 
gens used  by  laboratories  approved 
by  the  respective  States  to  be  se- 
cured from  the  State  laboratory  with 
automatic  approval ; or  from  the 
author-serologists  with  automatic  ap- 
proval ; or  prepared  by  the  labora- 
tories but  requiring  titration  and  ap- 
proval by  the  State  laboratory  or  by 
an  author-serologist  (fee  to  lie  ar- 
ranged with  him). 

(10)  The  ideal  arrangement  would  lie 
to  have  a single  source  of  supply  for 
each  antigen  for  use  by  all  labora- 
tories engaged  in  the  seriim  diag- 
nosis of  syphilis.  Ideally  this 
should  be  either  (a)  the  United 
States  Public  Health  Service  or  (b) 
the  author-serologists.  For  myself, 
I could  undertake  the  preparation, 
titration,  and  distribution  of  C.  L. 
(cholesterolized  and  leci(hinized)  an- 
tigen for  my  test.  I am  opposed  to 
any  plan  requiring  that  all  labora- 
tories shall  obtain  antigen  or  anti- 
gens only  from  the  United  States 
Public  Health  Service  but  agree  that 
this  stipulation  would  be  fair  and 
acceptable  insofar  as  State  labora- 
tories are  concerned.  I advised  that 
latitude  should  be  given  all  labora- 
tories (State  and  otherwise)  in  se- 
curing or  preparing  the  antigen  or 
antigens  employed  providing  (al- 
ways) that  there  be  a chock  on  their 
titration,  worth,  and  the  proper  dose 
to  use. 

(G)  Evaluation  of  doubtful  reactions  in 
the  serologic  surveys. 
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(1)  That  laboratories  be  penalized  for 
doubtful  reactions  with  serums  from 
known  normal  nonsypbilitic  donors 
because  they  indicate  the  possibility 
of  nonspecific  or  falsely  positive  re- 
actions. 

(2)  That  laboratories  be  rewarded  for 
reporting  doubtful  reactions  with 
the  serums  of  known  syphilitic  do- 
nors because  they  indicate  the  possi- 
bility of  true  positive  reactions. 

I think  this  is  a fair  and  equitable 
arrangement  with  one  offsetting  the 
other  and  important  in  the  evalua- 
tion of  both  specificity  and  sensi- 
tivity. 

(D)  Changes  in  technic. 

I thoroughly  agreed  that  in  each 
serologic  survey  each  participating 
laboratory  shall  be  acquainted  with 
the  exact  technic  to  be  employed  by 
each  control  laboratory.  For  this 
purpose  I suggested  that  the  United 
States  Public  Health  Service  be  pre- 
pared to  furnish  each  participating 
laboratory  with  a copy  of  Supple- 
ment No.  9 to  Venereal  Disease  In- 
formation containing  any  corrections, 
additions,  or  deletions  by  the  re- 
spective author-serologists.  These 
can  be  mimeographed  and  inserted 
in  the  supplement  for  use  until  new 
editions  are  published  from  time  to 
time.  I think  it  is  unfair  for  an 
author-serologist  to  change  his  tech- 
nic in  any  way  from  that  set  forth  in 
Supplement  No.  9 unless  each  par- 
ticipating laboratory  knows  of  the 
change  or  changes  he  will  make. 


PUBLIC  HEALTH 
ADMINISTRATION 

The  premarital  blood  test  and  congenital 
syphilis.  Henry  P.  Talbot.  Conn. 
Health  Bull.,  Hartford.  Sept.  1939, 
p.  229.  Abs.  in  J.  Soc.  Hyg.,  New 
York.  Nov.  1939,  25;  380. 

The  premarital  blood  test  has  been  in 
force  in  Connecticut  for  over  3%  years, 
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and  during  this  time  a standard  blood 
test  for  syphilis  has  been  required  for 
every  couple.  During  1936,  38  cases  of 
congenital  syphilis  under  1 year  of  age 
were  reported;  in  1937,  there  were  24 
cases,  and  In  1938,  the  third  year  under 
this  law,  only  16  cases  were  reported. 
Thus,  in  3 years  there  was  a reduction 
of  over  50  percent  in  the  cases  of  con- 
genital syphilis  under  1 year  of  age 
reported  in  Connecticut.  During  the 
first  6 months  of  1939  only  7 cases  were 
reported. 

The  blood  test  has  been  an  important 
method  of  informing  the  public  in  gen- 
eral about  the  importance  of  syphilis  as 
a public  health  problem.  Parents-to-be 
are  naturally  concerned  about  their 
children.  The  citizens  of  the  State 
recognize  the  protection  the  blood  test 
gives  to  the  family  and  the  future  gen- 
erations, as  shown  by  the  fact  that  the 
marriage  rate  is  now  normal. 

Syphilis  and  consent  to  marriage.  H. 

Grunwald.  Sozialhyg.  d.  Geschlecht- 

skr.,  Leipzig.  Sept.  1939,  No.  5 : 41. 

A law  was  passed  in  Germany  in 
October  1935  forbidding  the  marriage  of 
persons  with  infectious  diseases  which 
endanger  the  health  or  life  of  the  mar- 
riage partner  or  the  children.  The 
greatest  danger  lies  ih  the  venereal 
diseases.  Gottschalk  calculates  that  to 
a million  births  40,000  are  prevented  by 
gonorrhea  and  3,000  to  4,000  by  syphilis. 
In  addition  syphilis  causes  many  still- 
births and  the  births  of  children  inferior 
mentally  and  physically. 

Therefore,  persons  are  forbidden  to 
marry  who  have  an  infectious  stage  of 
venereal  disease.  It  is  assumed  that 
the  disease  is  not  infectious  for  the 
marriage  partner  4 years  after  the  infec- 
tion and  2 years  after  there  have  been 
no  cliniqal  symptoma  But  a woman 
may  give  birth  to  a syphilitic  child  many 
years  after  the  infection.  In  considering 
the  question  of  whether  a woman  may 
infect  her  children  a physician  must  be 
called  in  to  make  clinical  and  serologic 
examinations  and  take  a careful  history. 
The  woman  must  not  be  married  until 
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she  has  had  suflSeient  treatment,  but  it 
is  not  easy  to  decide  just  what  is  suffi- 
cient treatment.  In  passing  medicolegal 
judgment  on  cases  since  1937  the  author 
has  found  that  53  percent  of  the  women 
had  been  insufficiently  treated  and  47 
percent  sufficiently  treated.  Among  the 
men,  58  percent  had  been  sufficiently 
treated  and  42  percent  insufficiently 
treated.  A number  of  cases  of  insuffi- 
ciently treated  patients  are  described. 

The  physician  should  warn  the  patient 
of  the  necessity  of  being  free  from  vene- 
real disease  in  order  to  get  permission 
to  marry  or  to  get  marriage  loans. 
Sometimes  he  must  make  difficult  deci- 
sions, for  instance  in  cases  in  which  the 
couple  are  already  living  together  or  the 
woman  is  pregnant.  In  such  cases  mar- 
riage may  be  permitted  provided  active 
treatment  is  begun  at  once  and  carried 
through  to  coimpletion.  The  public 
health  officials  must  supervise  such 
treatment. 

The  clinic  interview.  Mary  J.  Dunn. 

Pub.  Health  Nursing,  New  York.  Dec. 

1939,  31:  682. 

Qualitative  service  rather  than  quanti- 
tative should  be  the  goal  in  every  clinic. 
This  aim  can  be  attained  by  creating  an 
attitude  and  understanding  on  the  part 
of  the  patient  that  will  result  in  voluntary 
and  continued  treatment,  by  developing 
his  understanding  as  to  how  syphilis  is 
spread  and  stimulating  a desire  to  pre- 
vent others  from  becoming  infected,  and 
by  encouraging  the  patient  to  feel  re- 
sponsible for  the  medical  supervision  of 
all  persons  with  whom  he  has  been  in 
intimate  contact. 

Psychologically  and  logically  it  is  the 
responsibility  of  the  physician  to  instruct 
the  patient  regarding  the  nature  and 
treatment  of  the  disease  and  the  pre- 
cautionary measures,  and  to  ascertain  the 
possible  sources  of  infection  and  contacts. 
A few  additional  minutes  given  by  the 
clinician,  to  new  patients  particularly, 
will  be  repaid  by  better  understanding 
and  cooperation.  The  public  health  nurse 
should  supplement  or  clarify  the  informa- 
tion given  the  patient.  A reticence  on 
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the  part  of  the  patient  to  disclose  perti- 
nent information  on  first  questioning  may 
be  followed  by  willingness  at  another  in- 
terview with  the  nurse. 

Since  its  roots  are  deeply  imbedded  in 
intimate  sexual  life,  syphilis  falls  into  a 
different  category  from  other  communica- 
ble diseases.  The  feeling  of  chagrin,  the 
loss  of  self-esteem,  the  fear  of  treatment, 
fear  of  losing  one’s  job,  fear  of  publicity 
are  some  of  the  factors  which  must  be 
taken  into  consideration  by  those  who 
interview  the  patient.  The  patient  will 
not  be  receptive  to  learning  until  he  has 
confidence  in  the  worker,  confidence  in 
himself,  and  a feeling  of  responsibility 
for  his  treatment.  One  of  the  first  re- 
sponsibilities of  the  interviewer  is  to 
help  the  patient  view  his  problem  ob- 
jectively and  to  understand  the  long 
period  that  his  treatment  will  cover,  what 
may  be  hoped  for  as  a result  of  continuous 
treatment,  and  the  dangers  of  interrupted 
treatment.  The  patient  should  be  given 
the  opportunity  of  making  the  decision  as 
to  whether  he  or  the  public  health  nurse 
will  be  responsible  for  getting  the  con- 
tacts under  treatment. 

Much  of  what  may  be  accomplished  in 
a clinic  interview  depends  upon  the  ex- 
tent to  which  the  interview  is  the  patient’s 
rather  than  the  worker’s.  “There  is  a 
time  for  speech  and  a time  for  silence ; 
and  one  must  be  silent  in  season.’’ 

Report  of  N.  M.  A.  commission  on  eradi- 
cation and  prevention  of  syphilis.  J. 

Nat.  M.  A.,  New  York.  Nov.  1939, 

31 : 270. 

Since  the  broadcast  in  August  1936 
by  Surgeon  General  Parran  the  fight  on 
syphilis  control  and  eradication  has  taken 
a definite  form.  States  have  been  setting 
up  venereal  disease  clinics,  and  informa- 
tion has  been  widespread.  People  are 
going  to  public  clinics  and  to  private 
physicians.  The  commission  was  anxious 
about  what  part  the  Negro  medical  and 
allied  professions  are  playing  in  this  fight 
on  syphilis  eradication,  and  it  wrote  to 
the  various  organizations  for  information 
as  to  how  the  Negro  has  been  employed 
in  the  State,  county  and  city  departments 

41 


of  health.  It  reports  that  most  States 
employ  the  Negro  nurse  and  social  worker 
in  all  departments  of  health  control. 
Many  northern  and  western  States  hare 
no  separation  as  to  race  or  color  in  health 
service  to  indigents  or  venereally  infected 
persons.  A list  of  18  States  is  given  in 
which  Negro  physicians,  as  well  as  nurses, 
are  employed. 

The  commission  recommends  routine 
blood  tests  for  all  patients  who  come  to 
a physician  for  any  medical  or  surgical 
service.  It  further  recommends  that  all 
patients  with  positive  reactions  have  a 
thorough  physical  examination,  a roent- 
genogram of  the  heart  and  great  vessels, 
and  in  cases  of  neurosyphilis  a spinal 
fluid  examination.  It  is  suggested  that 
the  members  of  the  National  Medical  As- 
sociation establish  venereal  disease  clin- 
ics wherever  possible. 

Friendly  rivalry.  Vital  statistics  for 
1938  from  large  American  cities. 
Quart.  Bull.,  City  of  New  York  Dept, 
of  Health.  Nov.  1939,  7 : 77. 

Through  the  courtesy  of  the  respective 
local  health  officers,  tables  of  vital  statis- 
tics of  24  of  the  largest  cities  of  the  United 
States  for  1938  have  been  prepared.  Of 
the  cities,  Baltimore  shows  the  highest 
death  rate  from  syphilis  and  its  sequelae 
(36.9  per  1,000  population)  and  Milwau- 
kee the  lowest  (6.8  per  1,000).  By  an- 
alyzing the  deaths  by  race  in  New  York 
City  and  6 large  cities  whose  population 
is  more  than  10  pei’cent  Negro,  it  is  found 
that  the  highest  rate  for  the  Negroes  was 
in  Baltimore  (124  per  1,000),  and  for 
the  white  the  highest  (19.2)  was  in  St. 
Louis.  St.  Louis  has  the  lowest  for  the 
Negro  (62.6  per  1,000)  and  Philadelphia 
the  lowest  for  the  white  race  (9.2  per 
1,000). 

Study  of  syphilitic  infection  among  pris- 
oners. H.  O.  Miinsterer.  Arch.  f. 
Dermat.  u.  Syph.,  Berlin.  Oct.  7,  1939, 
179 : 393. 

Tables  are  given  showing  the  results 
of  examinations  for  syphilis  of  prisoners 
in  the  prisons  of  Bavaria  for  the  years 
1935  to  1938.  A total  of  29,278  Wasser- 


mann,  Sachs,  Miiller,  and  Meinicke  blood 
tests  were  made,  of  which  2,348  were 
more  or  less  positive  and  26,835  negative. 
The  material  is  broken  up  according  to 
age,  sex,  and  the  outcome  as  to  syphilis 
based  purely  on  serologic  examination 
and  on  history  and  clinical  examination 
as  well. 

It  was  found  that  an  average  of  6.3 
percent  of  the  new  admissions  were  in- 
fected with  syphilis  (5.2  percent  of  the 
men  and  14.6  percent  of  the  women)  and 
that  4.1  percent  (3.6  percent  of  the  men 
and  7.3  percent  of  the  women)  were  sero- 
positive and  in  need  of  treatment. 

During  these  4 years  there  has  been  a 
continuous  decrease  in  the  percentage  of 
syphilitic  prisoners  admitted.  The  per- 
centage of  males  recognized  as  syphilitic 
by  serologic  examination  only  remained 
about  the  same  for  the  4 years. 

The  age  groups  showed  an  increase  in 
the  amount  of  syphilis  up  to  50  and  after 
that  a slight  decrease. 

Comparisons  wdth  former  years  show  a 
decrease  in  the  amount  of  syphilis  among 
prisoners  since  1922,  which  has  been  par- 
ticularly marked  since  the  passage  of 
the  venereal  disease  law. 

The  District  of  Columbia  reports  prog- 
ress. J.  Soc.  Hyg.,  New  York.  Nov. 

1939,  25 : 380. 

For  the  first  time  in  recent  years,  ac- 
cording to  the  annual  report  of  the  So- 
cial Hygiene  Society  of  the  District  of 
Columbia,  its  lectures  and  institutes  on 
sex  education  and  marriage  giudance 
showed  larger  total  attendance  than 
those  on  the  medical  aspects  of  the  pro- 
gram. More  than  8,600  attended  the  for- 
mer ; approximately  7,000  the  latter.  This 
increased  attendance  means  better  in- 
formed parents,  able  to  provide  cleaner, 
more  wholesome  sex  standards  and 
ideals  for  their  children. 

A detailed  survey  of  children  excluded 
from  school  because  of  venereal  infection 
has  brought  about  action  by  both  school 
and  health  authorities  to  remedy  the  long 
standing  injustices  involved  in  this  sit- 
uation. A total  of  985  office  consultations 
were  held  with  individuals  on  their  per- 
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i soiial  problems.  Youtli  groups  have  taken 
j ail  increasingly  active  part  in  the  social 
I hygiene  program.  A special  committee 
. on  Negro,  health  has  carried  on  a program 
of  public  information  about  syphilis  that 
has  brought  many  new  patients  to  the 
District’s  clinics. 

Syphilis  in  railroad  medicine.  A gen- 
eral consideration  of  the  problem. 

B.  M.  Butt.  Indust.  Med.,  Chicago. 
Nov.  1939,  8 : 465. 

In  all  industrial  hospitals  a man  may 
I he  capably  diagnosed  and  treated  for  a 
. broken  leg,  typhus  fever,  or  tuberculosis. 

I;  but-  not  in  all  instances  for  syphiiis. 

. Here  a moral  and  even  financial  issue 
arises  which  makes  the  sufferer  respon- 
sible for  having  acquired  tlie  disease  and, 
in  spite  of  the  fact  that  he  is  a hazard 
‘ to  his  fellow  workers  and  to  his  em- 
i ployer,  he  is  allowed  to  go  unrecognized. 

! Even  if  he  enters  a hospital  in  which 
I serologic  tests  are  compulsory  his  treat- 
! ment  may  be  haphazard  and  relegated  to 
t persons  having  little  or  no  appreciation 
; cf  the  problem.  Industrial  medicine, 

I especially  railroad  hospital  services, 
i;  should  take  an  active  interest  in  this 
i problem  from  a standpoint  of  prevention, 

I identification,  and  medication.  Tlie  cost 
of  such  activity  would  be  offset  by  the 
j efficiency  gained. 

I The  report  of  the  Santa  Be  Coast  Lines 
3 Hospital  at  Los  Angeles  shows  that  of 
( the  total  number  of  Wassermann  and 
3 Kahn  tests  performed  in  1939  (to  Aug. 
Ijl  15)  9.5  percent  were  positive,  and  of 
( the  tests  on  applicants  for  employment 
i|  5.9  percent  were  positive.  Three-fourths 
ij  of  all  the  tests  were  done  on  hospital 
i patients,  and  this  brings  up  the  question 
li  of  whether  a syphilitic  is  more  likely  to 
j.i  suffer  injuries  and  illness  than  a non- 
syphilitic.  The  incidence  as  shown  by 
post-mortem  examinations  in  the  hospi- 
tal  was  7.9  percent,  and  the  incidence  in 
the  10,000  autopsies  performed  at  the 
Los  Angeles  County  hospital  during  the 

I'  past  4 years  was  3.87  percent. 

Butt  urges  that  all  railroad  services 
^ adopt  the  following  suggestions ; Routine 
'•  blood  tests  be  performed  on  all  em- 
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ployees.  Blood  tests  be  done  yearly  on 
all  employees  in  responsible  positions. 
All  applicants  for  employment  have  blood 
tests.  A vigorous  education  campaign 
be  carried  on  in  the  railroad  personnel 
with  special  reference  to  prophylaxis. 
Adequate  and  follow-up  treatment  be 
furnished  all  syphilitic  emplos'ees.  A 
board  of  clinical  men  be  appointed  to 
work  with  the  laboratory  director  han- 
dling problems  arising  in  the  detection 
and  treatment  of  syphilitic  railroad 
employees. 

Economic  and  social  aspects  of  the  con- 
trol of  syphilis.  Editorial.  J.  Soc. 

Hyg.,  New  York.  Nov.  1939,  25:  372. 

The  traditionally  high  cost  of  effective 
treatment  of  syphilis  and  the  generally 
low  level  of  annual  incomes  of  American 
families  have  conspired  to  prevent  or 
greatly  impair  progress  in  the  control  of 
syphilis  in  the  past  years.  Similarly 
progress  has  been  impeded  by  the  age- 
old  taboos  against  including  instruction 
regarding  the  sexual  system  and  its 
functions  as  a part  of  formal  education. 
Coupled  with  these  major  obstacles  to 
syphilis  control  are  many  undesirable 
social  and  environmental  conditions 
which  favor  prostitution  and  sex  delin- 
quencies. All  these  economic  and  social 
as  well  as  medical  problems  can  be  dealt 
with  successfully  if  a nucleus  of  in- 
formed influential  citizens  study  their 
local  situation  and  decide  upon  a course 
of  action. 

Under  modern  conditions  the  physician 
cannot  personally  perform  all  that  is 
included  in  his  professional  part  of  this 
work.  There  must  be  provided  at  public 
expense  such  aids  to  physicians  and  pa- 
tients as  will  be  necessary  to  insure  the 
patients  receiving  such  care  as  is  now 
scientifically  available.  Tlie  public  is  be- 
coming aware  of  this  and  the  people  have 
said  to  tlie  physician  that  they  will 
eliminate  the  economic  difficulties,  as  has 
been  done  in  typhoid  fever,  diphtheria, 
and  tuberculosis.  Such  measures  have 
been  followed  by  provisions  for  drugs, 
nursing,  and  medical  social  work.  These 
costs  are  comparatively  small  for  the 
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people  as  a whole  but  prohibitive  for  the 
physician  and  patient  alone.  There  is  a 
widespread  interest  in  these  problems  of 
public  health  and  medical  care,  and  many 
economic  and  social  experiments  are  now 
being  made  to  work  out  satisfactory  and 
practical  solutions. 

Chronic  systemic  diseases — in  industrial 
workers:  Public  health  and  compensa- 
tion aspects.  H.  W.  Garton.  ludust. 
Med.,  Chicago.  Nov.  1939,  8 : 459. 
The  detection  of  chronic  systemic  dis- 
eases in  workmen  is  not  a dramatic  phase 
of  the  industrial  hygiene  program  but  is 
a most  important  one ; preventive  medi- 
cine should  be  carried  into  industry. 
Mortality  rates  are  higher  in  industrial 
populations  than  in  the  group  of  gain- 
fully employed  persons  as  a whole.  The 
causes  of  death  in  advanced  years  are 
primarily  chronic  and  the  proportion  of 
employees  in  advanced  age  groups  is 
constantly  increasing.  Studies  show  that 
illness  causes  15  times  as  much  absentee- 
ism as  industrial  injuries. 

The  author  has  placed  the  venereal 
diseases  prominently  among  those 
chronic  conditions  which  have  important 
public  health  and  potential  compensation 
aspects.  Syphilis  contributes  about  50,- 
000  deaths  annually  through  involvement 
of  heart,  blood  vessels,  and  nervous  sys- 
tem. Ten  percent  of  first  admissions  to 
mental  hospitals  are  attributed  to  syph- 
ilis in  its  late  stage,  manifested  as  gen- 
eral paralysis.  If  only  % of  the  syph- 
ilitics requiring  treatment  at  a given  time 
are  now  under  treatment,  then  it  should 
be  the  duty  of  physicians  in  industrial 
work  to  find  the  new  cases  coming  into 
industrial  plants  and  maintain  a treat- 
ment follow-up  of  those  cases  already 
discovered. 

District  health  centers  and  social  hy- 
giene work.  A successful  program 
for  a large  city.  Margaret  Witter 
Barnard  and  Theodore  Rosenthal.  J. 
Soc.  Hyg.,  New  York.  Nov.  1939, 
25 : 363. 

New  York  City  has  officially  adopted 
the  plan  of  district  health  administration 
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as  best  suited  to  carry  out  the  responsi- 
bilities of  the  department  of  health. 
Under  this  plan,  the  city  is  divided  into 
30  health  districts,  each  with  a popula- 
tion of  around  250,000.  The  30  districts 
are  operated  under  20  administrative 
units,  each  of  which  is  in  charge  of  a 
full-time  officer.  There  are  now  15  lo- 
calized social  hygiene  services  in  11  of 
the  health  districts,  and  there  is  com- 
paratively little  difficulty  in  persuading 
patients  to  attend  the  clinic  nearest  their 
homes. 

Through  close  cooperation  with  other 
agencies  the  district  health  officer  may 
give  to  an  authorized  agency,  with  the 
knowledge  and  consent  of  the  patient, 
answers  to  its  questions  which  will  assist 
the  agency  in  helping  the  patient.  At 
the  same  time,  care  is  constantly  exer- 
cised to  maintain  the  essential  confidential 
relationships  and  thus  keep  faith  with 
the  patient.  The  health  center  pro- 
vides a focal  point  for  the  localized  serv- 
ices and  this  permits  more  effective  and 
more  rapid  handling  of  many  service  and 
administrative  details. 

The  health  center  is  well  adapted  for 
follow-up  and  case-finding  work,  not  only 
for  its  own  cases  but  for  those  cases  re- 
ferred from  other  districts.  The  exten- 
sion of  professional  education  is  an  im- 
portant activity  of  the  health  center. 
Undergraduate  medical  schools  maintain 
close  affiliation  with  the  district  health 
and  teaching  centers,  and  the  medical 
student  may  observe  the  activities  of  the 
clinic  and  also  the  public  health  aspects 
of  the  venereal  disease  control  program. 

On  disablement  and  social  conditions  of 

patients  with  past  syphilitic  intersti- 
tial keratitis.  Esther  Dalsgaard- 

Nielsen.  Brit.  J.  Ophth.,  London. 

Aug.  1939,  23:  544. 

The  author  examined  records  of  173 
patients  with  past  interstitial  keratitis 
in  Copenhagen.  The  average  age  of  these 
patients  was  32  years,  with  an  average 
observation  period  of  20  years,  the  longest 
period  being  56  years.  In  estimating  the 
degree  of  disablement  she  used  the  state- 
ments of  the  patients  themselves  and  the 
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calculation  on  which  public  disablement 
insurance  in  Denmark  is  founded.  The 
families  of  the  patients  were  studied  in 
order  to  determine  whether  the  disease 
has  lowered  the  individual  patient  so- 
cially. Among  the  patients  55  percent 
knew  that  they  were  suffering  from  con- 
genital syphilis,  26  percent  apparently 
knew  nothing  about  their  illness,  and  in 
18  percent  it  could  not  be  ascertained 
whether  the  patients  knew  anything 
about  the  nature  of  their  illness. 

In  the  questioning  as  to  whether  the 
disease  had  impaired  the  earning  capacity 
of  the  patient,  79  percent  of  the  patients 
stated  they  were  perfectly  capable  of 
work,  while  7 percent  were  only  partially 
able  to  work,  and  14  percent  were  dis- 
abled to  probably  less  than  one-third  of 
their  capacity.  From  the  calculation  of 
disablement  it  was  found  that  51  percent 
of  the  patients  showed  a disablement  of 
0 percent ; 55  percent  showed  5 to  20  per- 
cent ; 9 percent  showed  25  to  60  percent ; 
and  16  percent  showed  65  to  100  percent. 

By  far  the  most  frequent  disablement 
was  impairment  of  vision,  which  occurred 
in  92  percent  of  the  cases,  and  was  the 
only  complaint  in  72  percent.  Deafness 
was  the  cause  of  disablement  in  27  per- 
cent, and  nervous  complications  in  3 per- 
cent. Ear  complications  were  present  in 
15.6  percent  of  the  patients,  and  the  most 
frequent  “onset  age”  was  the  decade  of 
10  to  20  years.  In  this  study  every  in- 
stance of  deafness  developed  subsequently 
to  the  manifestation  of  keratitis.  The 
interval  between  keratitis  and  deafness 
varied  from  1 to  31  years  and  was  found 
to  increase  with  the  age  of  the  patient 
at  the  onset  of  the  keratitis.  In  those 
cases  in  which  there  were  nervous  com- 
plications, the  disablement  was  severe. 

Prom  a comparison  of  the  disablement 
percentages  in  treated  and  untreated 
patients  it  wms  not  possible  to  arrive  at 
any  sure  conclusion  as  to  the  influence 
of  treatment  upon  the  degree  of  disable- 
ment from  impairment  of  vision. 

In  this  material,  120  families  had  had 
469  children,  200  of  whom  were  suffer- 
ing from  congenital  syphilis.  The  great- 
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est  number  of  children  witli  congenital 
syphilis  in  one  family  was  7.  It  was 
difficult  to  obtain  information  regarding 
the  parents  of  the  patients,  but  36  out 
of  110  patients  were  able  to  state  that 
both  parents  or  the  mother  had  been 
syphilitic.  Of  the  original  173  patients, 
98  had  married.  These  98  married  pa- 
tients had  a total  of  142  children,  of  whom 
2 died  at  the  age  of  2 years,  3 had  attacks 
of  epileptiform  convulsions,  and  4 were 
delicate.  In  7 cases  the  Wassermann 
test  was  performed,  but  all  were 
negative. 

In  the  study  as  to  whether  the  disease 
brought  about  a reduction  in  the  social 
standing  of  the  patient,  in  a group  of 
51  patients  who  were  especially  investi- 
gated, it  was  found  that  38  occupied 
the  same  social  state  as  that  of  their 
parents,  while  7 had  advanced  and  6 
had  gone  down.  Practically  all  the  par- 
ents belonged  to  the  working  and  trade 
classes.  The  author  believes  that  tlie 
disease  has  not  occasioned  any  particu- 
lar social  reduction. 


LABORATORY 

REi^EARCIl 

On  lymphogranuloma  inguinale  virus  ob- 
tained through  tissue  culture.  1.  Cul- 
tivation in  different  organs  of  the 
mouse  and  virulence  tests  in  the 
mouse.  K.  Manabe.  Jap.  J.  Exper. 
Med.,  Tokyo.  Aug.  20,  1939,  17:  333. 

The  author  has  found  that  the  virus  of 
venereal  lymphogranuloma  can  be  cul- 
tured on  various  organs  of  fetal  and 
newborn  mice.  The  following  organs 
are  listed  in  the  order  of  their  suitability 
as  culture  media  for  the  virus : Fetus 
(0.05  gm.),  eye  tissue  (except  the  cornea 
and  the  lens),  testis,  lung,  kidney,  liver, 
brain,  stomach,  spleen,  heart,  skin, 
thymus  of  newborn  mice.  It  was  found 
that  the  virus  could  be  cultured  equally 
well  in  epithelial  cells  and  in  flbroblasts. 
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As  a rule  a vacuole  is  formed  in  the  cells 
which  is  filled  with,  virus  bodies.  These 
Miyagawa  bodies  increase  in  the  culture 
for  the  first  4 or  5 days  after  which  they 
begin  to  decrease.  This  decrease  is 
simultaneous  with  the  degeneration  of 
the  tissue  culture.  It  was  found  that 
4-  to  5-day-old  virus  tissue  cultures  were 
500  times  more  virulent  for  mice  than 
the  control  emulsions  which  consisted  of 
infected  tissue  which  had  not  been  cul- 
tured. Tlie  infectivity  of  the  tissue 
culture  is  parallel  with  the  number  of 
Miyagawa  bodies  that  are  present. 

Prolonged  maintenance  of  spirochetes 

and  filtrable  viruses  in  the  frozen 

state.  Thomas  B.  Turner  and  William 

L.  Fleming.  J.  Exper.  Med.,  New  York. 

Dec.  1939,  70 : 629. 

The  authors  report  observations  re- 
garding the  virulence  of  various  types  of 
spirochetes  and  filtrable  vii'uses  after 
storage  at  — 78°  C.  for  periods  up  to  3 
years. 

Five  specimens  of  Treponema  pallidum 
belonging  to  4 different  strains,  and  7 
specimens  of  Treponema  pertenue  belong- 
ing to  5 different  strains  were  tested 
after  storage  of  approximately  3 years. 
With  one  exception  each  specimen  con- 
tained actively  motile  treponemes,  and 
all  specimens  were  highly  pathogenic  for 
rabbits.  Many  other  specimens  of  these 
spirochetes  stored  for  shorter  periods 
were  also  tested  with  similar  results. 
Relapsing  fever  spirochetes  tested  after 
such  storage  from  6 mouths  to  1 year 
were  actively  motile  and  were  virulent 
for  mice.  Leptospira  icterohemorrhagiae 
was  found  to  be  actively  motile  after 
storage  for  5,  6,  and  10  months.  The 
spirochete  of  rat  bite  fever,  Spirillium 
minus,  was  virulent  for  mice  after  stor- 
age for  1 year. 

The  virus  of  human  influenza,  PR8 
strain,  tested  after  storage  for  approxi- 
mately 3 years,  was  fatal  to  mice  in  es- 
sentially the  same  dilution  as  was  the 
same  lot  of  material  before  freezing. 
Similar  results  were  obtained  upon  test- 
ing the  virus  of  meningopneumonitis  after 
storage  for  3 years.  The  virus  of  lympho- 
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granuloma  inguinale  was  pathogenic  for 
mice  after  storage  for  10  months. 

The  technic  employed  was  (1)  to  a 
12-gallon  insulated  container  partly  filled 
with  95  percent  alcohol,  solid  carbon 
dioxide  was  added  about  twice  weekly  to 
maintain  the  constant  temperature  of 
— 78°  C. ; (2)  material  to  be  frozen  was 
placed  in  stoppered  glass  vials  and  im- 
mersed in  the  alcohol;  (3)  specimens 
were  thawed  at  room  temperature  or, 
preferably,  in  a water  bath  at  37°  C. 

This  is  the  only  satisfactory  method 
of  preserving  the  virulence  of  the  spiro- 
chetes of  syphilis  and  of  yaws  outside  a 
living  host,  for  virulent  strains  of  these 
organisms  cannot  be  cultivated  on  arti- 
ficial media,  and  they  do  not  withstand 
desiccation.  Storage  at  — 78°  C.  has  re- 
cently been  further  simplified  by  Hors- 
fall, wdio  has  designed  an  insulated 
cabinet  in  which  a temperature  of  — 70° 
C.  to  — 78°  C.  can  be  maintained  without 
the  use  of  a liquid  medium  such  as  alco- 
hol. The  available  evidence  indicates 
tliat  microorganisms  survive  equally 
W'ell  at  temperatures  colder  than  that  of 
solid  carbon  dioxide,  but  the  latter  tem- 
perature is  more  easily  maintained  under 
ordinary  laboratory  conditions.  Tem- 
peratures of  — 20°  C.  or  warmer  are  not 
satisfactory  for  the  maintenance  of  spiro- 
chetes, but  at  what  point  between  — 20° 
C.  and  — 78°  C.  these  organisms  begin  to 
be  affected  adversely  is  not  known,  since 
technical  difficulties  are  experienced  in 
maintaining  temperatures  within  this 
range. 

Anemia  induced  by  sulfanilamide  in  the 

presence  of  nicotinic  acid.  G.  M.  Hig- 
gins and  T.  E.  Machella.  Proc.  Staff 

Meet.  Mayo  Clinic,  Rochester.  Nov. 

1,  1939,  14:  692. 

Sulfanilamide  has  been  showm  to.  in- 
duce marked  porphyrinuria  in  experi- 
mental studies  on  rats,  and  experimental 
and  clinical  observations  show  that  sul- 
fanilamide will  cause  destruction  of  the 
red  blood  cells.  Since  clinical  observa- 
tion has  also  shown  that  nicotinic  acid 
alleviates  some  of  the  toxic  symptoms  of 
sulfanilamide  and  that  the  marked  por- 
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phyrinui'ia  is  abolished,  tlie  authors  liave 
repeated  their  experimental  study  on  tlie 
anemia  of  sulfanilamide,  giving  in  addi- 
tion to  the  drug  large  amounts  of  nicotinic 
acid. 

Rats  were  given  daily  doses  by  stomach 
tube  of  1 gm.  of  sulfanilamide  per  kilo- 
gram of  body  weight  for  10  days.  At  the 
same  time  each  day  some  of  the  rats  were 
given  50  mg.  of  nicotinic  acid  subcutane- 
ously and  others  by  stomach  tube.  The 
data  gathered  indicate  that  nicotinic  acid 
when  given  to  experimental  animals  at 
the  same  time  each  day  that  sulfanilam- 
ide was  given  did  not  prevent  the  de- 
velopment of  anemia.  Cyanosis  developed 
in  those  animals  receiving  nicotinic  acid 
as  in  those  receiving  sulfanilamide  alone. 
There  was  a slight  increase  in  body 
weight ; livers  were  slightly  enlarged ; 
spleens  were  dark  and  enlarged  and  con- 
tained dark  pigments  and  considerable 
amounts  of  iron.  Studies  on  bone  marrow 
of  animals  receiving  sulfanilamide  do  not 
indicate  significant  damage  to  that  part 
of  the  hemopoietic  system. 

The  effect  of  pH  on  the  bactericidal 
power  of  urine  containing  sulfanil- 
amide. J.  R.  Sickler.  Proc.  Staff 
Meet.  Mayo  Clinic,  Rochester.  Nov.  S, 
1939,  14;  715. 

Twenty-four  hour  specimens  of  urine 
) from  normal  men  taking  sulfanilamide  by 
! mouth  were  collected  and  pooled.  Deter- 
[ minations  of  free  sulfanilamide  were 
5 made,  and  the  reaction  of  the  sterile  spec- 
imens was  adjusted  to  the  desired  pH  by 
the  addition  of  dilute  hydrochloric  acid 
* or  dilute  sodium  hydroxide  (alkali).  Ar- 
■ bitrary  values  of  pH  6.2,  7.9  and  7.7  were 
^ selected.  The  test  organisms  consisted 
of  recently  isolated  strains  from  infec- 
tions of  the  human  urinary  tract.  In- 
i'' dividual  specimens  of  urine  at  a fixed 
II'  pH  and  containing  a known  (juantity  of 
s'  sulfanilamide  were  divided  into  10  cc. 
i'  samples  and  these  w'ere  inoculated  by  the 
M technic  of  Helmholtz.  Colony  counts  of 
U'  the  agar  plates  before  and  after  incuba- 
tion  indicated  the  presence  or  absence  of 
«i  bactericidal  activity  of  a particular 
or  I specimen  of  urine. 
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From  these  experiments  the  conclu- 
sions were  drawn  that  bactericidal  ac- 
tivity of  urine  containing  sulfanilamide 
increases  when  the  hydrogen  ion  concen- 
tration is  changed  from  pH  6.2  to  pH 
7.7  There  is  also  a great  variation  in 
the  ievel  at  which  sulfanilamide  acts 
bactericidally  on  different  strains  of  the 
same  groups  of  organisms  commonly 
found  in  urinary  tract  infections. 

In  the  discussion,  Cooic  says  Sickler 
confirms  the  belief,  which  is  not  held  gen- 
erally, that  alkaline  urine  as  it  is  formed 
in  the  body  is  not  bacteriostatic  or  bac- 
tericidal. Clinically  it  is  true  that  al- 
kalinization  of  the  blood  may  relieve 
symptoms,  but  this  must  not  be  used  as  a 
means  of  therapy  to  eradicate  infection. 

Distribution  and  excretion  of  sulfapyri- 
dine  in  the  guinea  pig.  Konrad  E. 
Birkhaug.  Proc.  Soc.  Exper.  Biol.  & 
Med.,  Utica.  Oct.  1939,  42 : 270. 

This  study  deals  with  the  rate  of 
absorption,  distribution,  and  excretion  of 
free  and  conjugated  sulfapyridine  in  the 
guinea  pig  after  the  oral  administration 
of  0.2  gm.  per  kg.  of  the  drug  suspended 
in  0.5  cc.  of  a 5 percent  acacia  solution. 
Graphs  are  given  showing  the  mg.  per- 
centage of  free  sulfapyridine  in  the  dif- 
ferent organs.  The  conclusions  of  the 
author  are : The  orally  administered  sul- 
fapyridine is  nearly  completely  absorbed 
from  the  stomach  after  4 hours  and  is 
distributed  to  every  liquid,  tissue,  and 
organ  of  the  guinea-pig  body,  mostly  in 
free  form.  About  70  percent  of  the  in- 
gested drug  is  excreted  in  the  urine  after 
36  hours,  and  resoi’ption  from  the  mucosa 
of  the  larger  intestine  may  account  for 
the  discharge  of  the  balance  with  the 
feces. 

Experimental  studies  on  the  cultural  be- 
havior and  the  infectivity  of  lympho- 
pathia  venerea  virus  maintained  in 
tissue  culture.  George  O.  Gey  and 
Frederick  B.  Bang.  Bull.  Johns  Hop- 
kins Hosp.,  Baltimore.  Nov.  1939, 
65:  393. 

The  causative  agent  of  lymphopathia 
venereum  has  been  recognized  for  a num- 
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ber  of  years  to  be  a filter-passing  virus 
which  as  yet  has  not  been  cultivated  on 
artificial  media.  The  authors  review 
cytologic  studies  which  have  been  carried 
out  on  cells  infected  for  only  a short 
time  but  they  found  no  reports  of  cyto- 
pathologic  studies  on  the  living  infected 
cells.  They  report,  however,  that  they 
have  been  able,  through  the  use  of  a 
pure  strain  of  human  fibroblasts  main- 
tained in  roller-tube  cultures,  to  study 
the  progress  of  a single  infection  in  liv- 
ing cells  for  more  than  7 months. 

They  summarize  the  results  from  their 
studies  in  these  experiments  as  follows : 
The  cell-free  tissue-culture  fluid  at  first 
produced  almost  100  percent  mortality 
in  mice  but  later  lost  this  power.  The 
neutralizing  power  of  Jiuman  serums 
from  Frei-positive  patients  was  demon- 
strated on  virulent  tissue-culture  fluid. 
Tissue-culture  fluid  from  specifically  in- 
fected tissue  cultures  served  as  a good 
antigen  for  Frei  tests.  Specific  cyto- 
pathologic  changes  were  observed  and 
studied  in  living  cells  infected  with  the 
virus  of  lymphopathia  venereum.  Sul- 
fanilamide in  low  concentration  in  the 
culture  media  was  observed  to  alter  the 
course  of  the  specific  cell  reaction  to  the 
presence  of  the  virus. 

Cultivation  of  the  viruses.  A critical 

review.  Murray  Sanders.  Arch.  Path., 

Chicago.  Oct.  1939,  28:  541. 

The  fundamental  importance  of  the 
cultivation  of  flltrahle  viruses  has  at- 
tracted many  investigators,  and  claims 
for  the  propagation  of  numerous  viruses 
have  been  made. 

Working  independently,  Braley  and 
Thygeson  attempted  to  cultivate  the  virus 
of  inclusion  blennorrhea  in  Carrel  flask 
preparations  of  human  conjunctival  tis- 
sue, Tyrode’s  solution,  and  human  serum. 
The  results  were  uniformly  negative. 
Chorio-allantoic  preparations  were  tried 
by  Thygeson  with  no  results. 

The  author  states  that  the  evidence 
presented  for  propagation  of  the  virus  of 
lymphogranuloma  venereum  is  not  con- 
sistent, and  there  is  definite  disagreement 
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in  the  conclusions  drawn  by  various  in- 
vestigators. In  view  of  the  lack  of 
agreement  among  investigators  of  this 
virus,  the  small  number  of  generations 
reported,  and  the  lack  of  a demonstrable 
increase  in  potency,  it  appears  to  the 
author  that  the  virus  of  lymphogranu- 
loma venereum  has  been,  at  best,  culti- 
vated temporarily. 


PATHOLOGY 


A case  of  chancriform  early  gummatous 

ulceration  on  the  nose  of  an  infant. 

(A  case  for  diagnosis.)  L.  Kislit- 

schenko.  Derma t.  Wchnschr.,  Berlin. 

Sept.  30,  1939,  109:  1163. 

The  case  of  a 5-month-old  girl  with  a 
crater-shaped  punched-out  ulceration  on 
the  bridge  of  the  nose  is  described.  The 
borders  of  the  lesion  were  indurated. 
At  the  base  of  the  ulcer  there  was  a 
small  perforation  into  the  right  nasal 
cavity.  There  was  complete  obstruction 
of  the  left  nasal  cavity  due  to  involve- 
ment of  the  nasal  septum.  Breathing 
was  difiicult  and  there  was  a continuous 
nasal  discharge.  The  infant  also  had  a 
small  nodule  on  the  left  side  of  the  fore- 
head which  showed  some  central  necrosis. 
There  was  moderate  generalized  lymph- 
adenopathy.  The  liver  and  spleen  were 
enlarged.  Dark-field  examinations  of  the 
lesions  on  the  nose  were  negative,  the 
blood  Wassermann  reaction  was,  how- 
ever, strongly  positive.  The  mother  of 
the  infant  had  had  6 pregnancies,  all  but 
two  of  which  (namely,  a 4%-year-old 
boy  and  the  patient)  resulted  in  abor- 
tions or  death  of  the  child  a few  days 
after  birth.  The  blood  serum  reaction 
of  the  4%-year-old  child  also  was 
strongly  positive.  The  infant’s  lesions 
were  said  to  have  resulted  from  a fall  in 
which  the  nose  and  forehead  were  in-  I 
jured.  The  diagnosis  of  an  early  gum-  I 
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matous  lesion  was  made.  The  lesion 
responded  quickly  to  treatment  with 
myosalvarsan. 

Protean  manifestations  of  syphilis. 

Study  of  several  atypical  cases.  G. 

Basch.  Prophylax.  antivdn.,  Paris. 

Sept.  1939,  11 : 560. 

The  following  eight  atypical  cases  of 
syphilis  are  described  in  detail:  (1)  A 
20-year-old  woman  with  alopecia  areata, 
syphilitic  perivulvar  papules,  crural 
adenitis,  strongly  positive  blood  serum 
reactions  for  syphilis,  and  an  erosion 
between  the  fourth  and  fifth  toes  of  the 
right  foot.  This  erosion  was  diagnosed 
as  an  atypical  chancre.  (2)  A chancre 
of  the  caruncle  of  the  right  eye  occurring 
in  a physician,  an  otolaryngologist.  The 
indolent  lesion  was  associated  with  right 
preauricular  and  right  submaxillary 
adenopathy.  The  serologic  reactions  for 
syphilis  were  strongly  positive  and  the 
lesion  responded  quickly  to  treatment. 
(3)  A chancre  of  the  tip  of  the  right 
index  finger  (occurring  in  a physician) 
which  was  not  diagnosed  until  the  blood 
Wassermann  reaction  was  found  to  be 
strongly  positive.  (4)  Secondary  syphi- 
litic lesions  of  the  scalp  resembling 
vegetating  pyoderma,  with  a strongly 
positive  blood  Wassermann  reaction. 
(5)  A woman  with  nodules  in  the 
muscles  of  the  left  forearm  which  were 
of  4 months’  duration  and  were  attrib- 
uted to  a fall.  These  tumors  disap- 
peared on  antisyphilitic  treatment.  (6) 
Traumatic  syphilitic  epididymitis  in  a 
26-year-old  man  who  was  found  to  have 
congenital  syphilis.  (7)  A 24-year-old 
woman  with  congenital  syphilis  and 
syphilitic  gastritis.  (8)  A 58-year-old 
man  with  irregular  and  unequal  pupils. 
The  right  eye  did  not  react  to  light  and 
the  left  eye  reacted  only  sluggishly.  He 
also  had  muscular  rigidity  and  tremors 
and  was  at  first  diagnosed  as  a Parkin- 
sonian syndrome.  His  blood  Wasser- 
mann reaction  was  strongly  positive. 
The  final  diagnosis  was  syphilitic  hemi- 
parkinsonian  syndrome. 
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Four  cases  of  gonococcal  endocarditis 

treated  with  sulfanilamide,  with  re- 
covery of  one.  Palmer  Howard 

Futcher  and  Virgil  C.  Scott.  Bull. 

Johns  Hopkins  Hosp.,  Baltimore.  Nov. 

1939,  65 : 377. 

For  establishing  the  diagnosis  of  gono- 
coccal endocarditis  the  authors  adopt  two 
criteria ; first,  the  culture  and  adequate 
identification  of  the  gonococcus  from  the 
blood,  and  second,  the  presence  of  a 
diastolic  murmur  at  the  base  of  the  heart 
emanating  from  the  aortic  or  pulmonic 
valve  and  appearing  or  disappearing 
under  observation. 

They  report  on  4 patients  who  had  a 
diagnosis  of  gonococcal  endocarditis  and 
who  received  a seemingly  adequate  course 
of  sulfanilamide.  Three  of  these  patients 
died,  and  the  diagnosis  was  subsequently 
proven  at  autopsy ; the  fourth  patient  re- 
covered. The  patient  who  recovered  did 
not  fulfill  all  of  the  second  criterion  since 
the  diastolic  murmur  heard  at  the  base 
of  the  heart  was  present  when  the  patient 
came  under  observation,  and  it  has  per- 
sisted. This  patient  had  two  peaks  of 
fever  daily  with  regularity,  a finding 
common  in  gonococcal  endocarditis.  She 
also  had  jaundice  (although  the  sulfanil- 
amide may  have  contributed  to  the 
icterus)  and  diffuse  glomerular  nephritis, 
both  of  which  complications  have  been 
reported  as  associated  with  gonococcal 
endocarditis.  The  three  patients  who 
died  despite  treatment  with  sulfanilamide 
had  received  the  drug  more  or  less  con- 
tinuously for  a period  of  from  7 to  54 
days.  One  of  the  patients  died  following 
a hemiplegia  presumably  due  to  a cerebral 
embolus.  Another  succumbed  to  myo- 
cardial failure  apparently  due  to  the 
hypertension  accompanying  a severe  ne- 
phritis that  complicated  his  endocarditis. 
In  neither  of  these  patients  were  gono- 
cocci demonstrated  in  the  valvular  vege- 
tation. Treatment  with  sulfanilamide 
proved  ineffectual  in  the  fourth  patient; 
despite  treatment  over  a period  of  25 
(lays,  viable  gonococci  were  present  in  the 
endocardial  vegetations  at  autopsy. 
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Undiscovered  syphilis  in  a family  with 
many  children.  Sozialhyg.  d.  Gesch- 
lechtskr.,  Leipzig.  Aug.  1939,  No.  4 : 
33. 

A family  in  Germany  had  15  children, 
8 boys  and  7 girls,  horn  fi’om  Jan.  26, 
1919,  to  Oct.  29,  1938.  All  of  them  either 
died  of  syphilis  or  had  marked  stigmata 
of  the  disease,  such  as  interstitial  kera- 
titis, anomalies  of  the  teeth,  and  mental 
deficiency.  The  case  is  described  as  il- 
lustrating the  carelessness  common  in 
handling  such  cases.  There  were  signs 
in  practically  all  of  these  children  that 
should  have  led  to  the  diagnosis  of  syph- 
ilis and  the  giving  of  treatment  to  pre- 
vent the  later  tragedies. 

Hemorrhages  into  the  central  nervous 
system  following  lumbar  spinal  punc- 
ture. Serge  Androp.  Arch.  Neurol.  & 
Psychiat.,  Chicago.  Nov.  1939,  42 : 903. 
A brief  resume  is  presented  of  the 
literature  on  hemorrhages  into  the  cen- 
tral nervous  system  which  have  followed 
and  which  have  pi’obably  been  caused  by 
lumbar  .spinal  puncture. 

A case  is  reported  in  which  hemor- 
rhages  into  the  central  nervous  system 
and  death  occurred  after  lumbar  spinal 
puncture.  The  patient  had  been  given  a 
number  of  injections  o^  arsenical  drugs 
for  syphilis.  The  last  injection  was 
given  10  months  previous  to  the  spinal 
puncture.  The  puncture  was  attempted 
because  of  a continued  positive  blood 
Wassermann  reaction.  Three  attempts 
at  puncture,  all  apparently  below  the 
second  lumbar  vei’tebra,  resulted  in 
“bloody  taps,”  and  the  procedure  was 
abandoned.  The  patient  died  82  hours 
later.  Post-mortem  findings  included  cir- 
rhosis of  the  liver,  aortic  insufficiency, 
and  a thin  subdural  hematoma  of  the 
spinal  cord,  extending  about  3 inches 
(7.5  cm.)  above  the  cauda  equina. 

Factors  which  may  have  caused  the 
fatal  outcome  are : (1)  Vascular  tumors, 

(2)  increase  in  blood  pressure  above  that 
which  the  blood  vessels  could  withstand, 

(3)  weakness  of  the  blood  vessels  of  the 
brain  and  spinal  cord  caused  by  syphilis 
or  arsenicals  or  a combination  of  the  two, 
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(4)  decrease  in  the  pressure  outside  the 
blood  vessels  by  removal  of  the  cerebro- 
spinal fluid  to  such  an  extent  that  the 
walls  were  unable  to  withstand  the  pres- 
sure of  the  blood  inside  them,  (5)  any 
combination  of  the  last  3 factors  men- 
tioned, (6)  rupture  of  an  aneurysm,  (7) 
coincidental  syphilitic  thrombosis  of  a 
spinal  artery,  (8)  embolism,  and  (9)  ex- 
tension from  the  cauda'  equina.  The 
author  rules  out  all  of  these  factors  in 
this  case  but  (9).  This  he  considers  a 
possible,  but  not  a plausible,  cause  of  the 
hemorrhage  into  the  posterior  segment  of 
the  hindbrain  and  the  segments  of  the 
spinal  cord.  It  has  been  established  that 
there  is  a free  communication  between 
the  perivascular  spaces  of  the  brain  and 
spinal  cord  and  the  subarachnoid  spaces. 

Syphilis  as  seen  by  the  aural  surgeon. 

T.  Eitchie  Rodger.  (Presidential  ad- 
dress at  a meeting  of  the  Section  of 

Otology,  Royal  Society  of  Medicine, 

Nov.  3,  1939.)  Lancet,  London.  Nov. 

11,  1939,  2 : 1029. 

Rodger  says  that  in  hereditary  syphilis 
the  ear  affections  fall  into  2 main  classes, 
the  early  (precoce)  and  the  late  (tar- 
dive). These  probably  correspond  to  the 
secondary  and  tertiary  stages  of  the  dis- 
ease. The  early  forms,  meningoneuro- 
labyrinthitis  and  otolabyrinthitis,  occur 
in  the  first  2 years  of  life  and  account 
for  at  least  25  percent  of  the  deaf  mutes. 
The  late  foi-m  begins  most  often  between 
the  ages  of  8 and  16,  and  the  patient  does 
not  lose  his  speech  but  commonly  speaks 
with  the  monotonous  voice  peculiar  to 
the  very  deaf. 

In  acqiiired  syphilis  a primary  sore  on 
the  auricle  is  rare.  In  the  secondary 
stage  condylomata  may  develop  in  the 
meatus,  syphilids  on  the  auricle,  and  oto- 
labyrinthitis in  the  middle  ear.  The  most 
common  ear  affection  at  this  stage,  how- 
ever, involves  the  perception  apparatus 
and  is  a meningoneurolabyrinthitis  with 
particular  involvement  of  one  part  or 
another  of  the  nerve  tract.  In  the 
tertiary  stage  there  may  be  gummas  or 
ulceration  in  the  meatus  or  on  the  auricle. 
Middle-ear  involvement  is  rare  in  iliis 

Venereal  Disease  Informalion,  February  19M 


stage,  the  most  common  ear  condition 
again  being  neurolabyrinthitis.  Otolaby- 
rinthitis  or  neurolabyrinthitis  may  be  as- 
sociated with  tabes  dorsalis. 

Cor  pulmonale  due  to  obstruction  of  the 
pulmonary  artery  by  syphilitic  aortic 
aneurysms.  Curtis  F.  Garvin  and 
Mortimer  L.  Siegel.  Am.  J.  M.  Sc., 
Philadelphia.  Nov.  1939,  198 ; 679. 

Heart  failure  due  to  syphilitic  aortic 
aneurysm  is  usually  caused  by  dilatation 
of  the  aortic  valve  ring  with  resultant 
aortic  insuiBciency.  Heart  failure  due  to 
obstruction  of  the  pulmonary  artery  from 
pressure  of  a syphilitic  aortic  aneurysm 
is  an  extraordinary  occurrence. 

The  authors  report  3 cases  of  cor 
pulmonale  due  to  obstruction  of  the  pul- 
monary artery  from  pressure  of  a syphi- 
litic aortic  aneurysm  and  reach  the  fol- 
lowing conclusions:  (1)  The  aortic 

aneurysm  may  be  large  or  small.  It 
bulges  anteriorly  and  to  the  left,  thereby 
compressing  the  pulmonary  artery.  (2) 
The  pulmonary  artery  is  obstructed  by 
either  simple  pressure,  a viselike  action, 
or  by  erosion  of  the  aneurysm  into  the 
lumen  (without  rupture).  (3)  The  heart 
is  hypertrophied  and  dilated  on  the  right 
side,  thus  constituting  a cor  pulmonale. 
(4)  Clinically,  myocardial  insufficiency, 
especially  of  the  right  side  of  the  heart, 
is  evident.  Clinical  signs  of  the  aneu- 
rysm may  or  may  not  be  evident.  Roent- 
genograms show  the  aneurysm  in  such 
a position  that  it  can  press  on  the  pul- 
monary artery,  and  electrocardiograms 
show  right  axis  deviation.  Under  such 
circumstances  and  if  all  other  causes  of 
heart  failure  are  excluded,  the  diagnosis 
of  cor  pulmonale  due  to  obstruction  of 
the  pulmonary  artery  by  syphilitic  aortic 
aneurysms  can  be  considered  probable. 

The  question  of  lymph  drainage  from 
anus  and  rectum  in  the  differential 
diagnosis  of  carcinoma  and  lympho- 
granuloma inguinale.  Thomas  R.  Pay- 
ton.  Annual  Bull.  John  A.  Andrew 
Clinic,  Tuskegee  Institute.  1939,  p.  56. 
Carcinomatous  growth  or  an  involve- 
ment of  lymphogranuloma  inguinale 


occurs  in  the  lower  third  of  the  rec- 
tum, producing  tumors,  ulcers,  or  stric- 
tures. These  two  conditions  are  often 
confused,  but  a biopsy  and  a Frei  test 
will  determine  the  diagnosis. 

The  distribution  of  the  lymph  supply 
to  the  anus  or  anal  canal  as  compared 
with  that  to  the  rectum  is  important 
when  considering  glandular  metastasis, 
an  important  consideration  in  the  prog- 
nosis of  carcinoma,  for  a study  of  a 
series  of  cases  has  shown  that  the  most 
common  mode  of  spread  is  by  that  means. 
The  majority  of  new  growths  of  the  lower 
intestine  occur  in  the  lower  third  within 
I’each  of  the  index  finger.  Thus,  spread 
by  direct  continuity  would  involve  the 
regional  rectal  glands  before  attacking 
ihose  which  accompany  the  hemorrhoidal 
vessels. 

In  lymphogranuloma  inguinale  the 
same  set  of  glands  may  be  affected. 
There  is  marked  hyperplasia  of  the  lymph 
tissue  and  much  fibrosis,  but  there  is 
not  usually  the  characteristic  shotty  feel 
that  there  is  in  carcinoma.  There  seems 
to  be  a more  diffuse  infiltration  of  the 
surrounding  lymph,  and  the  activating 
virus  seems  to  proliferate  more  than  to 
penetrate  rapidly.  Generally  the  infec- 
tion starts  in  the  genitals.  With  subse- 
quent infection  of  the  groin  it  passes  to 
the  lymphatics  of  the  pelvis  and  thence, 
by  involvement  of  the  ischiorectal  space, 
perirectal  and  retrorectal  glands,  it  causes 
stricture.  Many  of  these  strictures  are 
low  in  the  rectum  or  in  the  anal  canal. 
They  have  been  confused  with  carcinoma 
and  operated  upon,  to  the  ultimate  dis- 
comfort of  the  patient.  The  author  has 
found  that  when  the  infection  of  the 
rectum  was  from  a primary  genital  in- 
volvement. the  type  of  stricture  is  often 
of  a tubular  variety,  very  resistant  and 
fibrotic.  admitting  only  the  very  tip  of 
the  finger,  whereas  in  cases  where  the 
rectum  was  the  site  of  the  infection,  the 
stricture  may  be  of  annular  type  and 
easily  dilated. 
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A comparison  of  the  Chediak  dried  blood, 
MKR  II  reaction,  and  the  blood  serum 
reactions.  W.  Roelen.  D e r m a t . 
Wchnschr.,  Berlin.  Sept.  23,  1939, 

109:  1142. 

The  Wassermann,  the  Meinicke  tur- 
bidity, the  Meinicke  clarification,  and  the 
Chediak  dried  blood  reactions  were  car- 
ried out  simultaneously  in  1,243  cases. 
A careful  examination  was  also  made  and 
patients  with  febrile  infectious  diseases, 
tumors,  and  other  conditions  which  might 
cause  falsely  positive  reactions  were  ex- 
cluded. Of  the  total  number  examined, 
1,175  were  found  to  be  entirely  negative 
whereas  68  were  found  to  have  syphilis. 
The  dried  blood  reaction  was  found  to  be 
much  more  sensitive  than  the  Wasser- 
mann reaction  and  even  more  sensitive 
than  the  Meinicke  reactions.  In  primary 
syphilis  it  was  positive  earlier  than  the 
Wassermann  reaction  and  it  remained 
positive  longer  than  the  Wassermann  re- 
action after  adequate  treatment.  Be- 
cause of  its  sensitivity  and  the  simplicity 
of  the  technic,  the  dried  blood  test  is  par- 
ticularly suited  to  the  examination  of 
large  groups  of  people,  hut  a diagnosis  of 
syphilis  should  never  be  made  on  a posi- 
tive Chediak  test  alone.  The  author 
points  out  that  this  test  has  not  been 
tried  out  in  a large  enough  number  of 
cases  in  the  newborn  to  determine  its 
value  as  a test  for  early  congenital  syph- 
ilis. He  suggests,  however,  that  this 
should  be  done  since  it  requires  only  a 
small  amount  of  blood  and  would,  if 
found  applicable,  eliminate  such  methods 
as  sinus  puncture  and  incision  of  the 
heel. 

Observations  on  the  Ide  precipitation 
test  for  syphilis.  Clarence  L.  Brum- 
back  (Proc.  Missouri  Valley  Branch, 
Soc.  Am.  Bact.)  .T.  Back,  Baltimore. 
Oct.  1939,  38:  482. 

A comparative  study  of  the  Ide  test 
with  the  Kolmer-Wassermann,  Kahn, 
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and  Kline  tests  led  Brumback  to  the  con- 
clusion that  the  Ide  was  somewhat  less 
specific  and  considerably  less  sensitive 
than  the  other  three  tests.  However,  its 
simplicity,  ease  of  reading,  and  shorten- 
ing of  the  time  required  for  testing,  to- 
gether with  the  possibility  of  its  appli- 
cation to  whole  blood  suggest  its  use  as  a 
supplementary  clinical  test  in  the  diag- 
nosis of  syphilis. 

The  test  showed  an  agreement  of  89.5 
percent  with  the  Kolmer,  89.9  percent 
with  the  Kahn,  and  92.9  percent  with  the 
Kline,  considering  the  strongly  positive 
reactions  obtained  on  665  serums.  On 
1,129  serums  from  persons  clinically  neg- 
ative and  giving  no  history  of  syphilis, 
2 positive  reactions  were  obtained  with 
the  Ide.  The  other  tests  were  negative 
on  these  serums.  The  Kolmer  gave  1,223 
negative  reactions  on  a total  of  1,467 
serums  as  compared  with  1,241  obtained 
with  the  Ide.  On  680  serums  tested  with 
the  Kahn,  Kline,  and  Ide  tests,  425  nega- 
tive reactions  were  shown  by  the  Kahn, 
435  by  the  Kline,  and  442  by  the  Ide. 

The  complement  fixation  reaction  in  gon- 
orrhea. H.  Wezel.  Dermat.  Wchn- 
schr., Berlin.  Sept.  23,  1939,  109: 

1145. 

On  the  assumption  that  the  polyva- 
lence of  the  antigen  is  the  important 
factor  in  the  gonorrhea  complement 
fixation  reaction  the  author  prepared  his 
own  antigen.  He  used  various  strains 
of  gonococci  which  had  been  obtained 
from  patients  with  gonorrhea  and  which 
had  been  grown  on  Neumann’s  A,  C, 
and  D media.  The  details  of  prepara- 
tion of  the  antigen  dilutions  as  well  as 
the  technic  of  the  complement  fixation 
reaction  are  given. 

Comparative  complement  fixation  reac- 
tions, using  labopharma  antigen,  com- 
pligon  antigen  and  the  author’s  own 
polyvalent  antigen  were  carried  out  with 
the  serums  of  172  patients  with  gonor- 
rhea. With  the  author’s  antigen  124 
(72.1  percent),  with  labopharma  antigen 
102  (59.3  percent),  and  with  compligon 
antigen  66  (38.4  percent)  patients  gave 
positive  reactions.  In  a group  of  192 
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patients  who  had  neither  syphilis  nor 
gonorrhea,  the  author’s  own  antigen 
gave  1 percent,  the  labopharma  antigen 
9.9  percent,  and  the  compligon  antigen 
2.1  percent  of  positive  reactions.  In  a 
group  of  54  patientsi  with  syphilis  and 
positive  Wassermann  reactions  the 
author’s  antigen  gave  13  percent,  the 
I labopharma  antigen  33.3  percent,  and  the 
compligon  antigen  13  percent  of  positive 
reactions.  In  a group  of  men  with  acute 
gonorrhea  (3  weeks  since  the  infection) 
the  author’s  own  antigen  gave  10  per- 
cent, the  labopharma  antigen  22.7  per- 
cent, and  the  compligon  antigen  4.5 
percent  of  positive  reactions,  whereas  in 
a group  of  49  men  with  chronic  gonor- 
rhea the  percentages  were  87.8,  65.3,  and 
49  respectively.  The  author’s  antigen 
was  also  found  to  be  superior  to  the 
others  in  cases  with  complications.  The 
serums  of  50  patients  were  titrated  and 
it  was  found  that  the  highest  titer  oc- 
curred in  the  third  to  fifth  week  after  in- 
fection, gradually  decreasing  after  that. 
However,  in  some  cases  a positive  com- 
plement fixation  reaction  was  obtained  a 
long  time  after  clinical  cure  of  the 
infection. 

Problems  in  brain  tumor  diagnosis — in- 
formative experiences.  Howard  D. 

McIntyre  and  Aurelia  P.  McIntyre.  J. 

Med.,  Cincinnati.  Nov.  1939,  20 : 366. 

The  correct  diagnosis  of  brain  tumor 
is  perhaps  the  most  diflicult  in  medicine ; 
it  is  overlooked  and  incorrectly  confused 
with  other  neurologic  syndromes  more 
than  any  other  pathologic  lesion.  In 
their  discussion  of  diagnoses  incorrectly 
given,  the  authors  say  that  syphilis  is 
too  often  accepted  as  an  explanation  for 
increased  intracranial  pressure  when  a 
tumor  other  than  gumma  may  be  present 
in  a patient  who  also  has  syphilis.  He 
cites  the  case  of  a white  girl,  18  years 
of  age,  who  complained  of  dizziness  and 
staggering  when  she  came  for  examina- 
tion. Examination  revealed  many  symp- 
toms of  intracranial  pressure.  Her  blood 
Wassermann  and  Kahn  reactions  were 
positive.  Spinal  puncture  was  per- 
formed, and  the  Wassermann  reaction  of 
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the  spinal  fiuid  was  found  to  be  negative. 
Operation  disclosed  a large  cerebellar 
cyst  in  the  right  lobe  and  a small  tumor 
on  the  posterior  wall  of  the  cyst  was 
entirely  removed.  The  patient  made  an 
uneventful  postoperative  recovery.  When 
examined  a year  later  she  seemed  to 
have  recovered  entirely  from  the  cere- 
bellar symptoms  after  removal  of  the 
cerebellar  tumor. 

The  Lange  test.  I.  The  influence  of  par- 
ticle size  and  hydrogen-ion  concen- 
tration of  gold  sols  upon  Lange  test 
readings  on  paretic  spinal  fluids. 
P.  K.  Glasoe  and  0.  H.  Sorum.  J.  Lab. 
& Clin.  Med.,  St.  Louis.  Oct.  1939,  25 : 1. 
The  Lange  test  for  the  clinical  diagnosis 
of  certain  diseases  of  the  central  nervous 
system  (such  as  paresis,  tabes,  syphilis, 
encephalitis,  poliomyelitis  and  meningitis) 
is  not  as  widely  used  as  its  potential  pos- 
sibilities would  seem  to  warrant,  doubt- 
less due  in  part  to  the  fact  that  gold  sols 
of  the  exact  quality  demanded  by  the 
test  are  extremely  difficult  to  prepare. 
The  success  of  the  Lange  test,  which  is 
used  regularly  in  the  clinical  laboratory 
at  the  Wisconsin  General  Hospital,  has 
been  such  as  to  warrant  detailed  critical 
study  of  the  test. 

Specially  distilled  water  was  used  in 
the  preparation  of  7 solutions,  which  are 
described,  as  is  also  the  preparation  of 
a “primary”  and  a “secondary”  nuclear 
sol  and  the  final  sol.  By  varying  the 
amount  of  “secondary”  nuclear  sol  in  the 
preparation  of  the  final  sol,  the  average 
particle  size  can  be  varied.  It  was  noted 
that,  as  the  volume  of  nuclear  solution 
increases,  the  average  particle  size  de- 
creases. The  results  of  the  authors’  tests 
indicated  that,  for  a given  pH,  as  the 
average  particle  size  of  the  gold  sol  in- 
creases, the  Lange  test  shows  a greater 
degree  of  sensitivity.  It  is  thus  evident 
that  the  gold  sol  must  have  the  correct 
average  particle  size  to  be  satisfactory 
for  use  in  the  Lange  test. 

Sols  of  constant  particle  size  and  vary- 
ing pH  were  made  up  and  used  in  Lange 
tests  with  spinal  fiuid  from  paretic  pa- 
tients. The  results,  as  shown  in  5 tables, 
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show  definitely  that  as  the  pH  of  the  sol 
decreases,  its  sensitivity  in  the  Lange 
test  increases.  Just  what  the  optimum 
combination  of  pH  and  particle  size  is 
that  will  give  an  ideal  Lange-test  gold 
sol  is  still  a question,  but  the  results  ob- 
tained to  date  seem  to  indicate  that  sols 
of  small  particle  size  with  relatively  low 
pH  (about  6)  are  more  satisfactory  than 
sols  of  larger  particles  and  higher  pH. 

Zone  reactions  in  the  Kline  test.  Robert 

A.  Greene  and  Edward  L.  Breazeale. 

J.  Lab.  & Clin.  Med.,  St.  Louis.  Oct. 

1939,  25 : 104. 

It  is  frequently  observed  in  serologic 
reactions  that  lower  dilutions  of  serum 
may  give  negative  results  while  higher 
dilutions  of  the  same  serum  may  give 
strongly  positive  reactions.  While  zone 
reaction.^  are  frequently  seen  in  the 
Wassermann  test,  the  authors  do  not  l>e- 
lieve  they  have  been  observed  often  in 
flocculation  tests  for  syphilis.  In  their 
work  at  the  Arizona  State  Laboratory  it 
has  seemed  to  the  authors  that  dis- 
crepancies between  Kline  doubtful-Kahn 
positive  serums  might  be  due  to  a zone 
effect.  In  order  to  determine  if  this  were 
so,  the  Kline  test  was  performed  upon 
diluted  serums.  From  a comparison  of 
the  results  in  9 serums  with  Kahn  un- 
diluted, Kline  undiluted  and  Kline  di- 
luted serums  it  was  observed  that  there 
were  stronger  reactions  in  the  higher 
dilutions  than  in  the  undiluted  serums. 
In  general,  the  Kline  results  on  serum 
dilutions  of  1 : 1 or  1 : 2 agreed  well  with 
the  Kahn  results  on  the  undiluted  serums. 
Zone  effects  in  diluted  serums  have  been 
noted  in  a few  cases  in  the  Hinton  test. 
In  the  authors’  experience  the  incidence 
of  the  serums  which  show  zone  effects  is 
not  great — approximately  1 per  1,000 — 
and  should  not  prove  a great  source  of 
error,  unless  only  one  test  is  employed 
in  the  laboratory  diagnosis  for  syphilis. 

Diagnosis  of  syphilis  in  the  neonatal 

period.  Morris  L.  Bridgeman.  North- 
west Med.,  Seattle.  Oct.  1939,  38 : 389. 

To  establish  the  diagnosis  of  neonatal 
syphilis  a physician  must  depend  on 
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clinical  evidence,  pathologic  examination 
of  placenta  and  cord,  serologic  evidence 
in  parents  and  baby,  and  roentgen  evi- 
dence of  bones  of  the  infant.  Positive  re- 
sults in  any  of  these  would  be  reliable 
but  not  conclusive  evidence.  Any  physi- 
cal finding  should  be  backed  up  by  sero- 
logic tests  before  any  suggestion  of 
treatment  is  made  to  the  parents.  A 
difficult  situation  arises  for  the  physician 
when  a baby  is  born  without  any  physical 
evidence  of  syphilis  but  with  a positive 
cord  blood.  There  are  those  who  argue 
tliat  treatment  is  without  danger  and 
all  babies  with  indications  of  being 
syphilitic  should  be  treated.  Bridgeman 
believes  this  to  be  wrong  when  all  its 
implications  are  considered ; The  child 
may  be  normal  and  yet  be  burdened  with 
a syphilitic  history  ; psychologic  problems 
arise  in  the  family  relations ; a fair  per- 
centage of  such  infants  escape  all  active 
infection  and  become  permanently  free 
from  congenital  syphilis. 

A case  history  is  given  of  a child  who 
at  birth  had  a positive  cord  Wassermann 
reaction.  The  reaction  cleared  gradually 
to  negative  when  she  was  2 months  old, 
but  at  2%  months  she  had  a definite 
syphilitic  rash.  Treatment  of  this  baby 
had  produced  a negative  serologic  test 
and  evidence  of  a healthy  child.  The 
author  has  seen  in  the  outpatient  de- 
partment several  cases  of  infants  who 
had  positive  serologic  reactions  at  birth 
but  who  had  no  physical  evidence  of 
syphilis.  These  patients  were  followed 
for  over  a year,  and  their  tests  remained 
negative  after  the  first  month  of  life,  al- 
though they  were  given  no  treatment. 
Bridgeman  feels  that  all  positive  cord 
Wassermann  reports  should  be  carefully 
followed.  Repeated  serologic  tests  should 
he  run  and  roentgenograms  of  the  long 
bones  taken  to  prove  the  presence  or 
absence  of  active  syphilis. 

The  Laughlen  test  in  syphilis.  Robert 

Kemp.  Brit.  J.  Yen.  Dis.,  London. 

Oct.  1939,  15:  269. 

To  obtain  good  results  in  the  treatment 
of  syphilis,  diagnosis  must  often  be  made 
when  the  disease  is  at  an  asymptomatic 
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stage.  When  the  stage  of  neurosyphilis 
is  reached  even  the  most  active  therapy 
will  give  but  a poor  prognosis.  The  only 
t way  to  reach  cases  in  the  period  when 
1 treatment  will  arrest  the  progress  of  the 
disease  is  to  uncover  the  cases  of  latent 
! infection  by  routine  blood  testing  of 
the  general  population  on  a large  scale, 
or  at  least  on  such  sections  of  it  as  come 
under  control  as,  for  example,  hospital 
I patients,  panel  patients,  and  men  in  mili- 
;;  tary  service.  What  is  needed,  then,  is 
■ a rapid  reliable  serum  test  which  can  be 
I easily  and  cheaply  applied  to  large  num- 
bers of  people. 

Kemp  has  carried  out  the  Laughlen 
i|  test  in  parallel  with  the  Wassermann  in 
, 1,100  cases  and  has  checked  th^  results 
with  the  clinical  condition  in  the  ma- 
jority of  instances.  There  was  agree- 
ment between  the  two  tests  in  94.2  per- 
cent of  the  serums.  The  Wassermann 
reaction  agreed  with  the  clinical  con- 
dition in  97.6  percent  of  the  cases  and 
' the  Laughlen  in  96.6  percent.  The 
I Laughlen  test  is,  therefore,  not  so  specific 
as  the  Wassermann,  especially  when  it 
is  made  as  sensitive  as  possible.  How- 
' ever,  if  the  positive  reactions  are  to  he 
used  only  as  indications  for  further  in- 
-j:  vestigation,  its  actual  degree  of  non- 
li  specificity  is  not  very  important.  Kemp, 
I therefore,  believes  that  the  Laughlen 
test  is  simple,  rapid,  cheap,  and  accurate 
' enough  to  be  used  for  the  detection  of 
syphilis  when  large  numbers  of  people 
are  to  be  tested. 


TREATMENT 


Vaccine  treatment  of  chancroid  associ- 
ated with  inguinal  buboes.  M.  Ander- 
sen, Ugesk.  f,  laeger,  Copenhagen. 
Sept.  21,  1939,  101 ; 1107. 

Five  patients  (4  men  and  1 woman) 
with  chancroid  and  associated  inguinal 
lymph  node  involvement  were  treated  by 
means  of  dmelcos  vaccine  injections. 
These  patients  had  been  hospitalized 
from  3 to  6 weeks  after  infection  and 


about  12  to  20  days  after  the  onset  of 
lymph  node  involvement.  Four  of  the 
patients  had  unilateral  buboes  the  size 
of  walnuts  to  that  of  hens’  eggs  which 
were  red  and  fluctuant,  and  the  fifth 
patient  had  bilateral  buboes,  the  left  one 
liaving  been  incised  before  he  was  seen 
by  tlie  author.  Treatment  consisted  of 
the  injection  of  increasing  doses  of 
dmelcos  vaccine  every  2 to  3 days,  the 
dosage  being  increased  from  225  million 
to  675  million  bacteria  per  injection. 
In  2 patients  the  buboes  disappeared 
after  4 injections  given  in  the  course  of 
7 to  10  days ; in  2 others  this  result  was 
achieved  with  5 injections  given  during 
9 to  10  days.  The  chancroids  were 
healed  in  about  the  same  length  of  time. 
The  patient  with  bilateral  buboes  re- 
fpiired  6 injections  given  over  a period 
of  13  days  for  cure,  but  the  chancroids 
did  not  heal  until  a month  after  treat- 
ment had  been  started.  The  tempera- 
tures following  the  injections  were  from 
40°  to  41°  C.  except  in  the  last  mentioned 
patient  in  whom  they  did  not  exceed 
39.3°  C. 

The  author  attributes  the  slower  heal- 
ing of  the  chancroid  as  compared  to  that 
of  the  bubo  to  the  fact  the  Ducrey 
bacilli  in  the  bubo  are  in  more  intimate 
contact  with  the  circulating  antibodies 
than  are  the  Ducrey  bacilli  in  the  chan- 
croid which  contains  a mixed  infection. 

The  chemotherapy  of  gonorrhea  (uliron 

and  albucid).  H.  O.  Loos.  Med.  Klin., 

Berlin.  Oct.  6,  1939,  35 : 1313. 

The  discovery  of  the  sulfonamide  com- 
pounds is  perhaps  the  greatest  accom- 
plishment of  German  research  in  recent 
years.  These  drugs  have  a direct  bac- 
tericidal action  on  various  forms  of  bac- 
teria, including  gonococci,  in  vitro,  but 
they  also  apparently  stimulate  the  de- 
fensive foci  of  the  body. 

They  stop  the  discharge  and  clear  up 
the  urine  so  quickly  that  there  is  danger 
of  recurrence  on  account  of  too  early  dis- 
continuance of  treatment.  The  patients 
should  be  kept  under  observation  for  a 
long  time  to  make  sure  that  cure  is  per- 
manent. 
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The  excellent  results  of  sulfonamide 
therapy  are  shown  not  so  much  by  the 
percentage  of  cures,  for  most  cases  of 
gonorrhea  could  be  cured  in  time  by  the 
older  methods,  but  rather  by  the  fact  that 
a large  percentage  of  cases  can  be  cured 
in  a few  days  without  local  treatment. 

It  is  true  that  the  diseptals  have  more 
or  less  serious  byeffects,  which  may  be 
caused  by  overdosage  but  may  occur  on 
low  dosage  in  persons  very  sensitive  to 
these  drugs.  The  byeffects  range  from 
quite  harmless  ones  such  as  nausea  and 
vomiting,  through  exanthems,  which  are 
also  comparatively  harmless,  to  very  seri- 
ous blood  changes  and  neuritides.  These 
nerve  affections  are  particularly  frequent 
and  severe  in  cases  in  which  the  patients 
are  obliged  to  do  heavy  physical  work. 
This  effect  of  work  has  been  proved  ex- 
perimentally on  doves,  two  groups  of 
which  were  given  sulfonamides.  The 
birds  of  one  group  were  allowed  to  rest 
after  the  treatment  while  those  of  the 
other  group  were  compelled  to  do  active 
work  in  a treadmill.  The  group  allowed 
to  rest  all  remained  well  while  severe 
neuritides  developed  in  all  of  the  other 
group.  A number  of  patients  have  died 
of  neuritides  or  leukopenia  foliowing  the 
administration  of  the  diseptals.  Tliis  is 
not  an  indication  for  giving  up  these 
drugs,  however,  but  for  greater  care  in 
their  use. 

Albucid  is  for  the  most  part  excreted 
unchanged  through  the  kidneys  in  4 to 
7 days.  From  80  to  90  percent  of  cures 
have  been  reported  from  its  use.  The 
dosage  given  at  first  was  quite  high— 
3 half-grain  tablets  3 times  a day  for  7 
days.  This  dosage  caused  some  unfavor- 
able byeffects  and  so  was  reduced  to  2 or 
3 tablets  3 times  a day  for  3 or  4 days. 
This  did  not  reduce  the  percentage  of 
cures  and  no  byeffects  were  seen  except 
paresthesias  of  the  hands  and  feet  and 
some  stomach  symptoms. 

Albucid  has  to  a great  extent  replaced 
the  diseptals  in  practice.  It  remains  to 
be  seen  whether  it  will  prove  to  be  the 
ideal  drug  for  the  treatment  of  gonor- 
rhea. 


' It  is  true  that  neither  albucid  or  uliron 
has  had  any  pronounced  effect  on  the 
complications  of  gonorrhea,  such  as 
epididymitis,  prostatitis,  and  adnexitis. 
They  do,  however,  help  to  prevent  the 
development  of  such  complications.  In  a 
group  of  150  cases  of  gonorrhea  treated 
by  the  old  methods,  complications  de- 
veloped in  35  (epididymitis  in  20,  pros- 
tatitis in  11,  and  arthritis  in  4)  while  in 
150  cases  given  chemotherapeutic  treat- 
ment at  the  same  time  complications  de- 
veloped in  only  3 (prostatitis  in  1 and 
epididymitis  in  2).  Among  100  cases  of 
gonorrhea  in  women  treated  locally, 
adnexitis  developed  in  26,  while  in  150 
patients  treated  by  chemotherapy  there 
were  no  complications. 

Another  great  advantage  of  chem- 
otherapy is  its  use  in  pregnancy.  It 
avoids  the  well-known  dangers  of  local 
treatment  in  pregnancy.  About  80  per- 
cent of  cures  have  been  reported  with 
sulfonamides  in  cases  of  gonorrhea  in 
pregnancy. 

These  drugs  have  not  proved  particu- 
larly successful  in  vulvovaginitis  in  chil- 
dren or  in  gonorrheal  ophthalmia.  The 
latter,  however,  can  be  prevented  in  a 
large  percentage  of  the  cases. 

However  great  the  advantages  of  chem 
otherapy  in  gonorrhea,  these  drugs  should 
be  given  only  by  a specialist  or  a practi 
tioner  especially  trained  in  their  use. 


A new  preparation,  neostreptosil  in  th< 
treatment  of  gonorrhea.  Enrico  Regi 
nato.  Eiforma  med.,  Napoli.  Sept.  23 
1939,  55 : 1418. 


Since  the  introduction  of  drugs  of  th( 
sulfanilamide  type  constant  efforts  have 
been  made  to  find  products  of  greater  ef- 
fectiveness and  lower  toxicity.  The  au 
thor  has  experimented  recently  with  a 
new  product  called  neostreptosil  whicl 
is  derived  from  diseptal  C.  The  product 
was  acetylated  in  the  amine  position  anc 
has  the  following  chemical  formula : 


C Hj— C 0 


S OiNH- 


SOjNIIj 


5G 
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It  is  put  up  in  half-gram  tablets.  Two 
tablets  are  given  three  times  a day  im- 
mediately before  or  immediately  after 
meals.  In  most  cases  simple  local  treat- 
ments are  given  in  association  with  this 
drug  treatment.  The  neostreptosil  is 
given  for  6 to  8 days.  If  further  treat- 
ment is  necessary,  after  a rest  of  3 to  5 
days,  a second  series  of  the  same  length 
is  given.  In  some  cases  it  is  given  with- 
out interruption  until  as  many  as  90 
tablets  have  been  administered. 

Generally  this  drug  is  well  tolerated 
and  effective.  The  author  discusses  60 
cases  that  he  has  treated  with  it  and 
describes  a number  of  illustrative  cases 
in  detail.  Eight  of  the  patients  withdrew 
before  the  completion  of  treatment.  Of 
the  remainder,  60  percent  were  cured  in 
15  to  18  days,  and  35  percent  more  by  the 
end  of  25  days.  In  two  cases  there  was 
recurrence,  which  was  quickly  overcome 
by  resumption  of  the  drug  treatment  as- 
sociated with  local  treatment.  In  one 
case  only  the  patient  was  not  cured  and 
an  epididymitis  developed.  This  patient, 
however,  was  treated  irregularly  and  was 
obliged  to  do  hard  physical  labor. 

In  women  with  severe  urethritis  and 
cervicitis,  recovery  was  much  more 
prompt  than  with  the  classical  treatment. 
In  10  cases  hospitalized  for  complications 
the  results  were  excellent.  All  of  the 
patients  were  discharged  in  10  to  20  days. 

A study  of  the  blood  was  made  in  60 
cases  in  which  neostreptosil  had  been 
given.  No  really  pathologic  changes  were 
found  in  either  the  white  or  the  red  cells. 
There  was  often  a slight  leukopenia  at 
first,  but  it  was  temporary  and  could  in 
all  cases  be  stopped  by  discontinuance  of 
the  drug. 

The  author  concludes  that  this  new 
drug  gives  results  as  good  as  those  of 
the  best  sulfonamide  products  on  the 
market  and  is  unusually  well  tolerated. 

A scheme  of  treatment  for  the  soldier 
with  syphilis.  M.  Guzzi.  Ann.  di.  med. 
nav.  e colon.,  Roma.  July-Aug.  1939, 
45 : 321. 

In  Italy  there  are  no  laws  to  compel 
treatment  of  syphilis  among  the  civil 
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population,  but  young  men  can  be  treated 
during  their  term  of  military  service  and 
instructions  given  for  continuation  of 
the  treatment  afterward.  They  can  be 
taught  the  truth  in  regard  to  the  dis- 
semination and  effects  of  the  disease  and 
by  thorough  treatment  in  the  early  years 
of  the  disease  its  spread  among  the  popu- 
lation may  be  greatly  limited. 

The  following  four-year  plan  of  treat- 
ment is  recommended: 

First  year : First  series  of  mixed  treat- 
ment : Arsenobenzol  6 gm.,  bismuth  10  in- 
jections, 1 month  of  rest.  Second  series  : 
Arsenobenzol  6 gm.,  bismuth  10  injections, 
1 month  of  rest  followed  by  Wassermann 
test.  Third  series:  Arsenobenzol  6 gm., 
bismuth  10  injections,  1 month’s  rest. 
Fourth  series : Arsenobenzol  6 gm.,  bis- 
muth 10  injections,  2 months’  rest  fol- 
lowed by  Wassermann  test. 

Second  year  of  treatment : Bismuth  10 
injections,  1%  months’  rest ; bismuth  10 
injections,  1%  months’  rest  followed  by 
Wassermann  test ; mercury  salicylate  10 
injections,  W-2  months’  rest ; mercury 
salicylate  10  injections,  IV-i  months’  rest 
followed  by  Wassermann  test. 

Third  year  of  treatment : Bismuth  10 
injections,  2 months’  rest ; bismuth  10  in- 
jections, 2 months’  rest ; biniodide  of 
mercury  20  injections,  2 months’  rest  fol- 
lowed by  Wassermann  test. 

Fourth  year  of  treatment : Bismuth  10 
injections,  3 months’  rest  followed  by 
Wassermann  test ; mercury  salicylate  10 
injections. 

The  soldiers  should  be  warned  not  to 
marry  until  a physician  has  pronounced 
them  cured. 

Lues  latens.  Paul  A.  O’Leary.  New 

England  J.  Med.,  Boston.  Nov.  16, 

1939,  221:  761. 

The  author  discusses  the  diagnosis  and 
treatment  of  latent  syphilis  based  on 
recommendations  of  the  Cooperative 
Clinical  Group. 

Latent  syphilis  may  be  classified  as 
clinical,  serologic,  and  pathologic.  Clin- 
ical latency  is  that  phase  of  the  disease 
characterized  by  complete  absence  of 
clinical  signs  or  symptoms  of  syphilis. 
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Serologic  latency  implies  that  although 
the  results  of  serologic  tests  are  negative 
there  are  still  foci  of  active  syphilitic 
disease  in  the  patient.  Pathologic  la- 
tency denotes  an  asymptomatic  phase  of 
the  disease  in  which  nests  of  Treponema 
pallidum  have  become  walled  off  in  one 
or  more  of  the  viscera,  but  no  pathologic 
reaction  has  developed  in  situ  as  a result. 
Clinical  latency  is  the  type  most  fre- 
quently encountered,  by  physicians.  The 
pathologic  type  is  more  important,  how'- 
ever,  because  the  subsequent  course  of 
the  disease  is  dependent  on  the  activity 
of  the  biologic  processes. 

Treatment  of  latent  syphilis  cannot  be 
systematized  as  can  the  treatment  of 
early  syphilis.  Treatment  is  not  war- 
ranted, if  the  disease  has  been  present 
for  30  or  40  years,  if  the  patient  is  60 
years  of  age  or  older,  if  the  disease  is 
asymptomatic,  or  if  a positive  result  of 
a flocculation  test  is  the  only  evidence 
that  the  patient  has  syphilis.  Women 
with  latent  syphilis  should  be  treated 
Intensively  throughout  each  pregnancy. 
Sex  and  age  of  the  patient  and  duration 
of  the  disease  are  important  factors  in 
determining  the  amount  of  treatment  to 
be  given. 

The  use  of  sulfapyridine  in  the  treat- 
ment of  gonococcal  urethritis  in  the 

male.  S.  Harris  Johnson  III,  Paul  R. 

Leberman,  D.  Sergeant  Pepper.  Am. 

J.  M.  Sc.,  Philadelpbia.  Nov.  1939, 

198 : 594. 

The  authors  report  the  results  of  treat- 
ment with  sulfapyridine  of  80  male  pa- 
tients with  gonococcal  urethritis  observed 
in  the  urologic  outpatient  department  of 
the  Hospital  of  the  University  of  Penn- 
sylvania. Of  these,  21  were  whites  and 
51  Negroes  ranging  from  17  to  48  years  of 
age.  The  authors  classified  the  cases  as 
follows:  (1)  Acute,  less  than  3 months 
duration;  (2)  subacute,  between  3 and  6 
months  duration;  (3)  chronic,  over  6 
months  duration.  Criteria  of  cure  in- 
cluded the  following  provocative  tests  em- 
ployed when  the  urine  had  remained  clear 
for  4 to  6 days  following  discontinuance 
of  clinical  symptoms:  (1)  Massage  of  the 
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prostate  and  seminal  vesicles,  (2)  pas- 
sage of  bougies  and  sounds  with  digital 
stripping  of  the  anterior  portion  of  the 
urethra,  (3)  consumption  of  alcoholic 
drinks,  (4)  sexual  intercourse  using  a 
condom,  (5)  one  to  two  negative  cultures 
of  the  prostatic  secretion. 

Of  the  80  patients,  63  were  adequately 
followed.  Of  the  63,  50  (79.2  percent) 
passed  all  tests  of  cure,  the  average  dura- 
tion of  discharge  being  2.77  days.  The 
dosage  schedule  was  3 gm.  of  sulfapyri- 
dine  daily  for  4 days,  then  2 gm.  per  day 
for  6 to  10  days.  In  a group  of  19  pa- 
tients resistant  to  previous  treatment  with 
a sulfanilamide  derivative,  68.4  percent 
were  cured  by  sulfapyridine.  Blood  sulfa- 
pyridine levels  were  of  no  significance 
in  prophesying  reactions  or  cures.  The 
authors  conclude  that  sulfapyridine  is  the 
most  efficient  sulfanilamide  derivative 
which  they  have  used  in  the  treatment  of 
gonococcal  urethritis  in  the  male. 

Mapharsen  in  treatment  of  syphilis  in 
office  practice.  A study  based  on  2,342 
injections  of  113  patients.  Charles  R. 
Rein  and  Fred  Wise.  J.  A.  M.  A.,  Chi- 
cago. Nov.  25,  1939,  113 : 1946. 

The  untoward  reactions  produced  by 
the  standard  arsenical  preparations  have 
had  much  to  do  with  the  irregular  or 
relinquished  treatment  of  asymptomatic 
patients  encountered  in  private  practice. 
Many  reports  have  been  published  as  to 
the  effectiveness  of  mapharsen,  its  rela- 
tively low  toxicity,  the  absence  of  severe 
nitritoid  reactions  and  freedom  from  re- 
action. The  authors  report  on  113  pa- 
tients who  received  mapharsen  over  a 
period  of  34  months.  Of  these  patients 
15.9  percent  had  applied  for  treatment 
because  they  had  clinical  evidences  of 
syphilis  and  20.3  percent  because  they 
wanted  a serologic  recheck;  for  the  re- 
maining 63.7  percent  the  diagnosis  of 
syphilis  was  made  solely  by  routine  ex- 
aminations. There  was  an  average  of 
20.7  injections  of  mapharsen  per  patient. 
The  initial  dose  was  20  mg.,  which  was 
increased  to  40  mg.  for  women  and  60 
mg.  for  men.  The  majority  of  patients 
received  alternating  courses  of  maphar- 
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ii  sen  and  of  bismuth  compounds,  consist- 
I ing  of  12  injections  each  per  course. 
Ii  Those  who  received  treatment  by  the  con- 
j:  current  method — one  injection  each  of  a 
|;  bismuth  compound  and  of  mapharsen  per 
i week — showed  the  most  favorable  re- 
sponse. A few  were  treated  with 
mapharsen  alone.  Massive  initial  doses 
of  mapharsen  did  not  increase  the  effec- 
tiveness of  treatment  in  early  syphilis. 

The  majority  of  the  patients  in  this 
|i  series  tolerated  the  mapharsen  therapy 
'I  well.  In  several  patients  venous  spasm 
I developed ; the  Herxheimer  reactions 
' were  mild  and  transitory.  No  case  of  a 
■!  true  nitritoid  reaction  was  encountered. 
'I  One  patient  had  a ninth-day  erythema, 
I and  one  patient  had  jaundice  after 
I mapharsen  therapy.  In  one  patient 
aplastic  anemia  developed  which^  ter- 
‘ minated  fatally ; this  is  the  first  recorded 
death  probably  due  to  mapharsen  ther- 
apy. Mapharsen  had  to  be  discontinued 
for  a short  time  in  some  of  the  cases, 
and  in  3 cases  it  was  stopped  entirely. 
In  13  cases  there  was  no  recurrence  of 
the  reaction  when  the  therapy  was  re- 
sumed at  a reduced  or  similar  dosage. 
1 The  recurrence  of  reaction  was  prevented 
! in  2 patients  by  the  intramuscular  in- 
I jection  of  liver  extract.  Some  patients 
; had  had  untoward  reactions  with  the 
various  arsenicals  in  the  course  of  pre- 
vious antisyphilitic  therapy  but  did  not 
develop  a recurrence  w^hen  they  received 
mapharsen. 

The  authors  conclude  that  mapharsen, 
possessing  a relatively  lower  toxicity,  is 
' preferable  in  cases  of  latent  syphilis  to 
other  drugs  which  have  a greater  tend- 
ency to  produce  untoward  reactions. 

In  the  discussion,  Astrachan  calls  at- 
tention to  the  fatality  which  Kein  and 
Wise  reported.  He  believes  that  ma- 
pharsen has  a well  deserved  place  among 
the  efficient  antisyphilitic  remedies  but, 
regardless  of  its  lower  toxicity,  it  is  a 
powerful  arsenical  and  may  be  very 
harmful  if  used  without  caution.  Robin- 
son believes  that  mapharsen  is  almost 
the  equal  of  arsphenamine  and  is  su- 
perior to  neoarsphenamine,  but  he  says 
no  one  of  the  generally  accepted  arseni- 
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cals  should  be  discarded,  for  each  drug 
seems  to  have  some  place  in  the  scheme 
of  therapy.  Goldman  reports  a fatal 
case  from  mapharsen  in  Cincinnati ; a 
middle-aged  man  developed  hematuria 
and  then  renal  insufficiency  following 
mapharsen.  A study  is  being  conducted 
on  the  effect  of  mapharsen  on  late  and 
latent  syphilis  in  patients  who  are  70 
and  80  years  old.  Becker  expressed  his 
preference  for  the  concurrent  method  of 
treatment. 

A practical  treatment  of  gonorrheal  en- 

docervicitis.  K.  P.  A.  Taylor.  Am.  J. 

Obst.  & Gynec.,  St.  Louis.  Oct.  1939, 

38:  712. 

The  introduction  of  artificial  fever 
ilicrapy,  pelvic  short  wave  diathermy,  the 
Elliott  treatment,  and  sulfanilamide  sat- 
uration have  produced  confusion  as  to 
tlie  treatment  of  gonorrhea  in  the  female. 
The  author  discusses  a modification  of 
an  older  method  of  treatment — cauter- 
ization or  fulguration  of  the  cervix  and 
its  subsequent  treatment.  This  therapy 
is  a direct  attack  upon  the  deep-seated 
glands  harboring  the  gonococcus  in  the 
endocervix,  and  it  has  given  gratifying 
results. 

The  cervical  canal  is  cleansed  and 
anesthetized  with  a 5 percent  solution  of 
diothane  and  5 percent  benzyl  alcohol  in 
55  percent  alcohol.  Care  is  taken  not  to 
pass  the  applicator  or  the  cautery  be- 
yond the  resistance  encountered  at  the 
internal  os.  After  anesthesia  is  ade- 
quate, a thorough  cauterization  or  ful- 
guration of  the  mucosa  of  the  endocervix 
is  done.  On  the  second  day  the  after- 
treatment  is  begun.  A low  pressure 
cleansing  douche  of  potassium  perman- 
ganate, 1 : 2000,  is  given.  Pure  phenol  is 
applied  gently.  Treatment  is  carried  out 
daily  with  25  percent  silver  nitrate  solu- 
tion and  pure  formalin  used  on  succeed- 
ing days  in  rotation  with  phenol.  The 
effect  of  these  potent  antiseptics  is  an 
intense  local  tissue  reaction  in  the  cer- 
vix, and  after  withdrawal  there  is  a 
healed,  healthy  canal.  Interruption  of 
the  daily  cleansing  is  not  permitted  dur- 
ing the  menses.  Smears  and  cultures 
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are  made  once  or  twice  a week.  The 
average  time  required  for  daily  treat- 
ments has  been  from  6 to  8 weeks.  Cure 
has  resulted  in  all  cases  of  patients  giv- 
ing full  cooperation.  Adequate  satura- 
tion with  sulfanilamide  compounds  may 
advantageously  precede  and  follow  the 
cauterization. 

Why  acetarsone  for  syphilis?  Editorial. 

J.  A.  M.  A.,  Chicago.  Nov.  25,  1939, 

113:  1969. 

The  writer  reviews  the  recent  liter- 
ature on  the  use  of  acetarsone.  Con- 
clusions of  Pillsbury  and  Perlman  cor- 
roborate the  previous  statement  made  by 
the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Associa- 
tion concerning  the  use  of  acetarsone  in 
the  treatment  of  syphilis.  These  investi- 
gators emphasize  the  fact  that  acetar- 
sone, although  an  active  antisyphilitic 
agent  by  mouth,  is  less  rapid  in  action 
than  arsphenamine  and  inferior  to  both 
arsphenamine  and  bismuth  preparations 
in  arresting  congenital  syphilis.  They 
do  not  believe  that  regularity  of  attend- 
ance of  patients  at  the  clinic  is  increased 
by  the  use  of  the  oral  therapy. 

While  ease  of  administration  of  an  oral 
spirocheticide  is  sufficiently  desirable  to 
encourage  the  search  for  such  a drug, 
every  preparation  must  be  considered  as 
to  its  effect  on  syphilis,  regardless  of  the 
mode  of  administration.  There  have 
been  favorable  reports  on  acetarsone,  and 
those  which  criticize  its  use.  The  period 
of  observation  bas  been  sufficient  in  only 
4 studies,  according  to  Whipple  and  Dun- 
ham. Evidence  concerning  its  toxicity 


has  been  adequately  summarized  by 
Rosahn  and  Kemp.  They  were  unable 
to  establish  any  definite  dosage  range  as 
safe  for  rabbits  and  found  that  the  drug 
in  therapeutic  doses  was  sometimes 
lethal.  There  was  also  variation  in  the 
toxicity  of  various  lots  of  the  commer- 
cial drug.  The  small  difference  between 
the  toxic  and  the  therapeutic  dose  con- 
stitutes an  additional  objection  to 
acetarsone. 

Study  of  the  albucid  content  of  the  blood 
and  urine  after  the  administration  of 
albucid  in  gonorrhea  and  its  signifi- 
cance in  the  therapeutic  results. 
Wolfgang  Gertler.  Klin.  Wchnschr., 
Berlin.  Aug.  12,  1939,  18:  1089. 

Tables  and  curves  are  given  showing 
the  albucid  and  uliron  content  of  the 
blood  and  urine  at  varying  intervals  after 
the  administration  of  those  drugs.  They 
seem  to  indicate  that  there  is  a relation- 
ship between  the  blood  and  urine  content 
of  the  drugs  and  their  therapeutic  ef- 
fect. The  uncured  cases  as  a rule  show 
a lower  blood  content  and  a higher  ex- 
cretion in  the  urine  than  the  cured  ones. 
As  a rule  the  blood  content  is  higher  in 
the  later  series  of  treatments  than  in  the 
first  one.  With  the  same  dosage  the 
blood  content  of  albucid  is  lower  than 
that  of  uliron  and  the  urinary  excretion 
is  greater  than  that  of  uliron. 

With  the  dosages  used  in  this  study  at 
the  Breslau  University  skin  clinic  there 
were  no  complications.  The  amount  of 
albucid  given  was  20  gm.  in  a period  of 
7 days,  2 gm.  being  given  the  first  day 
and  3 gm.  each  of  the  remaining  6 days. 
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PDEPOSE 

j The  United  States  Public  Health  Serv- 
i|  ice-  has  made  intensive  efforts  for  two 
i decades  not  only  to  determine  the  extent 
1 of  the  venereal  disease  problem  but  also 
? to  measure  the  effectiveness  of  existing 
r programs  for  its  prevention  and  control. 
1 Fragmentary  data  have  been  assembled 
; through  monthly  reports  from  clinics 
> and  private  physicians,  special  census  of 
; treatment  sources  in  selected  areas,  and 
i retrospective  studies  of  clinic  material. 
I These  studies  yielded  information  con- 
'.  cerning  the  minimum  number  of  persons 
f infected  and  the  points  at  which  an  at- 
■r  tack  on  the  problem  should  be  concen- 
trated  to  accomplish  the  most  good. 
I Widespread  dissemination  of  this  infor- 
i|  mation  through  the  press  and  radio 

!'i  aroused  public  consciousness  to  the  need 
i for  a more  vigorous  campaign.  Con- 
gress appropriated  $3,000,000  of  Federal 
■ funds  for  use  during  the  fiscal  year  1938 
i to  stimulate  venereal  disease  control 
i through  direct  grants-in-aid  in  48  States, 
( the  District  of  Columbia,  and  the  terri- 
1 tories. 

I Renewed  impetus  was  given  to  de- 
n veloping  a system  of  record  keeping 
i which  would  assist  the  clinic  directors  in 
n case-finding  and  case-holding  procedures. 
■ A study  of  existing  record  keeping  sys- 
■;  terns  and  devices  revealed  that  for  the 
most  part  they  resolved  themselves  into 
tickler  files  for  patients  with  early 
syphilis,  monthly  reports  showing  a 
count  of  persons  under  treatment  and 
total  drugs  administered  during  the 


J-  Read  before  the  Third  Session  of  the 
Vital  Statistics  Section,  American  Public 
Health  Association,  October  19,  1939. 
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month.  Occasionally,  tliere  were  re- 
views of  the  accumulated  case  folders 
for  the  purpose  of  appraising  the  effec- 
tiveness of  the  clinics’  efforts.  However, 
these  reviews  failed  to  uncover  deficien- 
cies in  clinic  performance  in  time  to  cor- 
rect them.  Patients  who  had  lapsed 
from  treatment  before  receiving  maxi- 
mum benefits  had  disappeared.  Tracing 
of  sources  and  contacts  had  become  even 
more  difficult  with  the  loss  of  time. 
Pregnant  women  with  inadequately 
treated  syphilis  had  already  been  de- 
livered ; the  child,  if  alive,  could  not  be 
located.  The  lack  of  a rapid  means  of 
selecting  persons  representing  a public 
health  problem  had  prevented  the  most 
efficient  utilization  of  follow-up  service. 
The  reviews  of  the  accumulated  case 
records  emphasized  the  need  for  a device 
whereby  clinic  directors  could  have  not 
only  a periodic  current  statement  on 
clinic  performance  but  also  an  up-to-date 
list  of  individual  patients  who  required 
immediate  attention.  A system  was 
needed  by  means  of  which  the  mass  of 
data  could  be  reviewed  quickly,  econom- 
ically, and  currently.  Existing  schemes 
for  reviewing  case  files  had  failed  not 
only  because  they  lacked  periodicity  but 
also  because  they  were  too  time-consum- 
ing and  expensive. 

An  effective  system  must  not  oniy 
provide  a rapid  evaluation  of  the  mass 
data  but  also  furnish  a means  of  imme- 
diate selection  of  the  individual  patient 
in  need  of  special  attention.  Such  a 
system  was  already  in  use  in  the  com- 
mercial field.  If  a patient  with  syphilis 
were  viewed  as  a customer  with  an  open 
account,  and  each  time  a treatment  was 
administered  it  was  recorded  on  a punch 
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OR  USE  UNDER  PATENT  1. 

772.492 

card  and  automatically  posted  against 
the  patient’s  account,  an  up-to-date  bal- 
ance of  the  patient’s  medical  history 
could  be  maintained. 

With  a complete  up-to-date  medical 
history  on  a summary  punch  card,  it 
would  be  possible  to  select  individual 
patients  in  need  of  special  service  rap- 
idly as  well  as  to  appraise  the  activities 
of  the  clinic  currently.  Based  on  these 
ideas,  a mechanical  system  for  report- 
ing treatment-progress  and  control  of 
venereal  diseases  has  been  described. 

Experience  with  the  system  in  a few 
localities  soon  demonstrated  that  this 
device  met  a definite  supervisory  need 
which  it  had  never  been  possible  to 
meet  by  hand-tabulation  methods. 

During  the  past  fiscal  year  the  United 
States  Pnblic  Health  Service  has  aided 
the  State  departments  of  health  in  the 


installation  of  this  system.  Eight  cen- 
tral tabulating  units  have  been  estab- 
lished to  prepare  for  treatment  sources 
in  16  States,  continuous  and  cumulative 
reports  for  administrative  and  control 
purposes.  These  units  furnish  weekly 
and  monthly  reports  to  500  individual 
clinics  which  draw  patients  from  a pop- 
ulation of  38,000,000. 

materials  and  methods 

In  order  to  adapt  the  machine  system 
to  the  recording  of  data  for  venereal 
diseases  it  is  necessary  to  obtain  an 
inventory  of  the  active  cases  already 
under  treatment  and  to  set  up  a central 
tabulating  unit  to  punch  all  cards  and 
process  the  data. 

The  procedure  used  in  securing  the 
required  information  for  the  continuance 
of  the  system  and  the  preparation  of 
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the  reports  consists  basically  in  main- 
taining an  iip-to-date  record  of  every 
service  rendered  the  patient. 

The  treatment  source  furnishes  the 
health  department  a copy  of  the  stand- 
ard report  form  on  each  new  admission 
for  a venereal  disease.  This  record 
gives  all  the  information  required  to 
set  up  the  master  or  summary  card  for 
the  new  patient  in  a central  tabulating 
unit  (figure  1). 

The  summary  punch  card  carries  four 
designs  on  one  card,  each  for  a separate 
venereal  disease  • — syphilis,  gonorrhea, 
chancroid,  and  granuloma.  The  first  42 
columns  of  the  card  are  common  to  all 
four  diseases.  These  columns  are  de- 
voted to  identification  of  the  patient  in 
terms  of  admission  date,  age,  sex,  color, 
diagnosis,  and  record  number.  Columns 
43  through  80  refer  to  the  treatment 
administered  and  the  clinical  and  lab- 


oratory response  of  the  patient.  For 
each  disease  the  fields  embraced  by 
these  columns  have  been  synchronized 
to  facilitate  the  preparation  of  the 
treatment-progress  and  control  reports. 
This  summary  card  is  punched  and  held 
in  the  central  tabulating  unit.  It  is 
kept  current  by  means  of  a second 
punch  card  known  as  the  progress  card 
(figure  2). 

By  means  of  these  progress  punch 
cards  the  treatment  source  notifies  the 
central  tabulating  unit  each  time  a serv- 
ice is  rendered  the  patient.  The  prog- 
ress cards  are  punched  in  the  central 
tabulating  unit  and  machine-filed  with 
the  summary  card  for  the  corresponding 
case.  At  regular  intervals  the  progress 
and  summary  cards  are  added  together 
by  machine.  The  new  summary  card  is 
automatically  punched,  carrying  forward 
the  accumulated  history  to  date. 
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The  summary  punch-card  file  in  the 
central  tabulating  unit  is  a duplicate  of 
the  clinic  case-folder  files.  However, 
the  information  is  now  in  a form  that 
can  be  made  available  readily.  The 
summary  punch-card  file  lends  itself  to 
rapid  evaluation  to  answer  any  of  the 
questions  needed  for  appraisal  of  the 
treatment  program  or  clinic  performance. 
Similar  information  could  be  obtained 
from  the  case-folder  file  only  with  tedi- 
ous, time-consuming,  belated,  and  ex- 
pensive hand  tabulation. 

The  central  tabulating  unit  operates 
as  a service  unit  only.  It  does  not,  in 
any  way,  relieve  those  in  administrative 
charge  from  the  responsibility  for  cor- 
rect clinic  procedure.  It  merely  lifts  the 
burden  of  clerical  routine  and  provides 
essential  information  at  a minimum  cost. 
The  present  estimated  cost  of  the  service 
of  a central  tabulating  unit,  including 
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personnel,  is  $1.00  per  patient  for  a one- 
year  treatment-observation  period.  This 
cost  is  a fraction  of  the  cost  of  preparing 
just  the  administrative  reports  by  the 
hand-tabulation  methods  previously  in 
use. 

If  the  active  venereal  disease  patient 
population  is  less  than  20,000,  there  is 
idle  machine  time  which  the  health  de- 
partment can  utilize  for  other  activities. 

EESULTS 

Through  centralization  of  machine 
work,  an  economical,  rapid,  and  accurate 
method  of  preparing  progress  and  con- 
trol reports  on  the  venereal  disease  clinic 
patient  load  is  available.  Some  of  the 
reports  prepared  for  the  use  of  the  clinic 
director  are: 

1.  Monthly  population  reports  (table 
1). — This  report  furnishes  a com- 
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plete  balance  sheet  of  the  patient 
population  under  treatment  and 
shows  the  present  clinical  status  of 
the  patient  load.  It  eliminates  the 
hand  tabulation  in  the  clinic  previ- 
ously necessary  to  secure  this  infor- 
mation for  State  and  Federal 
reports. 

2.  Monthly  treatment  status  reports 
(table  2). — This  report  gives  a com- 
plete breakdown  of  the  total  pa- 
tients by  present  diagnosis,  the  time 
period  during  which  the  patient  has 
been  under  treatment,  the  total 

- amount  of  the  drug  administered, 
and  the  patient’s  status  in  the  clinic. 
Individual  listings  of  those  patients 
for  whom  case-finding  and  case-hold- 
ing should  be  undertaken  are  fur- 
nished the  clinic  directors. 

3.  Individual  case  report — no  treat- 
ment  15  days — early  syphilis  (table 


3). — This  is  a sample  of  the  type  of 
listings  furnished  the  clinic  director 
for  action  on  problem  cases.  This 
particular  listing  shows  the  persons 
admitted  within  the  past  2 years 
with  early  syphilis  who  received  less 
than  protective  therapy  before  this 
unauthorized  break  in  treatment  oc- 
curred. If  the  patients  fail  to  re- 
turn to  treatment,  they  are  again 
listed  as  the  lapse  extends  from  15 
to  30  or  60  days.  The  individual 
listings  record  the  patient’s  past  and 
present  treatment  history  so  as  to 
facilitate  action  by  the  clinic  direc- 
tor. Similar  individual  listings  are 
furnished  the  clinic  director  for : 

a.  All  new  admissions  during  the 
current  month. 

b.  All  patients  with  early  syphilis 
for  whom  epidemiologic  work  has 
not  been  completed. 
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c.  All  women  with  syphilis  through- 
out each  pregnancy  and  again 
after  delivery  so  that  follow-np 
can  be  accomplished  to  determine 
the  outcome  of  the  pregnancy  with 
regard  to  syphilis. 

d.  Potential  candidates  for  a spinal 
fluid  examination. 

e.  Patients  who  have  received  the 
probable  optimum  amount  of 
treatment. 

5.  Monthly  activity  report  (table  4). — 
This  report  indicates  the  actual 
number  of  injections  of  drugs  given, 
thus  providing  a means  for  prevent- 
ing any  long-time  storage  of  drugs. 
It  also  furnishes  an  appraisal  of 
epidemiologic  and  social  service 
activities. 

The  health  officers  receive  recapitula- 
tions of  the  reports  prepared  for  clinic 
directors  which  enable  them  to  deter- 


mine the  effectiveness  and  needs  of  the 
treatment  facilities. 

The  mechanical  system  of  reporting 
venereal  diseases  furnishes,  as  a by- 
product of  current  administrative  and 
control  reports,  data  with  which  to  es- 
tablish a trend.  This  vital  information 
could  not  be  obtained  by  previously 
existing  methods.  The  use  of  the  me- 
chanical system  makes  it  possible  to 
determine  the  extent  to  which  the  na- 
tional program  is  controlling  syphilis  and 
gonorrhea. 

CONCLUSIONS 

The  machine-method  of  accounting,  as 
applied  to  the  venereal  disease  problem, 
furnishes  all  administrative  ofllcers  a 
device  by  which  the  actual  performance 
of  treatment  units  is  made  currently 
and  readily  available.  It  permits 
smoother,  more  effective  functioning  of 
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these  organizations  by  making  all  rec- 
ords, which  were  previously  closed  in 
voluminous  files,  an  open  book  for  the 
use  of  the  administrator.  It  also  makes 
data  available  with  which  to  establish 
a trend — data  which  it  has  been  impos- 
sible to  secuire  by  any  other  known 
method. 

We  are  studying  with  great  interest 
the  efforts  of  other  agencies  in  applying 
this  method  to  the  various  public  health 
problems,  some  of  which  are  the  prepa- 
ration of  actual  birth  and  death  regis- 
ters, tuberculosis  and  pneumonia  control, 
an  experiment  in  analysis  of  nursing 
activities,  the  machine  preparation  in 
statement  form  of  the  results  of  exami- 
nations of  laboratory  specimens,  dental 
studies,  industrial  hygiene,  cost  ac- 
counting, budgetary  control,  personnel, 
and  pay  roll  records. 

If  there  is  any  similarity  between  the 
problems  of  venereal  disease  control  and 
other  public  health  activities,  I am  con- 
fident the  application  of  the  accounting 
machine  method  to  these  problems  will 
prove  a valuable  aid  in  administrative 
control. 


DISCUSSION 

Doctor  Shafer,  Executive  Director  of 
the  Illinois  Social  Hygiene  League,  Chi- 
cago, stated  that  the  information  se- 
cured through  the  mechanical  system 
during  the  past  year  had  proved  a valu- 
able aid  in  clinic  control.  The  individual 
listings  of  patients  permitted  the  clinic 
to  concentrate  its  efforts  on  the  cases 
presenting  the  greatest  needs.  Further- 
more, the  preparation  by  machine  of  tho 
monthly  report  of  clinic  activities  for 
local.  State,  and  Federal  health  authori- 
ties had  relieved  clinic  personnel  from 
routine  clinical  duties  so  that  they  could 
devote  more  time  to  the  business  of 
treating  patients  and  bringing  sources 
and  contacts  under  medical  care. 

Doctor  Blackerby,  State  Registrar  of 
Kentucky,  discussed  the  use  and  value 
of  the  mechanical  system  in  Kentucky 
as  a service  unit  not  only  for  the  bureau 
of  venereal  diseases  but  also  for  vital 
statistics,  laboratories,  and  county 
health  work.  He  stated  that  plans  had 
been  completed  to  extend  this  service  to 
three  bureaus — finance ; maternal  and 
child  health ; food,  drugs,  and  hotels. 


The  Culture  Method  in  the  Diagnosis  of  Gonorrhea 


Presentation  of  a New  Medium 
ANNE  C.  PITTS 


; Improvement  in  methods  of  culturing 
I the  gonococcus  has  greatly  increased 
I their  importance  both  in  the  diagnosis 
I of  gonorrhea  and  in  the  evaluation  of 
therapy.  It  has  been  shown  that  gono- 
cocci may  be  recovered  in  from  1.4  to 
i 21.3  percent  more  specimens  by  culture 
and  smear  examination  than  by  the  use 
of  direct  smears  only  (i).  In  addition, 
the  efficacy  of  the  culture  method  has 
been  greatly  increased  by  the  use  of 
increased  carbon  dioxide  tension  (2) 
{3)  {Jf)  and  of  the  oxidase  test. 


Note, — From  the  James  Buchanan  Brady 
Urological  Institute,  Johns  Hopkins  Hospital, 
Baltimore,  Md. 


During  the  past  18  months  wo  have 
had  an  opportunity  to  make  a compara- 
tive study  of  the  use  of  direct  smears 
and  cultures  from  patients  on  the  wards 
and  in  the  dispensary  of  the  Brady 
Urological  Institute.  As  the  medium  we 
have  developed  is  relatively  simple,  we 
wish  to  make  a report  of  our  findings. 
Although  more  than  2,000  cultures  have 
been  studied,  we  report  here  only  the 
636  which  were  accompanied  by  direct 
smear  examination. 

MEDIA  USED 

Raven’s  semisolid  agar  (5)  made  from 
a heart  muscle  infusion,  contains  0.1 
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percent  agar,  1 percent  peptone,  0.2  per- 
cent dextrose,  and  0.2  percent  potassium 
nitrate.  This  medium  was  used  for  tak- 
ing the  specimens  because  it  is  a rela- 
tively simple,  inexpensive  medium  in 
which  the  gonococci  have  been  known  to 
remain  viable  for  at  least  7 days.  The 
medium  was  tubed  in  approximately  3 
cc.  amounts  and  stoppered  with  rubber 
stoppers.  Before  use  the  stoppers  were 
replaced  by  sterile  cotton  plugs,  with 
sterile  cotton  swabs  so  placed  in  the 
tube  that  the  swabs  were  just  above  the 
surface  of  the  medium. 

Douglas'  agar  (6)  is  a 2 percent  agar 
prepared  from  a peptic  digest  of  minced 
lean  beef  (Cole  and  Onslow’s  pancreatic 
extract  was  used  in  the  digestion). 
Chocolate  agar  plates  were  prepared  with 
the  Douglas  agar  as  a base  by  adding 
about  10  percent  defibrinated  rabbit’s 
blood  and  heating  in  a water  bath  at 
85°  C.  until  brown. 

Testicular-hydrocele  agar,  a 2 percent 
agar  medium  made  from  a testicular 
infusion  base  to  which  sterile  hydrocele 
fluid  is  added  after  autoclaving,  was 
used  in  this  clinic  some  years  ago. 
However,  because  of  the  difficulty  in 
obtaining  beef  testicles  the  Schwartz- 
Davis  medium  (7),  which  uses  a veal 
infusion  base,  was  substituted  for  it.  At 
the  beginning  of  the  work  on  sulfanil- 
amide it  was  decided  to  try  the  testicular 
agar  medium,  using  sheep  testicles  in- 
stead of  beef.  Preliminary  tests  proved 
the  testicular  medium  superior  to  the 
veal  infusion  medium.  Testicular-hydro- 
cele agar  as  used  in  the  work  reported 
in  this  paper  is  prepared  as  follows : 

Infuse  500  grams  of  minced  sheep 
testicles  in  1 liter  of  distilled  water 
overnight  in  the  icebox.  (The  testi- 
cles should  be  from  recently  killed 
animals.)  Strain  through  gauze,  boil 
vigorously  for  a half-hour  and  strain 
through  gauze  again.  Restore  volume 
with  distilled  water  and  boil  another 
half-hour  to  complete  coagulation, 
strain  through  gauze  and  filter 
through  paper.  If  coagulation  is  com- 
plete, filtration  will  be  relatively  easy 
by  the  use  of  suction ; if  coagulation 
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is  not  complete,  it  is  advisable  to  boil 
the  infusion  a little  longer.  Restore 
volume  and  add : 

20  grams  bacto-peptone 
5 grams  sodium  chloride 
5 grams  dextrose 

Adjust  the  reactioir  to  pH  7.8  (pH 
should  be  between  7.4  and  7.6  after 
autoclaving)  and  add: 

20  grams  bacto-agar 

Heat  until  agar  is  melted  (autoclav- 
ing the  mixture  20  minutes  is  a satis- 
factory method),  filter  through  gauze 
and  cotton,  and  tube  approximately 
5 cc.  per  tube.  Autoclave  for  30  min- 
utes at  10  pounds  pressure.  When 
cooled  to  50°  0.,  add  ai^roximately 
2 cc.  of  sterile  hydrocele  fluid,  rotate 
the  tube  to  insure  an  even  mixture, 
and  slant.  As  soon  as  the  agar  is 
hardened,  replace  the  cotton  stoppers 
with  rubber  ones ; it  is  important  to 
do  this  as  soon  as  possible  in  order  to 
retain  a maximum  amount  of  moisture 
in  the  tubes.  This  medium  will  keep 
in  the  incubator  for  several  months. 

The  chief  advantages  of  this  medium 
are  that  it  is  relatively  simple  to  prepare 
and  that  it  is  transparent.  In  this  study 
we  used  the  testicular-hydrocele  agar  for 
plates  as  well  as  for  slants,  incubating 
the  plates  in  10  percent  carbon  dioxide 
for  24  hours,  then  under  normal  atmos- 
pheric conditions  for  another  24  hours. 
We  have  found  not  only  that  the  colonies 
on  this  medium  are  larger  than  those  on 
the  Douglas  chocolate-agar  plates,  but 
also  that  because  of  its  greater  trans- 
parency the  isolation  of  the  organisms  is 
easier.  The  oxidase  test  applied  to  col- 
onies on  the  testicular-hydrocele  agar 
gives  very  clear-cut  results  and  there  is 
less  reaction  of  the  medium  to  the  dye 
than  with  other  media.  The  medium  is 
also  satisfactory  when  counts  of  the 
gonococcal  suspensions  are  desired,  be- 
cause the  oxidase  reagent  will  diffuse 
through  the  medium,  staining  only  the 
gonococcus  colonies,  and  the  transpar- 
ency of  the  medium  makes  the  count 
more  accurate.  The  chief  disadvantage 
of  this  medium  is  the  necessity  of  adding 
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sterile  hydrocele  or  bile-free  ascitic  fluid. 
It  is  hoped  that  a satisfactory  substitute 
for  these  body  fluids  may  be  found 
shortly, 

In  studying  the  fermentative  powers  of 
the  various  strains  of  gonococci,  the  fol- 
lowing medium  was  found  satisfactory: 

Sugar-free,  0.4  percent  infusion  agar 
containing  phenol  red  (approximately 
25  or  30  cc.  of  a 0.02  percent  solution 
I per  liter)  was  tubed  in  3 cc.  amounts 

I and  sterilized.  When  the  agar  had 

i cooled  to  50°  C.,  1 cc.  of  sterile  5 per- 

cent sugar  solution  and  1 cc.  of  sterile 
I Jiydrocele  fluid  which  had  been  heated 
at  60°  0.  for  1 hour  (8)  were  added  to 
: the  tubes.  Dextrose,  maltose,  lactose, 

|j  and  sucrose  were  the  sugars  used. 

1 These  fermentation  tubes  were  inocu- 

lated  with  0.1  cc.  of  saline  suspension 
of  a 24-  to  48-hour  culture  of  the 
organism  being  tested.  Occasionally 
the  trace  of  dextrose  present  in  the 
hydrocele  fluid  caused  a transient 
! trace  of  acidity  in  the  tubes  containing 
' sugars  other  than  dextrose ; this  could 
be  eliminated  if  cotton  stoppers  in- 
stead of  rubber  ones  were  used  after 
the  first  24  hours’  incubation. 

1 METHOD 

Material  for  culture  w'as  taken  in  the 
i following  manner : Urethral  discharge  or 
i prostatic  secretion,  if  scanty,  was  col- 
i lected  on  a swab  which  was  immersed 
i immediately  in  about  3 cc.  of  Raven’s 
i semisolid  agar.  When  it  was  not  pos- 
I sible  to  send  cultures  to  the  laboratory 
at  once  they  were  kept  at  37°  C.  in  a 
I water  bath.  Subcultures  were  made  as 
* soon  as  the  specimen  reached  the  lab- 
H oratory.  The  swabs  were  used  for  inoc- 
!'  ulation.  Whenever  the  quantity  of  dis- 
' charge  or  secretion  obtainable  was  in- 
sufBcient  for  culture,  a few  drops  of 
urine  (9)  were  voided  into  a tube  of 
Raven’s  medium,  from  which  subcultures 
were  made.  When  larger  amounts  of 
urine  were  to  be  cultured,  they  were 
centrifugalized  quickly  in  order  to  avoid 
cooling.  The  supernatant  fluid  was  de- 
canted and  the  sediment  smeared  and 
cultured  on  Raven’s  semisolid  agar  as 
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well  as  on  the  other  media  used.  Pros- 
tatic secretions  were  similarly  smeared 
and  cultured  but  without  centrifugaliza- 
tion. 

All  specimens  were  subcultured  on 
testicular-hydrocele  agar  slants  and 
plated,  some  on  chocolate  agar  only,  some 
on  testicular  agar  only,  some  on  both. 
The  oxygen  tension  in  the  tubes  of  tes- 
ticular-hydrocele agar  was  reduced  by 
heating  the  side  of  the  tube  opposite 
the  slant  and  quickly  replacing  the  rub- 
ber stoppers,  as  recomrnended  by 
Schwartz  (7).  The  chocolate  agar  and 
testicular-hydrocele  agar  plates  were  in- 
cubated in  an  atmosphere  of  approxi- 
mately 10  percent  carbon  dioxide  pre- 
pared according  to  the  technic  described 
by  Leahy  and  Carpenter  (3).  We  found 
that  incubation  for  24  hours  under  in- 
creased carbon  dioxide  and  24  hours 
under  normal  atmospheric  conditions 
gave  the  most  satisfactory  method.  All 
cultures  were  incubated  for  48  hours  at 
36°  C.  before  examination.  The  use  of 
35°  to  36°  instead  of  37°  C.  is  of  great 
importance.  At  the  end  of  48  hours’ 
incubation,  smears  from  the  testicular- 
hydrocele  agar  slants  were  stained  and 
examined ; oxidase  tests  using  1 percent 
para-amino  dimethyl-aniline-monohydro- 
chloride  were  made  on  all  plates,  and 
smears  from  characteristic  colonies  were 
stained  and  examined.  All  testicular- 
hydrocele  agar  slants  which  were  nega- 
tive at  48  hours  were  resealed  and  in- 
cubated for  another  48  hours,  at  which 
time  they  were  examined  again  for  the 
presence  of  gram-negative  diplococci. 
Thus  cultures  were  incubated  for  4 days 
in  all  before  a final  report  was  made. 
All  smears  were  stained  by  Nicolle's 
modification  of  Gram's  method. 

Direct  smears  were  considered  positive 
when  gram-negative  diplococci  of  typical 
gonococcal  morphology  were  found  in- 
tracellularly.  They  were  considered 
doubtful  if  gram-negative  diplococci  were 
found  extracellularly,  or  if  atypical  gram- 
negative cocci  or  vague  gram-negative 
forms  were  seen.  All  direct  smears  were 
examined  for  10  to  15  minutes  before 
being  reported  as  negative.  This  is 
somewhat  longer  than  the  3 minutes 
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recommended  by  Carpenter,  but  in  our 
experience  (10)  the  use  of  sulfanilamide 
decreases  the  number  of  organisms  in 
the  discharge  so  rapidly  that  unless  con- 
siderable time  is  devoted  to  a careful 
study  of  the  smears,  gonococci  present 
may  be  overlooked.  This  longer  exami- 
nation of  direct  smears  has  given  us  a 
better  correlation  between  the  findings 
in  smears  and  cultures.  We  agree  with 
Jones  (11)  that  since  the  advent  of  sul- 
fanilamide therapy  changes  have  taken 
place  in  the  characteristics  of  the  gon- 
orrheal smear. 

Testicular-hydrocele  agar  cultures  were 
reported  as  positive  if  gram-negative 
diplococci  of  typical  gonococcal  morphol- 
ogy were  found  in  the  smear  from  the 
culture.  These  organisms  were  then  iso- 
lated, if  possible,  and  their  fermentative 
powers  studied.  All  isolated  proved  to 
be  typical  gonococci,  fermenting  dextrose 

Tabi.e  1. — Comparison  of  direct  smears, 
cultural  findings  on  testicular-hydro- 
cele agar  slants,  and  oxidase  reactions 
of  636  specimens 


Num- 
ber of 

Num- 

Per- 

oxidase- 

ber 

cent 

positive 

sped- 

mens 

(Total  positive 

209 

33 

smears. 

Positive  cul- 

169 

1 132 

Group  A._. 

tures. 

Doubtful  cul- 

22 

5 

tures. 

Negative  cul- 
tures. 

18 

5 

Total  doubtful 

70 

i; 

13 

smears. 

Positive  cul- 

14 

5 

Group  B . 

tures. 

Doubtful  cul- 

16 

3 

tures. 

Negative  cul- 
tures. 

40 

(Total  negative 

357 

56 

33 

smears. 

Positive  cul- 

22 

9 

Group  C_.. 

tures. 

Doubtful  cul- 

54 

11 

tures. 

Negative  cul- 
tures. 

281 

13 

Total  positive 

205 

32 

146 

cultures. 

Total  doubtful  cul- 

92 

15 

19 

tures. 

Total  negative  cul- 

339 

53 

23 

tures. 

■ 6 were  false  positives. 
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but  not  maltose,  and  dissolving  com- 
pletely in  %o  N alkali. 

Cultures  were  considered  doubtful  if 
the  organisms  were  morphologically 
atypical  or  could  not  be  identified. 

A certain  number  of  these  atypical 
organisms,  particularly  those  occurring 
in  cultures  from  specimens  where  the 
direct  smears  had  been  positive,  were 
probably  gonococci.  The  remainder  may 
have  been  other  species  of  the  genus 
Neisseria,  as  Price  (12)  suggests,  or  they 
may  have  been  streptococci  or  staphyl- 
ococci which  are  often  readily  decolor- 
ized. Schubert  and  Toenges  (IS)  have 
reported  such  organisms  from  normal 
vaginas. 

FINDINGS 

As  shown  in  table  1,  of  the  636  speci- 
mens, 209  (33  percent)  had  positive 
smears,  70  (11  percent)  had  doubtful 
smears,  and  357  (56  percent)  had  nega- 
tive smears.  The  findings  by  cultures 
have  been  grouped  below  in  correlation 
with  those  of  the  direct  smears. 

GROUP  A.  209  SPECIMENS  WITH  POSITIVE 
SMEARS 

Subgroup  1.  Positive  Cultures. — Gon- 
ococci were  obtained  from  169  (80.8  per- 
cent) of  these  specimens  by  culture  on 
testicular-hydrocele  agar  slants,  but 
from  only  126  (60.2  perceht)  of  the  plate 
cultures  by  selection  of  oxidase-positive 
colonies.  The  slants  in  this  series  were 
thus  20  percent  more  eflicient  than  the 
oxidase  test-plate  method.  Two  sources 
of  error  in  the  oxidase  tests  were  ob- 
served in  this  series.  On  the  one  hand 
there  were  six  false  positives  with  the 
oxidase  test  when  the  organisms  were 
not  gonococci.  On  the  other  hand,  no 
oxidase-positive  colonies  were  found  on 
the  plates  from  37  specimens  where  gon- 
ococci were  recovered  from  the  slants. 
Three  of  these  specimens  also  showed 
oxidase-negative  gonococci  on  the  plates. 

Subgroup  2.  Doubtful  Cultures. — 
From  22  of  these  specimens,  growth 
which  developed  on  the  slants  could  only 
be  interpreted  as  doubtful,  either  be- 
cause of  the  overgrowth  of  other  organ- 
isms, or  because  the  gram-negative  dip- 
lococci obtained  were  not  viable  upon 
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subculture.  The  identification  of  the 
gonococci  was  established  in  five  of  these 
cases  by  the  isolation  of  the  organisms 
from  oxidase-positive  colonies  on  the 
plates.  On  the  other  hand,  the  plate 
findings  were  entirely  negative  in  the 
remaining  17  cultures  doubtful  upon  the 
.slants.  Twice  it  was  possible  to  isolate 
! the  doubtful  gonococci  from  the  slants 
by  subculture.  Four  of  the  other  doubt- 
ful slant  cultures  were  presumptively 
positive  in  view  of  the  fact  that  proven 
gonococci  w’ere  isolated  from  the  pa- 
tients on  other  dates.  Two  of  these 
four  strains  were  consistently  oxidase- 
negative. The  number  of  unconfirmed 
doubtful  cultures  on  slants  was  there- 
fore 11. 

Subgroup  3.  Negative  Cultures. — No 
gonococci  were  grown  on  the  slants  from 
18  of  the  specimens  with  positive  smears. 
This  percentage  of  failures,  8.8  percent, 
agrees  in  general  with  the  findings  of 
' Carpenter,  Leahy  and  Wilson.  In  15  of 

i these  18  specimens  only  occasional  or 
very  few  gram-negative  diplococci  had 

t been  seen  in  the  direct  smears,  5 of 
which  had  been  examined  for  from  30 
t to  45  minutes.  Many  of  these  patients 
‘ were  being  given  sulfanilamide  or  sim- 

ii  ilar  therapy.  In  half  of  the  IS  cases 
^ gram-positive  cocci  were  also  present. 
I In  2 of  these  cases  oxida.se-positive  gon- 
5 ococci  were  obtained  from  the  plates, 
i In  a third  the  only  way  by  which  the 

gonococcus  could  be  obtained  at  the  time 
of  the  negative  culture  wuis  by  inocula- 
tion of  fertile  eggs  (14)  ■ 

GROUP  B.  70  SPECIMENS  WITH  DOUBTFUL 
DIRECT  SMEARS 

Subgroup  1.  Positive  Cultures. — In 
this  group  the  advantage  was  definitely 
in  the  use  of  the  slants.  Gonococci  were 
grown  on  the  slants  from  14  specimens 
(20  percent)  while  there  were  only  4 iso- 
lations (5.7  percent)  of  oxidase-positive 
gonococci  from  the  plates.  The  remain- 
j,  ing  9 strains,  obtained  only  from  the 
slants,  were  from  patients  whose  organ- 
isms  always  failed  to  react  positively  to 
j i the  oxidase  test. 

Subgroup  2.  Doubtful  Cultures.— 
i From  16  specimens  (2.3  percent)  doubt- 
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ful  slant  cultures  were  obtained.  From 
2 of  these  specimens  gonococci  were  iso- 
lated from  oxidase-positive  colonies  on 
the  plates.  There  was  1 false  oxidase- 
positive. In  all  of  the  specimens  which 
were  doubtful  on  the  slants  and  oxidase- 
negative on  the  plates,  only  occasional 
gram-negative  diplococci  had  been  seen 
in  the  smears,  and  in  9 instances  the  few 
cocci  seen  were  extracellular.  Nine  of 
the  patients  with  both  smears  and  cul- 
tures doubtful  were  being  given  sulfa- 
nilamide or  sulfapyridine  and  2 of  them 
later  had  positive  cultures  when  therapy 
was  withdrawn. 

Subgroup  3.  Negative  Cultures. — No 
gonococci  were  grown  on  the  slants  from 
40  (57  percent)  of  the  specimens  with 
doubtful  smears.  There  were  4 isolations 
of  gonococci  from  oxidase-positive  plate 
colonies  and  1 false  oxidase-positive  in 
this  group.  Of  the  35  cultures  which 
were  negative  both  on  the  slants  and  by 
the  oxidase  test,  14  had  shown  only 
poorly  defined  gram-negative  forms  in 
the  direct  smears.  In  2 others  of  the 
doubtful  smears  “possibly  degenerated 
forms  of  the  gram-positive  cocci  also 
present”  had  been  reported. 

GROUP  C.  357  SPECIMENS  WITH  NEGATIVE 
SMEARS 

Subgroup  1.  Positive  Cultures. — Gono- 
cocci were  grown  by  the  slant  method 
from  22  (6.1  percent)  of  these  specimens, 
while  only  9 of  these  (2.5  percent)  were 
oxidase-positive.  The  advantage  in  favor 
of  the  slant  method  in  this  group  was 
therefore  3.6  percent. 

Subgroup  2.  Doubtful  Cultures. — 
Fifty-four  specimens,  15.1  percent  of  this 
group,  had  doubtful  cultures  by  the  slant 
method.  Gonococci  were  isolated  from 
oxidase-positive  plate  colonies  from  5 of 
these  specimens,  1.4  percent  of  the  group. 
Four  of  the  doubtful  slant  cultures 
which  were  oxidase-negative  were  prob- 
ably gonococci,  as  later  cultures  from  the 
same  patients  were  positive. 

Subgroup  3.  Negative  Cultures. — Two 
hundred  and  eighty-one,  78.7  percent  of 
the  specimens  with  negative  direct 
smears,  had  negative  cultures  on  the  tes- 
ticular-hydrocele agar  slants.  Although 
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13  of  these  showed  oxidase-positive 
colonies  on  the  plates,  only  1 was  a 
typical  gonococcus  colony.  Two  were 
atypical  gram-negative  diplococci.  Ten 
showed  only  gram-positive  organisms. 

DISCUSSION 

Strains  of  organisms  which  in  the  light 
of  present  knowledge  appear  to  be  typi- 
cal gonococci  have  been  obtained  which, 
at  least  in  primary  cultures,  fail  to 
react  positively  to  the  oxidase  test.  Such 
strains  are  few,  but  constitute  a source 
of  error  if  the  oxidase  test  alone  is  de- 
pended upon  for  the  selection  of  gono- 
coccal colonies. 

Some  strains  of  gonococci  occur  which 
fail  to  grow  on  either  chocolate  agar  or 
testicular-hydrocele  agar  plates,  even  un- 
der increased  carbon  dioxide  tension. 
These  strains  may  be  similar  to  those 
described  by  Neumann  (15).  Failures  to 
culture  the  gonococcus  may  be  reduced 
by  the  use  of  the  testicular-hydrocele 
agar  slants.  Of  the  total  of  636  speci- 
mens cultured  on  these  slants,  gonococci 
were  recovered  from  205  (32  percent),  92 
(15  percent)  were  doubtful,  and  339  (53 
percent)  showed  no  gonococci.  When 
grown  on  plates  of  either  chocolate  agar 
or  testicular-hydrocele  agar,  138  speci- 
mens (24.8  percent)  were  positive.  Ex- 
cluding the  doubtful  cultures  on  the 
slants,  the  slant  method  was  found  to  be 
7.5  percent  more  efficient  than  the  plate 
method.  It  is  possible  that  this  may 
have  been  due  in  part  to  the  difficulty  of 
isolating  oxidase-negative  strains  from 
the  plates.  Thus,  the  plate  method  was 
more  clear  cut,  in  that  no  doubtful  cul- 
tures were  obtained ; but,  on  the  other 
hand,  the  slant  method  gave  a higher 
percentage  of  positive  cultures. 

Had  only  chocolate-agar  plates  and  the 
oxidase  test  been  used,  39  positive  cul- 
tures would  have  been  missed.  Seven- 
teen positive  cultures  would  have  been 
missed  if  only  testicular-hydrocele  agar 
plates  and  the  oxidase  test  had  been 
used.  Thus,  even  as  a plating  method 
the  testicular-hydrocele  agar  gave  better 
results  than  the  chocolate  agar.  If  we 
had  relied  solely  on  the  testicular-hydro- 
cele agar  slants,  examining  them  at  the 
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end  of  48  hours  and  of  4 days  of  incuba- 
tion, only  12  cultures  would  have  been 
missed. 

Failure  of  organisms  to  grow  in  speci- 
mens of  which  the  direct  smears  are 
positive  may  be  attributed  to  one  or  more 
of  several  causes.  Overgrowth  of  other 
organisms  may  be  greatly  reduced  by 
careful  technic  in  the  collection  of  the 
specimens.  We  continue  to  believe  that 
careful  control  of  the  temperature  at 
which  the  specimen  is  handled  is  of  im- 
portance if  negative  cultures  are  to  be 
regarded  as  significant.  A few  false 
positives  are  probably  observed  in  the 
smears.  This  is  especially  possible  when 
a secondary  infection  due  to  staphylo- 
cocci is  present,  as  not  only  are  these 
organisms  frequently  observed  w'^thin 
the  white  blood  cells,  but  they  are  also 
often  diplococcal  in  form  and  when  in- 
jured or  old  may  become  gram-negative. 
In  view  of  the  demonstration  that  the 
free  sulfanilamide  level  in  urethral  pus 
equals  or  even  excels  that  in  the  blood 
(10),  the  possibility  of  drug  inhibition  of 
the  organisms  must  be  considered.  Her- 
rold  (16)  has  suggested  that  inhibition 
may  be  due  to  the  alkalinity  of  the 
urethral  discharge.  In  some  of  the  cases 
where  only  a few  organisms  were  seen 
even  with  an  unusually  long  examination 
of  the  direct  smear,  it  is  quite  possible 
that  no  gonococci  were  present  in  the 
samples  used  for  culture.  Certainly  the 
fact  that  some  specimens  with  positive 
smears  fail  to  grow  gonococci  emphasizes 
the  necessity  of  careful  correlation  be- 
tween smears  and  cultures. 

False  positive  reactions  to  the  oxidase 
test  were  obtained  in  27  of  the  636  speci- 
mens studied  in  this  series.  Such  false 
positive  reactions  were  usually  given 
by  gram-positive  cocci,  diphtheroids,  and 
gram-positive  bacilli ; occasionally  by 
gram-negatijVe  bacilli.  The  occurrence  of 
organisms  other  than  the  gonococcus 
which  wiil  react  positively  to  the  oxidase 
reagent  was  to  be  expected  in  view  of  the 
well-known  fact  that  such  organisms  as 
Pseudomonas  aeruginosa,  Haemophilus 
influenzae,  some  strains  of  Escherichia 
coli,  etc,  produce  oxidase  (12)  (17)  (18), 
and  some  of  these  organisms  are  at  times 
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found  in  the  genito-urinary  tract.  The 
possibility  of  false  positive  reactions  to 
the  oxidase  test  emphasizes  the  advis- 
ability of  examining  aU  oxidase-positive 
colonies  miscroscopically. 

In  92  of  the  636  cultures  considered  in 
this  paper,  atypical  gram-negative  cocci 
i|  vtere  found.  Two  of  these  organisms 
I;  were  isolated  and  gave  reactions  in 
:i  sugars  typical  of  the  gonococcus.  In  13 
cases  the  plates  showed  oxidase-positive 
J colonies  which,  on  miscroscopic  exami- 
! nation,  were  found  to  be  gram-negative 
i cocci.  Although  we  were  unable  to  iso- 
! late  the  majority  of  these  atypical  organ- 
■i  isms,  some  of  them  were  probably  gon- 
i ococci,  because  in  81  of  these  cases  either 
),  gonococci  were  cultured  later,  or  typical 
organisms  were  at  some  time  seen  in  a 
Ij  direct  smear.  If  these  81  cultures  are 
: added  to  the  typical  positives,  the  total 
i number  of  positive  cultures  becomes  286 
j instead  of  205.  Similarly,  the  number  of 
I cultures  which  would  have  been  missed 
I using  the  plating  method  only  would 
rise  from  59  to  81.  Further  work  on 
! these  atypical  organisms  is  indicated. 

* Possibly  these  organisms  are  found  in 
i the  subclinical  stage  described  by  Her- 
I rold  (16). 

’ SUMMAIIY 

1 A relatively  simple  medium  for  the 
'j  culturing  of  gonococci  has  been  described. 
?,  This  medium  is  a variation  of  the 
>■  Schwartz-Davis  medium  and  consists  of 
a testicular  infusion  agar  to  which 
I sterile  hydrocele,  ascitic,  or  pleural  fluid 
t is  added.  It  has  proved  a most  satis- 
» factory  medium  for  primary  cultures. 
'i  We  have  also  used  it  successfully  for  the 
i isolation  of  gonococci  from  mixed  cul- 
! tures  and  for  determination  of  the 
' number  of  gonococci  in  suspensions. 

Oxidase  tests  applied  to  colonies  on  this 
i|  medium  are  usually  clear  cut. 
i)’  Comparing  the  results  of  simultaneous 
jf  primary  cultures,  we  have  found  the 
testicular-hydrocele  agar  slants  as  used 
,-ji  superior  to  either  chocolate  agar  (Doug- 
ii|  las  base)  or  testicular-hydrocele  agar 
ij|  i plates  incubated  in  10  percent  carbon 
dioxide.  In  a total  of  636  cultures,  56 
fil  positive  cultures  would  have  been  missed 
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had  we  relied  solely  on  the  plated  media, 
whereas  only  12  positive  cultures  would 
have  been  missed  had  we  used  only  the 
slants. 

In  connection  with  the  oxidase  test, 
two  observations  are  important  in  that 
they  show  that  this  vaiuable  method  by 
itself  cannot  always  be  relied  upon  for 
the  detection  of  gonococcus  colonies : 

First,  gram-negative  diplococci  are 
found  occasionally  which,  at  least  on 
primary  culture,  are  oxidase-negative, 
although  they  are  typical  gonococci  both 
morphologically  and  in  their  fermenta- 
tive reactions. 

Second,  the  observation  of  others  is 
confirmed  that  the  gonococcus  is  not 
the  only  organism  from  the  genito-uri- 
nary tract  that  is  oxidase-positive.  Mis- 
leading positives  may  be  obtained  with 
certain  strains  of  staphylococci  and 
diphtheroids,  both  common  contaminants 
of  the  male  urethra,  and  gram-negative 
bacilli,  which  are  frequent  invaders  of 
the  urinary  tract. 

The  necessity  of  correlating  the  direct 
smear  and  culture  findings  is  emphasized 
by  the  fact  that  in  IS  cases  organisms 
seen  in  the  direct  smear  did  not  grow, 
while  22  positive  cultures  were  obtained 
from  specimens  in  which  the  direct 
smear  examinations  had  failed  to  show 
gram-negative  diplococci. 

The  occurrence  of  atypical  gram-nega- 
tive diplococci  both  in  direct  smears  and 
in  cultures  presents  certain  problems. 
The  difficulty  of  isolation  of  these  forms 
and  their  significance  has  been  discussed, 
with  the  conclusion  that  most  of  them 
are  probably  gonococci. 
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News  from  the  venereal  diseases  cam- 
paign. E.  Quintero.  Puerto  Rico 
Health  Bull.,  San  Juan.  Oct.  1939, 
111 : 433. 

As  a result  of  the  increased  appropri- 
ation from  Federal  funds  for  the  fiscal 
year  1939-40,  the  health  department  of 
Puerto  Rico  has  opened  5 new  clinics  to 
operate  during  the  day  or  night.  During 
the  fiscal  year  1938-39,  11,392  patients 
W'ere  diagnosed  and  registered  in  the  13 
original  clinics.  Of  these,  9,490  were 
syphilitic  and  received  96,602  treatments. 
Undoubtedly  the  registered  number  of 
patients  with  syphilis  is  larger  than  the 
number  of  cases  registered  for  any  other 
contagious  disease.  If  an  incidence  of 
7 percent  is  accepted  for  syphilis  in  the 
entire  island,  however,  only  10  percent 
of  the  total  syphilitic  population  is 
under  control. 

Certain  regulations  govern  the  venereal 
disease  clinics:  Diagnosis  and  treatment 
facilities  are  offered  free  of  charge  to  all 
persons  requesting  service.  A study  is 
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made  of  the  financial  condition  of  every 
new  patient,  and  those  who  can  pay  are 
referred  to  private  physicians.  The 
1 clinics  are  permitted  to  distribute  anti- 
syphilitic drugs  to  physicians  or  institu- 
tions, provided  they  are  used  for  tlie 
patients.  Every  new  patient  registered 
is  given  a complete  physical  examination, 
one  or  more  urine  examination,  and 
serologic  examinations  of  the  blood. 
Treatments  are  given  only  by  the  physi- 
cian or  by  the  nurse  following  his  orders 
and  in  his  presence.  Clinical  and  sero- 
logic studies  of  all  contacts  of  infectious 
or  secondary  cases  as  well  as  of  the  chil- 
dren of  syphilitic  parents  will  be  carried 
out  in  the  clinics,  and  those  giving  posi- 
tive results  will  be  treated  in  the  same 
way  as  the  original  cases. 

The  place  of  syphilis  and  gonorrhea  in 
medicine.  N.  A.  Nelson.  Bull.  Genito- 
infect.  Dis.,  Boston.  Dec.  1939,  9 : 1. 

Nelson  feels  that  the  steady  drift  in 
medical  schools  toward  teaching  the 
management  of  syphilis  as  a function  of 
internal  medicine,  rather  than  of  derma- 
tology, is  a good  sign.  It  indicates  that 
the  medical  profession  is  becoming  in- 
terested in  the  better  treatment  of  this 
disease  by  every  physician.  It  places 
the  emphasis  upon  the  fact  that  syphilis 
is  a communicable,  systemic  disease,  with 
a tremendous  capacity  for  doing  harm 
which  is  only  rarely  dermatologic. 

He  also  says  that  uncomplicated  gon- 
orrhea is  no  more  a urologic  or  a gyneco- 
logic problem  than  diphtheria  is  one  for 
the  laryngologist  or  typhoid  fever  for 
the  gastro-enterologist.  As  any  compli- 
cated infection  may  reach  the  attention 
of  a specialist,  so  also  may  complications 
of  gonorrhea  come  to  the  surgeon.  The 
majority  of  gonococcal  infections  in 
males  do  not  present  surgical  complica- 
tions and  those  in  the  female  seldom 
( reach  surgery  until  long  after  the  activ- 
tii  ity  of  the  disease  has  subsided.  The 
(1  sulfonamides  are  making  this  di.sease 
: I more  than  ever  a medical  rather  than 
a urologic  or  gynecologic  problem,  and 
j(i  ^the  bulk  of  the  infections  are  being 
treated  by  the  general  practitioner. 
ij  Nelson  feels  that  it  will  probably  be  bet- 
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ter  for  the  public  health,  the  patient, 
and  the  physician  when  gonorrhea  re- 
ceives the  attention  of  the  internist. 

Syphilis  in  pregnancy.  Girsch  D.  As- 

trachan.  New  York  State  J.  Med., 

New  York.  Jan.  1,  1940,  40 : 43. 

Astrachan  has  studied  data  concern- 
ing 196  cases  of  pregnant  syphilitic 
women;  112  cases  were  from  the  Metro- 
politan Hospital,  82  from  the  University 
of  Jena,  and  2 were  private  cases.  He 
compares  his  findings  with  data  reported 
from  the  literature.  Among  the  ISletro 
politan  patients  there  were  11  cases  in 
which  weakly  positive  serologic  reactions 
were  followed  by  2 to  6 completely  neg- 
ative reactions,  and  in  none  of  these 
cases,  so  far  as  was  known,  did  the  baby 
show  any  signs  of  syphilis.  The  num- 
ber of  patients  with  weakly  positive 
serologic  reactions  was  5.3  percent  of 
all  pregnant  women  with  positive  blood 
reactions  and  Astrachan  believes  that 
there  is  a possibility  that  pregnancy  may 
be  the  cause  of  the  nonspecific  reaction. 
In  86.1  percent  of  the  patients  in  the 
Metropolitan  Hospital  the  syphilitic  in- 
fection was  discovered  only  by  routine 
serologic  test.  The  morbidity  rate  in 
.syphilitic  pregnant  women  differed  very 
little  from  that  of  normal  women. 

The  influence  of  the  stage  and  dura- 
tion of  the  mother's  infection  on  the  f;ite 
of  the  offspring  is  seen  in  the  fact  that 
the  stillbirths  and  children  who  died 
.shortly  after  birth  reached  40.2  percent 
in  a group  cojnposed  mostly  of  c'ases  of 
early  syphilis  (Jena  Hospital).  In  the 
other  group,  which  was  composed  chiefly 
of  cases  of  latent  syphilis,  the  lo.ss  of 
life  among  the  offspring  was  16.8  per- 
cent. In  the  Jena  group  none  of  the  mis- 
carriages occurred  in  the  first  4 months 
of  gestation ; about  75  percent  occurred 
in  the  sixlh,  seventh  or  eighth  mouth. 

The  value  of  antisyphilitic  flnu-apy  in 
preventing  the  transmission  of  the  infec- 
tion to  the  infant  is  shown  by  the  fol- 
lowing figures  from  the  'author's  study; 
Among  the  mothers  who  received  no 
treatment  90.9  percent  gave  birth  to  con- 
genitally syphilitic  children  ; among  those 
who  received  treatment  before  preg- 
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nancy  only,  80  percent ; among  those  who 
received  treatment  during  pregnancy, 
40.6  percent;  and  among  those  who  re- 
ceived treatment  before  and  during  preg- 
nancy, 31.5  percent.  Of  the  women  who 
received  less  than  5 injections  of  arseni- 
cals,  84.6  percent  had  congenitally  syph- 
ilitic babies ; of  those  who  had  10  or 
more  injections,  20  percent.  The  per- 
centage of  congenitally  syphilitic  babies 
born  to  all  women  treated  with  maphar- 
sen  (38.4  percent)  is  much  smaller  than 
the  percentage  among  women  treated 
with  neoarsphenamine  (63.6  percent). 
Astrachan  believes  it  not  advisable  to  use 
the  concurrent  method  of  administration 
of  arsenicals  and  heavy  metal,  unless  the 
treatment  is  started  as  late  as  the  sev- 
enth month.  All  pregnant  women  whose 
serologic  tests  are  positive  or  who  have 
a history  of  past  infection  should  be 
given  treatment  during  pregnancy,  and 
the  physically  normal  wives  of  syphilitic 
husbands  should  be  closely  observed. 

In  his  study  the  author  found  that  the 
infants  who  had  a positive  cord  Was- 
sermann  test  proved  to  be  definitely 
syphilitic,  and  those  with  a negative  re- 
action were  free  of  syphilis.  The  author 
believes  that  the  child  should  be  followed 
more  than  4 months  befor’e  being  pro- 
nounced nonsyphilitic.  However,  chil- 
dren of  syphilitic  mothers  should  not  be 
treated  until  there  is  a definite  diag- 
nosis of  syphilitic  infection. 

The  place  of  sex  education  in  the  schools. 

Warren  E.  Forsythe.  Hygeia,  Chicago. 

Jan.  1940,  18  : 18. 

The  term  social  hygiene  might  be  used 
as  synonymous  with  public  health  but 
its  restriction  to  sex  hygiene  is  generally 
accepted.  There  has  been  much  conten- 
tion as  to  the  inclusion  of  sex  education 
In  schools  but  Forsythe  believes  that 
eurriculums  will  be  deficient  until  they 
have  properly  integrated  a scientific  con- 
sideration of  the  sexes  as  such.  Legis- 
lation in  Michigan  passed  in  1937,  which 
permits  such  education  in  the  public 
schools,  reveals  a widespread  popular 
change  of  opinion  from  that  which  made 
school  sex  instruction  contrary  to  statu- 
tory law.  Recent  agitation  of  the  prob- 
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lems  of  syphilis  has  no  doubt  disturbed 
a dog  which  many  schoolmen  would 
probably  prefer  to  leave  asleep.  This 
program  of  disease  control  may  be  fairly 
limited  in  scope,  but  it  places  great 
stress  on  preventive  measures.  Preven- 
tion means  education,  and  the  schools 
may  as  well  anticipate  dealing  with  this 
public  health  campaign.  It  is  one  more 
item  related  to  the  whole  question  of 
school  health  work  and  can  be  handled 
best  in  that  way.  Presentations  of  sex 
problems  based  on  reason  and  biology 
have  been  satisfactorily  accepted  by 
school  children  of  considerable  age  vari- 
ation and  in  mixed  groups.  A rational 
biologic  approach  will  probably  find  the 
children  unembarrassed  and  relatively 
free  from  manifestations  of  emotional 
disturbances  which  are  sometimes  shown 
by  chronologically  adult  persons  who  ap- 
proach the  problem. 

Sex  education  desires  for  all  children 
the  progressive  development  of  ability  to 
make  socially  desirable  adjustments  to 
the  fundamental  conflict  and  the  valid 
demands  on  the  part  of  civilization  for 
control.  Equipped  with  science,  aware 
of  the  need,  and  assured  of  pupil  inter- 
est, devoted  and  unselfish  teachers  would 
have  a worthy  experience  in  rendering 
an  important  service  at  a most  strategic 
point. 

Securing  early  antepartum  care.  Marior 

A.  Fluent.  Pub.  Health  Nursing,  Ne^ 

York.  Jan.  1940,  32 : 28. 

Various  studies  indicate  that  womer 
are  not  availing  themselves  of  medico 
care  as  early  in  pregnancy  as  is  neces 
sary  for  the  safety  and  optimal  healtl 
of  mother  and  baby.  Unpublished  fig 
ures  for  the  Chicago  Lying-in  Hospita 
and  Dispensary  show  that  approxinmtel; 
40  percent  of  their  patients  registered  i) 
the  first  trimester,  43  percent  in  th' 
second,  and  17  percent  in  the  third. 

In  an  effort  to  determine  where  th 
responsibility  lies  for  this,  requests  wer 
sent  to  9 agencies,  rural  and  urban,  i: 
widely  separated  areas  for  a samplin 
of  the  reasons  given  by  the  expectan 
mothers  for  not  seeing  a doctor  early  I 
pregnancy.  Seven  agencies  responde 
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with  interesting  material,  and  this  was 
i analyzed  as  closely  as  possible  under  6 
; different  headings.  By  far  the  largest 
||  nninher  fell  under  the  classification  “in- 
I ability  to  recognize  need  for  medical 
' care.”  Over  % of  these  were  due  to 
j;  lack  of  effective  information  and  the  re- 
(I  mainder  to  indifference.  Financial  rea- 
' sons  made  iip  the  second  largest  group- 
ing. The  third  group  came  under  what 
was  called  “individual”  reasons,  about 
% of  which  showed  that  the  expectant 
mother  was  unwilling  to  accept  preg- 
nancy for  various  reasons.  The  fourth 

II  classification,  “attitude  toward  medical 
I care,”  included  only  about  7 percent  of 
I the  whole  numher.  Three-ciuarters  of 
i these  mothers  had  had  experiences  with 
' medical  supervision  which  left  them  un- 
1 interested  in  .seeking  it  again.  Only  14 
!'  of  the  450  reasons  could  be  classed  as 
■ due  to  “lack  of  knowledge  of  existing 
facilities  in  the  community,”  and  a cor- 
i respondingly  small  numher  could  be 
I traced  to  poor  cooperation  between 
iv  agencies. 

I Important  State  health  services,  laws 
and  rulings.  Wisconsin  I\I.  J.,  IVIadison. 
i Dec.  1930,  38  ; 1055. 

I Vvncreal  disease. — All  physicians  and 
certain  institutions  are  recpiired  to  re- 
r1  port  directly  to  the  State  board  of  health 
all  cases  of  vetiereal  disease  in  a com- 
f municable  state  that  come  to  them  for 
'!  treatment.  A printed  form  is  used  for 
this  report.  It  is  required  that  the 
source  of  infection  be  inquired  into  and 

{reported  to  the  board  for  investigation. 
Both  arsenicals  and  heavy  inetals  are 
furnished  on  request  to  physicians  in  in- 
.!  digent  or  near  indigent  cases.  Phy- 
bsicians  may  assign  nonpaying  patients  to 
J.  State  clinics  for  treatment.  A patient 
J I who  refuses  treatment  shall  be  reported 
, to  the  board.  When  a physician  has 
reported  a case  of  venereal  disease  to 
the  board,  all  questicms  regarding  the 
, presence  of  the  disease  and  the  date 
j,  from  which  treatment  was  neglected 
, shall  not  be  regarded  as  privileged  in- 
I formation  when  the  patient  or  physician 
is  called  upon  to  testify  to  the  facts 
before  any  court  of  record.  Physicians 
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shall  be  furnished  free  of  charge  the 
results  of  examination  for  diagnosis  of 
gonorrhea.  The  attending  physician  is 
required  to  u.se  a 1 percent  silver  nitrate 
solution  in  the  eyes  of  newborn  infants. 

Prematernal  E.mminations. — The  ex- 
amination must  be  made  within  15  days 
prior  to  making  the  application.  The  fee 
for  this  service  shall  not  exceed  $2.00. 
There  is  provision  for  nonresidents  se- 
curing their  blood  tests  in  their  own 
State,  and  it  requires  the  submission 
of  the  original  certificate  from  the  lab- 
oratory and  a statement  from  the  State 
health  officer,  or  his  representative,  to 
the  effect  (hat  the  laboratory  is  compe- 
tent to  make  the  test. 

“Wasscnuami-fast"  cases. — When  in 
the  opinion  of  his  attending  physician  an 
individual,  whose  laboratory  tests  result 
in  a positive  finding,  no  longer  has  syphi- 
lis in  an  infective  or  communicable  stage, 
the  State  board  of  health  may  review  the 
findings  and  clinical  evidence  through 
a deputy,  and  the  State  health  officer  is 
empowered  to  grant  a certificate  to  the 
county  clerk  that  the  individual  is  not 
in  the  infective  or  communicable  stage 
of  syphilis,  if  such  is  his  best  judgment. 

Public  interest  in  venereal  disease.  Cur- 
rent Comment.  .1.  A.  i\I.  A.,  Chicago. 

Dec.  30,  1939,  113:  2422. 

The  number  of  clinics  treating  pa- 
tients for  syphilis  during  the  last  fiscal 
year  was  2,405,  an  increase  of  287  percent 
over  1939.  There  were  10,656,253  doses  of 
arsenical  drugs  given,  an  increase  of  84 
percent  over  1933.  In  1930,  1,632,083 
blood  tests  for  syphilis  were  reported, 
and  during  the  past  fiscal  year  there 
were  more  than  51/2  million.  These 
larger  figures  are  no  doulU  the  residt 
of  greater  public  interest  in  venereal  dis- 
ease control,  stimulated  by  the  Venereal 
Disease  Control  Act  of  1938. 

Vonderlehr,  in  addressing  a mass 
meeting  in  Pittsburgh,  piiinted  out  that 
the  continued  progress  in  venereal  dis- 
ease control  depends  on  constant  im- 
provement of  standards  in  case  finding, 
diagnosis,  and  treatment.  Pie  recom- 
mended that  every  community  in  the 
United  States  which  had  a venereal  dis- 
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ease  control  program  check  its  program 
against  the  9 elements  considered  by  the 
U.  S.  Public  Health  Service  essential 
to  adequate  control  of  syphilis.  These 
points  are:  (1)  A trained  public  health 
staff  which  knows  how  to  deal  with 
syphilis.  (2)  Regulations  requiring  re- 
porting and  follow-up  on  all  cases  of 
syphilis.  (3)  Facilities  for  treatment  of 
all  patients — both  those  who  can  and 
who  cannot  pay.  (4)  Free  laboratory 
service  available  to  all  physicians  and 
clinics.  (5)  Distribution  of  free  anti- 
syphilitic drugs  to  all  physicians  and 
clinics.  (6)  Blood  tests  for  all  preg- 
nant women,  and  treatment  where  re- 
quired. (7)  Blood  tests  of  all  persons 
before  marriage.  (8)  Blood  tests  in  all 
complete  physical  examinations.  (9)  An 
educational  program.  Syphilis  appears 
to  be  retreating,  he  said,  in  those  com- 
munities where  the  control  program  in- 
cludes these  fundamental  points. 

A new  traveling  unit  for  the  treatment 

of  syphilis.  J.  M.  A.  Alabama,  Mont- 
gomery. Dec.  1939,  9:  193. 

The  problem  of  treating  syphilis  in 
rural  areas  is  a difficult  one  because  of 
the  economic  status  of  the  patient  and 
the  distance  that  available  treatment  is 
from  his  home.  Such  conditions  have 
made  treatment  of  the  Negro  tenant  in 
rural  Alabama  almost  prohibitive.  The 
U.  S.  Public  Flealth  Service  and  others 
have  been  interested  for  several  years 
in  finding  a way  to  take  treatment  to 
the  individual  if  the  individual  cannot 
come  to  the  treatment.  The  experiment 
of  mass  treatment  through  clinics  held 
at  churches,  schools,  and  other  public 
buildings  was  tried  out  as  a project  of 
the  Julius  Rosenwald  Fund.  With  the 
limited  facilities  of  these  locations,  how- 
ever, it  was  difficult  to  conduct  physical 
examinations  prior  to  treatment  or  to 
follow  properly  the  patient  during  treat- 
ment. 

The  U.  S.  Public  Health  Service  has 
constructed  a truck  body  especially  for 
the  purpose.  It  is  a completely  equipped 
clinic  on  wheels  with  all  the  reqirisites 
of  a stationary  clinic.  Sterilizers,  re- 
frigeration, fans,  running  water,  and  ex- 
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amining  space  are  all  available.  Ala- 
bama has  been  fortunate  enough  to  be 
allotted  one  of  these  trucks  for  a trial 
period  and  it  is  now  in  operation.  Ma- 
con County  again,  with  its  high  Negro 
population,  has  been  selected  for  the  in- 
augural program.  Careful  cost  records 
will  be  kept  and  the  feasibility  of  this 
approach  to  the  treatment  of  syphilis  in 
rural  areas  will  be  evaluated. 


LABtlMATORY 

KESEARCH 

Laboratory  problems  in  the  study  of 
syphilis.  Harry  Eagle.  Am.  J.  Syph., 
Conor.  & Yen.  Dis.,  St.  Louis.  Nov. 
1939,  23 : 712. 

Little  more  is  known  today  than  was 
known  30  years  ago  about  the  biology 
of  Treponema  pallidum,  the  pathogenesis 
of  syphilis,  the  reason  for  the  reactions 
of  the  serologic  tests,  or  even  the  mecha- 
nism of  the  recommended  methods  of 
treatment. 

There  is  good  reason  to  doubt  that  the 
pathogenic  Treponema  pallidum  has 
ever  been  cultivated  on  artificial  media. 
The  solution  of  some  of' the  most  vexing 
problems  in  the  study  of  syphilis  de- 
pends directly  on  the  cultivation  in 
quantity  of  a regularly  pathogenic  Tre- 
ponema pallidum.  Among  these  prob- 
lems to  be  solved  are  (1)  the  disputed 
question  of  a life  cycle,  during  which 
the  organisms  may  pass  through  a gran- 
ular and  perhaps  a filtrable  phase;  (2) 
their  mode  of  division  and  their  growth 
requirements;  (3)  the  thermal  death 
point  under  varying  conditions;  (4)  the 
possibility  of  inducing  drug  fastness  in 
vitro;  and  (5)  the  role  of  the  organism 
in  determining  both  the  positive  serum 
tests  and  the  refractoriness  of  the 
syphilitic  patient  to  reinfection. 

With  regard  to  the  pathogenesis  of 
syphilis,  the  most  important  recent  con- 
tribution (experimental  work)  has  been 
the  demonstration  by  Chesney  that  ani- 
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mals  which  have  had  the  disease  for  a 
sufficiently  long  period  develop  an  “im- 
munity,” or  a resistance  to  infection, 
which  apparently  persists  after  the  orig- 
inal infection  has  been  cured  by  arsphen- 
amine.  The  rarity  of  reinfection  in  man, 
and  the  fact  that  it  is  usually  observed, 
if  at  all,  in  treated  patients  with  early 
isyphilis,  suggests  that  a similar  resist- 
ance to  reinfection  develops  in  the  course 
[of  the  human  disease.  If  the  host  fac- 
tors which  determine  “immunity”  in 
syphilis  were  clearly  elucidated  and  if 
the  antigenic  stimulus  responsible  for 
its  development  were  completely  under- 
stood, it  is  conceivable  that  artificial 
immunization  would  become  a practi- 
tcable  measure. 

l[  Of  great  importance  to  the  syphilitic 
patient  is  his  altered  reactivity  to  the 
products  of  infection  once  the  secondary 
lesions  have  healed.  The  long  periods 
of  latency  which  characterize  the  disease 
■-are  evidence  of  that  altered  reactivity 
(and  presumably  reflect  an  increased  re- 
rsistance  to  the  organisms  and  their  prod- 
tucts,  based  perhaps  on  the  same 
tprotective  factors  which  determine  re- 
Ssistance  to  reinfection.  This,  however, 

> jidoes  not  explain  other  characteristics  of 
ijlate  syphilis  such  as  the  slow  and  chronic 
inflammatory  process  which  differs  ma- 
terially from  the  acute  reaction  of 
iprimary  and  secondary  syphilis. 

)|  i Another  question  which  should  be 
answered  is  why  syphilitic  serums  react 
in  such  a sensitive  and  specific  mannei 
j|  with  lipoids  derived  from  the  heart  of  a 
li|  steer. 

From  the  point  of  view  of  the  physi- 
cian who  must  interpret  laboratory  re- 
li|  ports,  what  is  the  significance  of  a per- 
il) sistently  positive  test  of  a person  being 
treated  for  syphilis?  Does  it  reflect  per- 
inEsistent  infection,  with  the  continued 
elaboration  of  a reactive  substance?  Or 
may  a positive  serum  reaction  be  present 
for  months  and  years  after  the  actual 
infection  has  been  completely  eradicated 
and  be  of  no  more  diagnostic  or  prog- 
nostic significance  than  a Widal  reaction 
persisting  after  recovery  from  typhoid 
fever?  Further  work  is  needed  to  deter- 
mine the  significance  of  a positive  test 


for  syphilis  occurring  in  a patient  with 
tuberculosis,  trypanosomiasis,  serum- 
treated  pneumonia,  infectious  jaundice, 
and  many  other  conditions  reputed  to 
cause  false  positive  reactions,  but  for 
which  the  evidence  is  not  conclusive. 

It  seems  inconceivable  that  the  painful, 
expensive,  and  prolonged  administration 
of  the  arsphenamines  and  bismuth  com- 
pounds, with  the  undesirable  and  rather 
frequent  toxic  effects  which  often  follow 
their  administration,  could  constitute  the 
last  word  in  the  treatment  of  syphilis. 
Perhaps  less  toxio  antisyphilitic  com- 
pounds may  be  found  in  the  future. 

Observations  on  the  absorption,  distribu- 
tion and  excretion  of  sulphapyridine, 
dagenan  or  M & B 693.  W.  Hurst 
Brown,  William  B.  Thornton  and  J. 
Stuart  Wilson.  J.  Clin.  Investigation, 
New  York.  Nov.  1939,  18:  803. 

Data  accumulated  in  a series  of  90 
cases  of  pneumonia  treated  by  2-(p-am- 
inobenzenesulfonamido) -pyridine  (M  & B 
G93,  dagenan,  or  sulfapyridine)  have 
been  applied  to  a study  of  absorption, 
distribution,  and  excretion  of  the  drug 
in  the  human  system.  The  findings  in 
88  cases  in  which  dagenan  was  given 
by  mouth  and  4 cases  in  which  the 
treatment  was  given  by  injection  are 
compared. 

It  is  evident  that  there  must  be  wide 
variations  in  the  ability  of  the  human 
subject  to  absorb  the  drug  from  the 
gastro-intestinal  tract.  From  2 to  3,  4 
or  even  5 times  as  much  sulfapyridine 
must  often  be  given  by  mouth  to  attain 
the  concentrations  in  the  blood  observed 
after  injection  of  the  soluble  sodium 
salt.  It  is  an  unsatisfactory  aspect  of 
this  therapy  that  much  of  the  drug 
given  by  mouth  passes  uuabsorbed 
through  the  gastro-intestinal  tract,  for 
it  necessitates  frequent  chemical  estima- 
tions to  insure  effective  dosage,  and  it 
greatly  obscures  any  attempt  at  estimat- 
ing the  true  toxicity  of  the  drug. 

This  series  shows  that  when  a single 
dose  of  sulfapyridine  is  given  by  mouth 
the  maximum  concentration  in  the  blood 
is  reached  in  4 to  5 hours.  When  given 
intramuscularly,  as  sodium  sulfapyridine 
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or  soluclagenan,  the  maximum  is  at- 
tained in  3 to  3%  hours.  When  this  salt 
is  injected  intravenousiy  there  is  for  a 
short  period  a very  high  concentration  in 
the  blood,  but  this  falls  after  30  minutes 
to  a level  that  may  be  taken  as  effective 
maximum  concentration.  This  was  not 
observed  in  cases  treated  orally  or  by  in- 
tramuscular injection.  Post-mortem  as- 
says of  the  organs,  tissues,  and  fluids 
indicate  a selective  and  unequal  distribu- 
tion ; but,  in  general,  arbitrary  calcula- 
tions based  on  the  concentration  of  the 
drug  in  the  blood  and  the  weight  of  the 
patient  give  a remarkably  accurate  esti- 
mate of  the  actual  amount  of  the  drug 
contained  in  the  body  at  a given  moment. 

There  has  been  a general  tendency  to 
estimate  the  concentration  of  the  free 
drug  in  the  blood  as  a guide  to  treat- 
ment. The  authors  feel  that  this  pro- 
cedure may  fall  short  of  the  essentials 
for  intelligent  and  safe  therapy.  The  ex- 
traordinai’y  increase  in  the  highly  toxic 
conjugated  fraction  which  has  been  ob- 
served in  cases  with  temporarily  defec- 
tive renal  functions  constitutes  a real 
danger  in  treatment.  In  some  of  these 
cases  sudden  oliguria  developed  when 
the  fluid  intake  was  as  much  as  2,000  cc. 
in  24  hours,  but  acute  renal  insufficiency 
with  accumulation  of  sulfapyridine  in 
the  blood  never  occurred  without  warn- 
ing. An  accurate  measurement  of  the 
urine  passed  in  each  24  hours  of  treat- 
ment by  chemotherapy  is,  therefore,  of 
paramount  importance. 

In  this  series  the  evidence  seems  to 
support  the  view  that  the  conjugated 
form  is  excreted  in  the  urine  at  a faster 
rate  than  is  the  free  form.  How  much 
of  the  drug  is  lost  by  perspiration  or 
by  the  bowel  was  not  estimated,  but  it 
seems  certain  that  avenues  of  excretion 
other  than  the  kidneys  are  in  active  use. 

The  effect  of  prolonged  administration 
of  sulfanilamide  on  rats  with  nephro- 
toxic nephritis.  Joseph  E.  Smadel  and 
Homer  P.  Swift.  J.  Clin.  Investigation, 
New  York.  Nov.  1939,  18 : 757. 
Experiments  were  undertaken  to  de- 
termine whether  rats  with  experimental 
glomerulonephritis  will  tolerate  sulfanil- 
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amide  when  given  in  doses  comparable 
to  those  usually  employed  for  human 
beings.  The  results  indicated  that  rat 
kidneys  which  have  been  subjected  to 
various  degrees  of  damage  by  a combi- 
nation of  nephrotoxic  serum  and  injuri- 
ous or  beneficial  diets  are  not  appreci- 
ably affected  by  sulfanilamide  given  over 
relatively  long  periods  in  daily  dosage 
approximating  the  usual  maximal  dosage 
for  man.  Rats  with  nephrotoxic  nephri- 
tis, but  without  renal  failure,  excreted 
sulfanilamide  in  the  same  amounts  as 
did  normal  rats. 
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The  relation  between  the  trypanocidal  ’ 
and  spirocheticidal  activities  of  neo- 
arsphenamine.  V.  The  spirocheticidal 
activity  of  the  several  American  brands 
of  neoarsphenamine.  T.  P.  Probey. 
Pub.  Health  Rep.,  Washington.  Dec.  ■ - 
22,  1939,  54;  2242.  " ; 


Since  the  former  studies  recorded  the 
spirocheticidal  activity  on  only  two 
brands  of  neoarsphenamine,  it  was  . 
deemed  advisable  to  continue  the  study. 
The  spirocheticidal  activity  of  17  lots  of 
neoarsphenamine,  representing  the  7 ji 
American  brands,  as  determined  by  the  | 
sterilizing  or  curative  efficiency  in  ex- 
perimental syphilis  is,  therefore,  now  re- 
ported. The  study  consists  of  9 inde- 
pendent tests,  each  requiring  approxi-  J 
mately  1 year  to  complete.  | 

Prom  this  study  the  author  concludes  , 
that  the  minimal  effective  dose  of  neoars-  ' 
phenamine  in  experimental  syphilis  may 
vary  from  test  to  test,  due  probably  to 
the  variable  factors  in  the  experimental  ^ 
infection  to  which  the  virulence  of  the  '■ 

I 

organism  may  contribute  rather  than  to  j 
differences  in  the  curative  activity  of  the  I 
drug.  The  17  lots  of  arsphenamine  are  I 
recorded  as  being  uniformly  active  in  11 
curing  experimental  syphilis  in  rabbits  !! 
with  one  treatment  late  in  the  active  jj 
stage  of  the  disease.  II 

Avirulence  of  culture  Spirochaeta  pal-  j j 
lida.  Herman  C.  Mason.  Urol.  & ' j 
Cutan.  Rev.,  St.  Louis.  Nov.  1939, 1 1 
43:  733.  | 

Mason  gives  as  the  purpose  of  bisJ 

study  (1)  to  determine  whether  or  not  | 

i i 
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■the  various  media  could  maintain  spiro- 
chetal growth,  (2)  to  determine  if  frag- 
imenting  forms  of  spirochetes  could  be 
fpropagated  in  culture  media,  and  (3)  to 
(Substantiate  the  apparent  pathologic 
[Changes  reported  by  various  workers  in- 
loculating  rabbit  testicles  with  impure 
llcultures  of  Spirochaeta  pallida  obtained 
ioy  implanting  pieces  of  syphilitic  tissues 
[into  media. 

I;  He  gives  as  the  results  of  his  study: 
i(l)  Primary  cultures,  inoculated  with 
Chancre  serum  containing  Spirochaeta 
pallida,  could  not  be  demonstrated  even 
though  various  media  were  employed. 
|(2)  Typical  and  atypical  nonmotile 
spirochetes  were  found  after  9 months 
3f  repeated  transfer  in  coagulated  horse- 
serum,  coagulated  ascites  and,  most 
favorably,  in  Zinsser-Hopkins  media 
inoculated  with  human  chancre  serum. 

. Frequent  dark-field  examinations  made 
during  the  interval  in  which  these  cul- 
tures were  being  transferred  failed  to 
. show  spirochetes.  (3)  These  typical  and 
atypical  nonmotile  forms  of  Spirochaeta 
; pallida  were  avirulent.  (4)  Repeated 
I transfers  in  various  culture  media  of 
fragmenting  and  apparently  degenerated 
spirochetes  gave  negative  results.  The 
Kolmer  spirochete  cultures,  allowed  to 
age  until  only  granular  forms  were  pres- 
ent, showed  motile  spirochetes  on  sub- 
cultures after  90  days.  (5)  The  animal 
results,  obtained  by  intratesticular  in- 
iDCulation  of  a 30-day  aged  chancre  cul- 
ture, which  was  negative  in  dark  field, 
are  similar  to  those  obtained  by  other 
workers  inoculating  with  impure  cul- 
tures of  Spirochaeta  pallida.  (6)  Vir- 
ulence over  a period  of  time  must 
constitute  the  basis  for  successful  cul- 
tivation of  Spirochaeta  pallida. 

The  infectivity  of  saliva  in  early  syph- 
ilis. Charles  W.  Barnett  and  George 
V.  Kulchar.  J.  Invest.  Dermat.,  Bal- 
timore. Dec.  1939,  2 : 327. 

Usually  syphilis  is  acquired  through 
direct  contact  with  infectious  lesions ; 
however,  infection  may  take  place  in  the 
absence  of  demonstrable  lesions.  Trepo- 
nema pallidum  has  been  shown,  particu- 
larly in  the  early  stages  of  syphilis,  to 
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be  present  in  the  blood,  urine,  cerebro- 
spinal fluid,  and  occasionally  in  the  milk. 
The  infectiousness  of  seminal  fluid  has 
been  demonstrated,  but  attempts  to  trans- 
mit the  infection  by  seminal  fluid  in- 
oculation have  not  been  uniformly 
successful.  Saliva  is  the  secretion  most 
often  spread  from  one  individual  to  an- 
other, and  the  frequency  of  primary 
lesions  in  and  about  the  mouth  indicates 
its  importance  as  a factor  in  the  dis- 
semination of  syphilis. 

Saliva  was  obtained  directly  from  the 
parotid  ducts  of  7 patients  with  un- 
treated secondary  syphilis.  In  none  of 
the  patients  were  there  visible  lesions 
about  the  parotid  duct,  although  in  two 
there  were  mucous  patches  elsewhere  in 
the  mouth.  The  saliva  from  each  pa- 
tient was  injected  into  two  rabbits  in 
amounts  of  1 cc.  into  each  testis.  Each 
animal  was  examined  at  frequent  in- 
tervals during  the  period  of  observation, 
which  was  from  8 to  45  weeks,  and 
in  no  instance  was  any  evidence  of  syph- 
ilis found.  The  authors  believe  that 
their  failure  to  demonstrate  Treponema 
pallidum  in  the  saliva  is  significant,  even 
though  only  7 patients  were  studied,  and 
they  feel  that  the  results  of  this  study 
indicate  that  the  infectiousness  of  saliva 
is  due  to  the  presence  of  syphilitic  le- 
sions in  the  mouth.  They  also  feel  that 
the  occasional  infectiousness  of  seminal 
fluid  is  probably  due,  as  Stokes  has  sug- 
gested, to  the  presence  of  syphilitic 
lesions  within  the  genital  tract. 

Laboratory  code  adopted.  West  Vir- 
ginia M.  J.,  Charleston.  Jan.  1940, 

36:  37. 

A code  governing  approval  of  labora- 
tories for  syphilis  serology  in  West  Vir- 
ginia was  adopted  by  the  Public  Health 
Council  on  Nov.  6,  1939.  To  be  eligible 
for  approval  a laboratory  must  comijlete 
the  questionnaire  and  agreement  forms, 
comply  with  the  minimum  requirements, 
and  meet  the  sensitivity  and  specificity 
standards  of  the  code.  Reports  of  ofB- 
cial  laboratories  of  other  State  health 
departments  will  be  honored.  Two 
months’  advance  notice  will  be  necessary 
for  the  State  health  department  to  make 
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the  examiuation,  and  no  fewer  than  a 
dozen  laboratories  will  be  tested  at  the 
same  time.  Testing  of  laboratories  shall 
be  carried  out  annually.  A certificate 
of  approval  shall  cover  a maximum 
period  of  2 calendar  years.  If  there 
appears  cause  for  revocation  of  the  cer- 
tificate of  approval,  the  matter  shall  be 
presented  to  the  advisory  committee  on 
laboratories. 

A certificate  of  approval  shall  be 
granted  automatically  to  a laboratory 
which  demonstrates  a reasonable  ap- 
proximation to  the  American  standards 
on  sensitivity,  and  which  obtains  less 
than  one  percent  false  positive  results. 
A temporary  certificate  may  be  issued 
to  a laboratory  which  on  its  first  test 
sijecimen  series  shows  a sensitivity  rat- 
ing approximating  the  American  stand- 
ards and  not  more  than  10  i)ercent  false 
positive  results.  The  laboratory  holding 
a temporary  certificate  shall  be  given  one 
opportunity  to  demonstrate  improvement 
before  the  expiration  of  the  temporary 
certificate.  If  the  retest  results  are  not 
satisfactory  the  matter  sliall  be  referred 
to  the  advisory  committee. 

Neurohistologic  examinations  of  doves 

injured  by  diseptal.  E.  Beck.  Klin. 

Wchnschr.,  Berlin.  Nov.  4,  1939,  18 : 

1416. 

There  is  no  doubt  that  uliron  and  the 
related  compounds  grouped  under  the 
name  of  diseptals  may  cause  severe 
symptoms  of  polyneuritis  in  man.  As 
it  is  generally  not  possible  to  obtain  ma- 
terial for  anatomic  examination  in  man, 
the  author  gave  uliron  and  diseptal  B 
and  C to  doves  and  kept  them  at  work 
turning  a revolving  cage.  Signs  of 
paralysis  were  produced  and  the  birds 
could  no  longer  run  or  fiy. 

Histologic  examination  of  the  brain 
and  spinal  cord,  however,  did  not  show 
any  changes  to  account  for  the  clinical 
symptoms.  The  marrow  sheaths  of  the 
peripheral  nerves  were  intact.  The  mus- 
cles and  nerve  endings  were  also  ap- 
parently normal. 

This  confirms  the  report  of  Hiillstrung 
and  Krause  who  did  not  find  any  histo- 
logic changes  to  account  for  the  poly- 
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neuritis  in  doves  treated  with  diseptal 
B and  C. 

It  might  be  expected  that  the  changes 
would  occur  in  the  nerve  end-plates  of  j 
the  muscles.  These  were  not  very  dis- 
tinct in  the  author’s  preparations. 

It  is  known  that  there  are  cases  of 
human  paralysis,  such  as  Landry’s  pa-  ' 
ralysis,  in  which  there  are  no  histologic 
changes  to  account  for  the  clinical  symp- 
toms. But  these  are  cases  in  which  the 
disease  is  hyperacute,  and  death  takes 
place  very  quickly. 

In  these  cases  of  experiments  on  doves, 
however,  the  time  had  been  long  enough 
for  the  development  of  histologic  signs  ol 
neuritis.  Certainly  in  these  cases,  how- 
ever, there  was  neuritis  in  the  clinical 
sense  of  the  word. 

Effects  of  neoarsphenamine  and  sulph- 
arsphenamine  on  experimental  fusospi-  : 
rochetal  infection  in  guinea  pigs 

Theodor  Rosebury,  Genevieve  Folej 
and  Fred  L.  Rights.  J.  Infect.  Dis.. 
Chicago.  Nov.-Dee.  1939,  65 : 291. 

Neoarsphenamine  and  sulfarsphena 
mine,  in  dosages  ranging  from  6 to  18 
mg.  per  kg.  of  body  .weight,  were  used 
in  thei-apy  of  lesions  in  guinea  pigs  pro-  I 
duced  by  subcutaneous  inoculation  of  I 
exudate  derived  originally  from  fuso-  i 
spirochetal  disease  in  man  and  passed  ■ 
successively  through  guinea  pigs.  Both  , 
drugs,  when  introduced  directly  into  the  i 
lesions,  had  a distinct  ameliorative  effect 
on  the  course  of  the  infection,  brought  j 
about  a diminution  of  the  mixed  fusospiro- 
chetal flora,  and  reduced  or  abolished  the 
infectivity  of  the  exudate  for  fresh 
guinea  pigs.  Neoarsphenamine  seemed 
to  be  more  effective  than  sulfarspheua-  : 
mine ; the  action  of  the  former  appeared  | 
to  be  directed  against  the  whole  fuso-  j 
spirochetal  flora,  whereas  the  latter  had  i 
a more  selective  effect  exerted  chiefly  or 
only  on  the  spirochetes.  On  the  other  I 
hand,  by  systemic  routes  ( neoarsphena-  ' 
mine  intravenously  or  sulfa rsphenamine  : 
intramuscularly)  neither  drug  had  any  ; 
appreciable  beneficial  effect.  | 

The  results  agree  with  clinical  and 
other  data  in  indicating  that  topical 
application  of  these  drugs  is  a rational 
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form  of  therapy  in  accessible  fusospiro- 
chetal infections  of  man,  but  they  do  not 
support  the  practice  of  intravenous  or 
intramuscular  administration  of  arseni- 
cals  in  treatment  of  these  diseases. 

The  bacteriostatic  action  of  sulfanila- 
mide under  anaerobic  conditions.  R. 

H.  Broh-Kahn.  Science,  New  York. 
Dec.  8,  1939,  90 : 543. 

The  mechanism  of  the  action  of  sulfa- 
nilamide and  allied  compounds  is  still 
in  dispute.  The  author  here  reports 
some  data  which  he  feels  completely 
substantiate  the  claim  of  Bliss  and  Long 
that  sulfanilamide  may  be  bacteriostatic 
under  anaerobic  conditions.  During  the 
course  of  some  experiments  he  had  occa- 
sion to  examine  the  effects  of  sulfa- 
nilamide on  the  growth  of  R.  coli.  The 
re.spiratory  mechanisms  and  nutritional 
requirements  of  this  organism  are  better 
understood  than  are  those  of  the  coccus 
group  and  it  is  an  excellent  test  organ- 
ism for  the  accumulation  of  hydrogen 
peroxide. 

Broh-Kahn  says  that  his  observations 
Df  the  difference  between  the  effects  of 
sulfanilamide  in  the  nutrient  broths  and 
in  synthetic  media  suggest  that  sulfa- 
nilamide selectively  inhibits  only  certain 
nechanisms.  It  follows  that  if  such 
mechanisms  are  either  essential  or  bene- 
iciail  to  multiplication,  the  growth  of 
;he  organism  will  be  inhibited  to  a 
treater  or  less  extent. 

The  results  found  in  these  experiments 
lo  not  prove  that  the  bacteriostasis  seen 
n vitro  under  certain  conditions  is  not 
‘xplained  by  the  theory  of  Locke,  Shaffer 
ind  Fox  that  sulfanilamide  is  bacterio- 
itatic  only  in  the  presence  of  oxygen, 
)ut  they  seem  to  show  that  such  inech- 
inisms  cannot  be  the  only  ones  con- 
■erned.  Experiments  in  the  author’s 
aboratory  have  led  him  to  believe  that 
he  bacteriostasis  produced  by  sulfanila- 
nide  and  its  allied  compounds  cannot  be 
[ittributed  to  any  general,  nonspecific 
nechanism  and  that  all  efforts  to  deter- 
uine  their  mode  of  action  will  be  futile 
inless  their  effects  are  examined  in  a 
ariety  of  media  under  different  condi- 
ions. 
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Generalized  osteoarthropathy  in  late 
congenital  syphilis.  M.  R.  Castex,  A. 
Maggi  and  N.  Quirno.  Rev.  Asoc.  med. 
argent.,  Buenos  Aires.  Aug.  15-30, 
1939,  53  ; 728. 

The  case  of  a young  male  patient  of 
unstated  age  who  was  admitted  to  the 
hospital  is  reported.  He  had  pain  in  the 
right  arm  and  elbow  for  the  past  2 years. 
For  a few  days  he  had  also  felt  pain  in 
the  right  shoulder,  both  knees,  and  the 
left  shoulder  and  elbow.  The  elbows 
and  knees  were  enlarged  and  the  pain 
was  exacerbated  by  movement  of  the 
body.  Various  antirheumatic  drugs  had 
given  no  relief  and  coffee-colored  spots 
had  appeared  on  the  face.  The  patient 
was  found  to  be  poorly  nourished  with 
elbows  and  knees  enlarged  and  fixed  in 
a position  of  flexion.  The  musculature 
was  atrophic.  The  tibia  showed  an- 
terior bowing  with  exostoses.  The  blood 
Wassermann  and  the  Kahn  tests  were 
strongly  positive.  Roentgenogram.s  of 
the  affected  bones  showed  hyperostosis, 
osteoporosis,  and  lesions  which  were  in- 
terpreted as  being  bone  gumma.  On  the 
basis  of  these  generalized  bone  changes, 
sabre  shins,  a highly  arched,  narrow  pal- 
ate, enlargement  of  the  spleen  and  sero- 
logic findings,  a diagnosis  of  congenital 
syphilis  was  made.  He  was  given  in- 
travenous injections  of  bicyanide  of  mer- 
cury, potassium  iodide  by  mouth,  and 
intramuscular  injections  of  bismuth.  A 
radiogram  of  the  bones  taken  3 months 
later  showed  considerable  improvement. 
There  was  also  marked  clinical  improve- 
ment. 

Unsolved  clinical  problems  of  syph- 
ilology.  Joseph  Earle  Moore.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis. 
Nov.  1939,  23  : 701. 

The  author  discusses  four  very  press- 
ing problems  of  syphilis:  (1)  The  mode 
of  infection,  both  in  acquired  and  in 
congenital  syphilis,  (2)  the  localization 
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of  syphilitic  lesions,  (3)  the  course  of 
syphilitic  infection  as  modified  by  human 
constitution  and  other  factors,  (4)  the 
importance  of  syphilis  as  a cause  of 
death.  These  problems,  of  course,  are 
only  a few  of  those  which  await  solu- 
tion. When  they  are  solved,  the  present 
approach  to  the  diagnosis  and  manage- 
ment of  syphilitic  infection  may  be  so 
wholly  altered  as  to  be  unrecognizable 
to  the  physician  of  today. 

In  acquired  syphilis  there  is  no  ques- 
tion as  to  how  the  disease  is  transmitted. 
The  unsolved  problem  here  is  how  often 
syphilis  is  transmitted  from  one  human 
being  to  another  without  the  development 
of  an  early  lesion.  How  often  is  syphi- 
litic infection  completely  symptomless? 
Two  clinical  facts  must  be  considered : 
(1)  That  primary  syphilis,  the  chancre, 
is  much  less  frequently  observed  in  the 
female  than  in  the  male.  In  the  female, 
painless  chancres  are  frequently  on  the 
cervix,  which  is  rarely  examined  rou- 
tinely. (2)  That  in  both  sexes,  the 
primary  and  secondary  lesions  of  syphi- 
lis may  be  such  trivial,  insignificant,  and 
evanescent  lesions  that  they  do  not 
attract  the  patient’s  attention  suffici- 
ently to  cause  him  to  seek  medical  care, 
and  they  fade  rapidly  from  his  memory. 

The  author  illustrated  the  relative 
susceptibility  of  tissues  to  lesions  of 
syphilis  by  listing  17  relatively  suscepti- 
ble tissues  and  20  relatively  insusceptible 
tissues. 

It  is  common  knowledge  that  some 
patients  are  cured  after  very  small 
amounts  of  treatment,  while  others  re- 
lapse repeatedly  or  have  progressive 
degenerative  lesions  in  spite  of  the  best 
modern  treatment.  It  seems  improbable 
that  this  is  due  to  variations  in  the  viru- 
lence of  the  infecting  strain  of  organism 
or  in  massive  versus  light  infection. 
The  reason  for  the  variations  probably 
are  characteristics  of  the  host.  Racial 
differences,  sex  difference,  individual 
differences — all  may  be  reasons.  Nutri- 
tional deficiencies  have  been  found  to 
produce  symptoms  similar  to  syphilis. 
Diets  deficient  in  vitamin  A or  B (prob- 
ably B ) produce  in  nonsyphilitic  animals 


clinical  and  pathologic  pictures  strongly 
resembling  tabes  dorsalis.  Interstitial 
keratitis  may  be  produced  in  nonsyphilitic 
animals  by  a diet  deficient  in  the  ribo- 
flavin component  of  vitamin  B.  Is  it 
possible  that  the  development  of  tabes 
dorsalis  and  interstitial  keratitis  in  man 
depends  on  a combination  of  syphilitic 
infection  and  nutritional  deficiency — the 
latter  due  either  to  an  actually  deficient 
diet  or  to  a failure  of  the  body  to  utilize 
sufficiently  an  adequate  diet? 

In  spite  of  400  years  of  study,  the  ac- 
tual importance  of  syphilis  as  a cause  of 
death  is  not  known.  The  vast  majority 
of  deaths  due  directly  to  syphilis  are  (1) 
neonatal  and  infantile  deaths  due  to  con- 
genital syphilis,  and  (2)  in  the  acquired 
disease,  those  deaths  due  to  paresis, 
tabes  dorsalis,  aneurysm  of  the  thoracic 
aorta,  and  syphilitic  aortic  regurgitation. 
It  is  important  to  find  to  what  extent 
syphilis  masquerades  under  other  diag- 
noses and  to  what  extent  syphilis  is  an 
indirect  cause  of  death  from  other  con- 
ditions. Is  it  justifiable  to  assume,  as 
Osier  did,  that  syphilis  ranks  first,  in- 
stead of  its  apparent  tenth,  among  kill- 
ing infections?  A detailed  study  of  clin- 
ical and  necropsy  data  in  a very  large 
series  of  patients  is  needed  to  provide 
information  about  (1)  the  frequency 
with  which  patients  recognized  as  having 
syphilis  during  life,  either  on  clinical  or 
laboratory  grounds,  showed  lesions  of 
syphilis  at  necropsy,  (2)  the  relationship 
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of  clinically  or  pathologically  recognized 
syphilis  to  the  final  illness  and  the  direct 
or  indirect  cause  of  death,  (3)  the  re- 
lationship of  necropsy  evidence  of 
syphilis  to  treatment  during  life,  and 
many  other  similar  factors.  j| 

Dermatitis  from  tryparsamide.  Case  re-  ^ 
port.  William  M.  Huber.  Bull.  Gen- 
itoinfect.  Dis.,  Boston.  Dec.  1939,  9:3.  , 


Two  cases  of  dermatitis  from  typarsa- 
mide  are  presented.  The  first  was  of 
the  nature  of  a fixed  arsenical  eruption 
and  flared  up  with  each  attempt  to  give 
the  drug.  The  other  resembled  a recur- 
rent exfoliative  dermatitis.  In  this  casej 
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the  tryparsamide  did  not  initiate  a der- 
matitis when  first  given,  but  later  proved 
capable  of  producing  a recurrence  of  an 
arsenical  dermatitis  in  a patient  sensi- 
tized by  a trivalent  arsenical. 

Psychoses  precipitated  by  sulfanilamide. 
Report  of  two  cases.  Manuel  M.  Pear- 
son and  M.  David  Burnstine.  New  In- 
ternal. Clin.,  Philadelphia.  New  Series 
2, 1939,  3 : 246. 

Tte  authors  found  only  one  report  in 
the  literature  of  a case  of  a psychosis 
precipitated  by  sulfanilamide,  and  they 
now  report  2 cases  observed  at  the  Phila- 
delphia General  Hospital. 

Case  1 was  that  of  a white  man,  29 
years  old,  who  was  brought  into  the 
hospital  by  the  police.  The  patient  af- 
terward told  that  he  had  taken  a total 
of  270  grains  of  prontylin  during  the 
previous  3 days.  Case  2 was  that  of 
a colored  girl,  18  years  old,  who  was 
delivered  of  a baby  in  the  hospital.  She 
was  given  a total  of  710  grains  of  sulf- 
anilamide over  a period  of  8 days  because 
of  complications  following  delivery.  The 
(main  features  of  the  psychosis  in  the 
first  case  were  confusion,  disorientation, 
retardation,  negativism,  and  bizarre  be- 
havior with  mild  paranoid  trends.  In 
ithe  other  case,  the  patient  showed  a 
clouded  sensorium,  bewilderment,  rapid 
mood  changes,  distractibility,  hallucina- 
jtions  of  a fearsome  nature,  and  delusions. 
Rapid  recovery  in  both  cases  followed 
ithe  withdrawal  of  the  drug. 

; The  authors  emphasize  that  in  such 
cases  differentiation  must  necessarily  be 
made  from  a toxic  exhaustive  psychotic 
reaction,  since  most  patients  receiving 
sulfanilamide  have  a primary  toxic 
state. 

The  prognosis  in  heart  disease  with 
special  reference  to  curable  types. 
William  G.  Leaman.  Now  Internat. 
Clin.,  Philadelphia.  New  Series  2, 1939, 
3:  130. 

Cardiovascular  syphilis  can  largely  be 
prevented  by  early,  efficient  treatment, 
ind  even  cases  with  early  aortic  involve- 
nent  can  be  cured  by  prompt,  intelligent 
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therapy.  However,  after  a patient  lias 
reached  the  stage  of  congestive  failure 
secondary  to  aortic  regurgitation,  or  if 
he  has  clinical  signs  of  aneurysm  or 
anginal  pain  due  to  the  coronary  in- 
volvement, the  prognosis  is  poor.  Since 
cardiovascular  syphilis  is  mainly  vascu- 
lar syphilis  prompt  diagnosis  of  syphi- 
litic aortitis  is  the  problem.  In  his  re- 
view of  the  most  suggestive  and  reliable 
signs  and  symptoms,  Leaman  says  that 
owing  to  the  rich  lymphatic  drainage  of 
the  area,  the  invasion  of  the  body  at  the 
time  of  primary  infection  causes  a heavy 
infiltration  of  the  aorta  with  the  spi- 
rochetes. In  the  early  stages  the  aorta 
may  show  no  gross  changes.  The  first 
gross  lesions  appear  just  above  the  aortic 
valve  in  the  form  of  smooth,  raised 
patches  on  the  intima ; these  are  later 
pitted  and  scarred.  When  these  areas 
involve  the  coronary  mouths  in  contrac- 
tion, particularly  when  the  process  of 
fibro.sis  is  speeded  by  too  energetic  ar- 
senical therapy,  the  resulting  precordial 
pain  may  first  attract  the  clinician’s  at- 
tention to  this  region.  If  the  coronary 
obstruction  is  complete,  sudden  death 
may  result.  If  involvement  is  seen  along 
the  coronary  tree,  it  is  due  to  a compli- 
cating arteriosclerosis.  If  the  coronaries 
escape  and  the  aortic  involvement  con- 
tinues, clinical  detection  by  ordinary 
means  is  impossible  unless  there  is  a 
rapid  weakening  of  the  aorta  with  dila- 
tation. By  the  time  aortic  regurgitation 
is  noticed  the  damage  has  progressed  too 
far.  Since  there  is  no  physiologic  dis- 
turbance from  early  aortic  changes,  the 
diagnosis  must  be  made  by  percussion 
or  roentgenogram,.  Percussion  in  the 
detection  of  early  dilatation  is  not  relia- 
ble and,  therefore,  the  use  of  the  fluoro- 
scope  by  trained  observers  is  most  im- 
portant. Roentgenograms  should  be  made 
routinely  at  least  once  every  6 months 
for  all  patients  who  have  a positive 
Wassermann  reaction,  a positive  history 
of  infection,  or  clinical  evidence  of  syphi- 
lis, and  this  is  particularly  necessary  for 
men  of  the  laboring  class.  Increased 
density  of  the  aorta  in  one  of  the  oblique 
positions  under  the  tiuoroscope  is  sug- 
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gestive,  especially  if  accompanied  by  an 
increase  in  pulsations.  This  picture  an- 
tedates the  appearance  of  physical  signs 
and  symptoms.  A tympanic,  bell-like 
accentuation  of  the  aortic  second  sound 
should  arouse  suspicion  when  it  occurs  in 
individuals  under  50  years  of  age  who 
have  a normal  or  slightly  increased  blood 
pressure.  The  same  is  true  of  aortic 
systolic  murmur. 

Leaman  says  available  data  shows  that 
proper  treatment  of  uncomplicated  aorti- 
tis may  change  a hopeless  prognosis  to 
one  of  10  to  20  years  or  better,  or  in 
other  words,  early  cases  of  cardiovascu- 
lar syphilis  are  curable. 

Latent  gonorrhea  in  obstetric  patients. 

W.  W.  Tucker,  Ray  E.  Trussell  and 

E.  D.  Plass.  Am.  J.  Obst.  & Gynec., 

St.  LouLs.  Dec.  1939,  38:  1055. 

Improved  cultural  technics  make  pos- 
sible a better  determination  of  latent 
gonorrheal  infections  in  pregnant 
women.  The  gonococcus  has  long  been 
identified  as  an  etiologic  factor  in  puer- 
peral morbidity  but  the  true  extent  of 
such  infections  could  not  be  demon- 
strated. The  authors  have  investigated 
the  vaginal  fiora  of  500  unselected  women 
who  have  been  admitted  to  the  Iowa 
University  hospitals  in  the  last  2 months 
of  gestation. 

The  gonococcus  was  detected  by  cul- 
ture in  20  patients  (4  percent).  In  19 
patients  the  gonococcus  was  found  be- 
fore delivery,  and  14  harbored  the  gono- 
coccus after  delivery.  Except  in  1 pa- 
tient, the  postpartum  culture  did  not 
show  the  gonococcus  when  its  presence 
was  not  demonstrated  before  delivery. 
There  were  13  patients  (2.7  percent)  in 
the  control  group  who  showed  positive 
reaction  to  a serologic  test  for  syphilis 
but  none  in  those  with  proved  gonorrhea. 

Smears  from  the  eyes  and  vaginas  of 
several  of  the  babies  of  gonorrheal 
mothers  were  cultured  immediately  after 
birth.  Gonococci  were  demonstrated  5 
times  in  the  eyes  but  no  ophthalmia  de- 
veloped. The  vaginas  of  4 babies  con- 
tained gonococci  at  birth  but  even  with 
no  treatment  the  organism  was  absent 
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in  cultures  taken  on  the  eighth  or  ninth  ^ 
day.  pi 

Ten  of  the  20  gonorrheal  patients  had  i g 
no  history  nor  stigmas  of  infection,  and,  ' j( 
therefore,  must  be  considered  as  carriers, 
Because  of  the  lack  of  suitable  experi- 
mental methods,  it  has  not  been  possible 
to  determine  whether  the  gonococcus-  ), 
carrier  state  is  due  to  increased  resist-  i - 
ance  on  the  part  of  the  host  or  to  de- 
creased virulence  of  the  organism.  The 
puerperal  course  of  these  patients  did 
not  differ  from  that  of  the  control  group. 

Salpingitis  and  pelvic  cellulitis.  Clar-  ** 

ence  B.  Ingraham  and  Warren  W. 

Tucker.  Am.  J.  Surg.,  New  York.  Dec. 

1939,  46 : 653. 

The  most  frequent  source  of  pelvic  in- 
fection is  gonorrhea.  According  to  Cur- 
tis, the  gonococcus  is  the  responsible  1 
organism  in  from  70  to  80  percent  of  all 
cases  of  salpingitis.  An  infection  of  the 
tubes  rarely  immediately  follows  a pri- 
mary gonorrheal  urethritis  or  endocer- 
vicitis.  Invasion  may  result  from  in- 
strumentation and  improper  treatment 
or  at  any  time  during  menstruation 
when  the  cervix  is  sqft  and  the  canal 
open.  Invasion  beyond  the  internal  os  ' 
is  rare  in  children  or  in  women  past  the 
menopause,  since  menstruation  does  not 
occur.  Often  months  or  years  intervene  ! 
between  the  initial  infection  and  tubal 
involvement.  In  investigating  the  ques- 
tion as  to  why  gonorrheal  salpingitis  un-  i 
dergoes  complete  recovery  in  some  cases,  ■ 
while  in  others  it  becomes  chronic,  Cur- 
tis concluded  that  the  micro-organisms  i 
were  rapidly  killed  by  means  of  a bac-  i 
teriolytic  process  and  were  rarely  re- 
coverable later  than  2 weeks  after  the  i 
disappearance  of  fever  and  leukocytosis. 
Taking  cultures  from  tubes  and  ovaries,  i 
Studdiford  found  that  66  percent  of  his 
patients  harbored  gonococci  in  spite  of 
the  fact  that  none  of  them  had  the  acute 
disease. 

Originally  both  tubes  are  always  in- 
fected. At  first  a simple  endosalpingitis, 
the  disease  becomes  more  purulent,  the 
tubal  isthmus  becomes  closed,  and  a pus 
sac  of  considerable  proportion  may  be 
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formed.  Because  of  its  weight  the  tube 
gravitates  toward  the  broad  ligament 
and  may  become  adherent  to  the  large 
intestine,  abdominal  wall,  or  bladder, 
and  there  is  an  associated  inflammation 
of  the  pelvic  peritoneum.  All  cases  of 
gonorrheal  salpingitis  are  accompanied 
by  a certain  degree  of  pelvic  peritonitis, 
followed  by  adhesions  that  are  seldom  as 
dense  as  those  from  tuberculosis. 

Elliott  treatments  relieve  pain,  but  are 
not  specific  since  the  heat  is  insufficient 
to  kill  the  gonococci.  By  the  use  of 
fever  therapy,  cures  up  to  80  percent 
have  been  reported.  Most  careful  and 
skillful  management  is  necessary  in  its 
use,  however.  Pain,  fever  and  masses 
disappear  under  sulfanilamide  treat- 
ment ; the  gonococcus  can,  however,  in 
many  instances  be  recovered  from  the 
cervix,  urethra,  Skene’s  or  Bartholin’s 
glands  after  treatment  has  been  discon- 
tinued. Pronouncement  of  cure  in 
women  is  more  difficult  than  in  men. 
Frequent  examinations  are  necessary, 
and  it  should  be  remembered  that  cul- 
ture studies  are  much  more  reliable  than 
those  from  microscopic  smears. 

Aneurysm  of  the  pulmonary  artery.  A 
review  of  the  literature  and  report  of 
two  new  cases.  Linn  J.  Boyd  and 
Thomas  H.  McGavack.  Am.  Heart  J., 
St.  Louis.  Nov.  1939,  18:  562. 

Aneurysm  of  the  trunk  or  of  the  main 
branches  of  the  pulmonary  artery  is 
rare.  In  this  discussion,  the  term 
“pulmonary  aneurysm”  is  limited  to 
those  dilatations  which  are  the  result 
of,  or  associated  with,  actual  damage 
to  one  or  more  coats  of  the  vessel. 
Among  cases  observed  since  1833  in 
which  the  diagnosis  has  been  confirmed 
by  necropsy.  111  examples  of  aneurysm 
of  the  trunk  or  of  one  or  both  main 
branches  have  been  analyzed.  From  this 
analysis  it  has  been  showm  that  the  dis- 
tribution was  equal  between  the  sexes, 
and  the  mean  age  was  37.7  years,  with 
extremes  of  4 and  82  years.  The  aneu- 
rysm was  rarely  produced  by  direct 
trauma.  Congenital  anomalies  were 
present  in  66  percent  of  the  cases. 
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Warthin  believed  that  syphilis  was  re- 
sponsible in  all  the  01  cases  review’ed  by 
him,  and  D’Aunoy  and  von  Haam  re- 
ported 23  syphilitic  aneurysms  among 
87  cases. 

The  authors  are  adding  26  cases  from 
the  literature  and  2 cases  of  their  own, 
in  which  the  correct  diagnosis  was 
reached  clinically,  to  the  111  cases  in 
which  the  diagnosis  was  proved  by 
necropsy.  A tabulation  of  these  cases 
is  given.  Two  groups  of  cases  are  pres- 
ent: (1)  When  the  trunk  is  involved 

exclusively  or  in  combination;  (2)  when 
one  or  both  main  branches  are  affected. 
Syphilis  was  present  in  29  percent  of 
the  first  group  and  40  percent  of  the 
second.  There  is  also  a tabulation  of  30 
cases  in  which  a diagnosis  of  anei;rysm 
of  the  pulmonary  artery  was  made 
clinically  since  1891.  The  subjective 
Symptoms  in  the  two  groups  tabulated 
are  similar. 

After  a study  of  these  cases  it  seemed 
to  the  authors  that  a diagnosis  of  aneu- 
rysm of  the  pulmonary  artery  seems 
justified  when  the  following  findings  are 
simultaneously  present:  Pulmonary  sta- 
sis; prominence  of  the  left  side  of  the 
chest  in  the  region  of  the  second  and 
third  costai  cartilage ; a pulsation ; 
hypertrophy  and  dilatation  of  the  right 
side  of  the  heart.  Among  the  conditions 
which  may  be  confused  with  aneurysm 
of  the  pulmonary  artery  are  aortic 
aneurysm,  patency  of  the  ductus  arteri- 
osus, and  various  congenital  heart 
lesions.  Roentgenologic  examination  us- 
ually distinguishes  it  from  aortic 
aneurysm. 

Two  cases  are  discussed,  one  of  a man 
42  years  old,  and  the  other  of  a man 
61  years  old.  In  these  cases  the  aneu- 
rysms were  similar  only  in  that  they 
were  both  of  spirochetal  origin.  In 
one  there  was  an  aneurysm  with  the 
iesion  completely  localized  to  a branch 
of  the  artery,  and  in  the  other  there  was 
invoivement  of  the  trunk  of  the  vessel 
with  its  accompanying  diagnostic  group 
of  symptoms  and  physical  signs.  In 
each  case  the  patient  responded  well  to 
antisyphilitic  treatment. 
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Electrocardiographic  examinations  of 
syphilitics.  P.  Bernucci  and  B.  Pug- 
nani.  Gior.  ital.  di  dermat.  e sif., 
Milano.  Oct.  1939,  80:  939. 

Electrocardiograms  were  obtained  from 
a group  of  37  syphilitics  who  were 
divided  into  3 groups  according  to  the 
extent  of  syphilitic  involvement.  In  the 
first  group  of  4 moderately  severe  cases 
there  were  3 who  had  normal  electro- 
cardiograms (EKG)  and  1 whose  EKG 
showed  a change  in  the  S-T  interval. 
In  the  second  group  of  14  advanced  cases 
there  were  11  with  normal  EKG  and  3 
with  changes  in  the  S-T  interval.  In 
the  third  group  of  19  cases  with  slight 
clinical  findings  there  were  17  who  had 
normal  EKG  and  2 who  had  a change 
in  the  S-T  interval.  The  authors  point 
out  that  no  pathognomonic  significance 
can  be  attributed  to  the  change  in  the 
S-T  interval. 

In  another  group  of  15  patients  EKG 
were  obtained  before  and  after  the  in- 
jection of  from  0.05-0.45  gm.  of  neo- 
arsphenamine,  most  of  the  patients  re- 
ceiving 0.03-0.45  gm.  of  this  drug.  In 
4 patients  there  was  no  change  in  fre- 
quency, in  5 the  frequency  was  increased, 
and  in  6 it  was  diminished. 

A simple  method  of  staining  spirochetes 
in  routine  paraffin  sections.  With  re- 
marks regarding  distribution  of  spiro- 
chetes in  tissues.  Gabriel  Steiner.  J. 
Lab.  & Clin.  Med.,  St.  Louis.  Nov. 
1939,  25 : 204. 

Steiner  describes  what  he  considers  a 
reliable  method  of  staining  spirochetes 
in  frozen  sections,  a modification  of  a 
method  which  he  formerly  described. 
It  is  less  complicated  and  takes  less 
time  than  other  methods. 

The  procedure  is  as  follows : Thor- 
oughly fix  the  tissue  in  10  percent  forma- 
lin. (1)  Dehydrate  the  tissue  in  grad- 
ed alcohols,  clear  in  xylol,  embed  in 
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paraffin,  cut  at  9 to  10  microns,  and 
mount  with  albumin.  (2)  Deparaffinize 
the  mounted  sections  in  xylol  and  place 
in  absolute  alcohol  (2  changes).  (3) 
Place  the  sections  in  a uranium  nitrate- 
alcoholic  gum  mastic  solution  for  1 to 
1%  minutes.  (4)  Wash  the  slides  in  at 
least  3 changes  of  distilled  water.  (5) 
Place  the  slides  in  a 0.1  percent  aqueous 
silver  nitrate  solution  for  1 to  1%  hours, 
the  staining  dish  being  placed  in  a water 
bath  at  100°  C.  (6)  Wash  the  slides  in 
distilled  water.  (7)  Dehydrate  in  as- 
cending graded  alcohols.  (8)  Place  sec- 
tions in  10  to  12.5  percent  alcoholic  (ab- 
solute) gum  mastic  solution  for  5 min- 
utes. (9)  Repeat  step  4.  (10)  Reduce 

in  5 percent  hydroquinone  solution  for 
20  to  30  minutes,  the  staining  dish  being 
placed  in  a water  bath  at  100°  C.,  the 
temperature  having  been  raised  gradu- 
ally. (11)  Wash  thoroughly  in  distilled 
water,  dehydrate  in  alcohol,  clear  in 
xylol,  and  mount  in  balsam.  (12)  If 
desired,  counterstain  the  tissue  with 
hematoxylin  and  eosin,  cresyl  violet,  etc., 
after  washing  following  reduction  with 
the  hydroquinone.  The  color  of  the 
stained  tissue  depends  uiwn  the  thickness 
of  the  section,  sections  8 to  9 microns 
in  thickness  having  a deep  yellow  color, 
thicker  sections  tending  to  be  brown, 
and  thinner  sections  a pale  yellow. 

The  peculiar  arrangements  of  T.  pal- 
lidum in  the  tissues  of  syphilitics  are 
not  at  present  satisfactorily  explained, 
Steiner  says.  Some  of  the  difficulties  of 
explanation  depend  upon  the  fact  that 
the  spirochetes  may  survive  the  death 
of  the  host  and  may  move  and  change 
their  position.  Therefore,  the  character- 
istic distribution  of  spirochetes  in  the 
adventitial  parts  of  the  vascular  walls 
must  be  accepted  as  an  intravital  phe- 
nomenon occurring  in  the  body  of  thej 
host.  The  restricted  location  of  the 
spirochetes  in  general  paresis  is  in  ac-]i 
cord  with  the  clinical  and  histologic 
findings.  In  general  paresis  inflamma-ii 
tory  reactions  are  seen  especially  in  the'i 
cortical  gray  matter  and  in  the  gray 
matter  of  the  basal  ganglia.  They  con-; 
sist  of  an  infiltration  of  the  adventitial 
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sheaths  of  the  vascular  walls  by  plasma 
cells  and  lymphocytes.  These  are  the 
same  spaces  in  which  the  spirochetes 
are  carried  in  early  stages  of  general 
paresis. 

A further  simplification  of  the  Kolmer 
complement  fixation  test  for  syphilis. 

John  A.  Kolmer.  Am.  J.  Clin.  Path., 
Baltimore.  Nov.  1939,  9 : 581. 

The  author  describes  a simplification 
of  the  Kolmer  complement  fixation  test 
for  syphilis  employing  only  one  amount 
of  serum  (0.2  cc.)  or  spinal  fluid  (0.5 
cc.).  This  is  especially  designed  to  save 
time  and  expense  for  laboratories  con- 
ducting large  numbers  of  tests. 

The  technic  of  the  simplified  test  is 
exactly  the  same  as  in  the  regular  Kol- 
mer test  insofar  as  the  preparation  and 
titration  of  hemolysin,  complement,  and 
antigen  are  concerned.  The  inclusions  of 
antigen,  hemolytic  system,  and  corpuscle 
controls  are  also  the  same.  When  large 
numbers  of  tests  are  conducted,  controls 
with  known  positive  and  negative  serums 
^are  not  required,  but  otherwise  (partic- 
;ularly  in  the  case  of  inexperienced  serolo- 
gists)  they  should  be  included. 

The  author  recommends  reporting  the 
results  of  these  tests  as  strongly  positive, 
weakly  positive,  doubtful,  and  negative. 

The  Eagle  complement  fixation  test  for 
syphilis.  A note  on  the  amboceptor 
titration.  Allen  Gold.  J.  Lab.  & Clin. 
Med.,  St.  Louis.  Nov.  1939,  25 : 194. 

The  author  found,  in  running  the  Eagle 
complement  fixation  test  in  parallel  with 
an  18-hour  fixation  and  both  Kahn  and 
Eagle  flocculation  tests,  that  the  Eagle 
test  proved  at  first  definitely  inferior  in 
sensitivity.  The  complement  titrations 
set  up  with  the  Eagle  complement  fixa- 
tion test  indicated  the  presence  in  the 
reaction  tubes  of  considerably  more  than 
the  2%  units  of  complement  required. 
In  reviewing  the  theoretical  considera- 
tions of  the  test  it  was  apparent  that, 
either  because  of  unusually  potent  com- 
plement or  some  similar  factor,  the  con- 
centrations used  were  outside  the  range 
in  which  the  relationships  between  am- 
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boceptor  and  complement  are  even  ap- 
proximately reciprocal.  Gold  felt  that 
it  was  logical  to  assume  that  the  daily 
titration  with  amboceptor  could  be  re- 
tained and  the  control  of  complement 
conceutration  simultaneously  achieved  if 
the  amboceptor  titration  be  set  up  with 
complement  2/5  the  concentration  of  that 
employed  in  the  test  and  the  unit  of 
amboceptor  so  secured  be  used  to  sensi- 
tize the  sheep  erythrocytes.  The  test 
must  then  of  necessity  contain  2%  units 
of  complement  per  tube. 

To  accomplish  this  Gold  uses  the  fol- 
lowing method : The  tests  are  first  set 
up,  precisely  as  outlined  by  Eagle,  with 
complement  diluted  1 : 10,  after  which  a 
portion  of  the  residual  complement  is 
further  diluted  to  give  a final  dilution 
of  1 : 25  ( 1.4  cc.  of  1:10  complement 
added  to  2.1  cc.  of  isotonic  saline  suffices 
for  7 tubes),  and  the  1:25  dilution  is 
used  in  the  amboceptor  titration,  which 
in  all  other  respects  is  carried  out  in 
accordance  with  the  standard  technic. 
The  highest  dilution  of  amboceptor  which 
gives  complete  hemolysis  in  30  minutes  is 
then  used  to  sensitize  the  sheep  cells 
(and  not,  the  author  points  out,  2% 
times  this  amount  as  with  the  original 
method). 

With  this  minor  modification,  the  Eagle 
complement  fixation  test  for  syphilis  has, 
in  a series  of  more  than  10,000  cases, 
given  a high  degree  of  sensitivity,  with 
a specificity  rating  certainly  in  excess 
of  the  requirements  of  the  U.  S.  Public 
Health  Service. 

A new  rapid  slide  flocculation  test  for 

syphilis.  L.  Y.  Mazzini.  (Proc.  In- 
diana Br.,  Soc.  Am.  Bact.)  J.  Bact., 

Baltimore.  Nov.  1939,  38 : 598. 

Mazzini  described  a slide  flocculation 
test  for  the  diagnosis  of  syphilis  based 
on  the  use  of  beef  heart  and  egg-yolk 
extract,  which  has  been  shown  to  possess 
a high  degree  of  specificity  and  sensi- 
tivity. By  means  of  titrations,  the  anti- 
gen is  standardized  to  eliminate  fluctua- 
tion in  the  sensitivity  of  every  new  lot  of 
antigen.  It  employs  a buffered  saline 
solution  by  means  of  which  daily  fluctua- 
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tions  in  the  sensitivity  of  the  antigen 
suspension  are  largely  eliminated.  The 
test  requires  a very  small  amount  of 
serum  for  its  performance.  To  the  pa- 
tient’s serum,  previously  heated,  a drop 
of  antigen  suspension  is  added,  the  slide 
is  then  rotated  for  4 minutes  and  the 
results  are  read  immediately  under  the 
low  power  of  the  microscope.  The  anti- 
gen suspension  is  ready  for  use  at  any 
time  for  as  long  as  24  hours.  Certain 
unsatisfactory  features  common  to  some 
flocculation  tests  have  been  eliminated, 
yielding  a simplified  technic. 

Listerella  monocytogenes  in  relation  to 

the  Wassermann  and  flocculation  re- 
actions in  normal  rabbits.  John  A. 

Kolmer.  Proc.  Soc.  Exper.  Biol.  & 

Med.,  Utica.  Oct.  1939,  42:  183. 

The  etiology  of  acute  infectious  mono- 
nucleosis of  man  is  unknown.  Whatever 
the  cause  may  be,  it  is  now  well  estab- 
lished that  transitorily  positive  Wasser- 
mann reactions  may  occur  in  the  disease 
in  man  and  these  may  be  independent  of 
the  production  of  antibodies  (agglutinins 
and  hemolysins)  for  sheep  erythrocytes. 
Kolmer  thought  it  advisable  to  deter- 
mine whether  or  not  Listerella  mono- 
cytogenes was  capable  of  producing  in 
rabbits  the  reagin  or  antibody-like  sub- 
stance responsible  for  the  Wassermann 
and  various  flocculation  reactions  occur- 
ring in  syphilis.  If  such  occurred,  it 
would  lend  some  support  to  the  assump- 
tion that  this  organism  may  be  in  etio- 
logic  relationship  to  acute  infectious 
mononucleosis  of  man  and  at  all  events 
prove  useful  for  determining  whether  or 
not  the  bacillus  carried  an  antigen  capa- 
ble of  producing  nonspecific  Wassermann 
and  flocculation  reactions. 

In  his  summary  of  the  results  of  this 
study,  Kolmer  says  that  the  intravenous 
immunization  of  rabbits  with  living  and 
heat-killed  avirulent  strains  of  Listerella 
monocytogenes  did  not  produce  comple- 
ment-fixing or  flocculating  reagins  for 
antigens  commonly  employed  in  the 
serodiagnosis  of  syphilis,  and  neither 
strain  produced  agglutinin  for  sheep 


erythrocytes  in 
rabbits. 
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A comparison  of  the  Davies-Hinton  and 
Wassermann  reactions  in  the  cerebro- 
spinal fluid,  Charles  Brenner  and  H. 
Houston  Merritt.  New  England  J. 
Med.,  Boston.  Dec.  7, 1939,  221 : 891. 
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The  present  study  is  based  on  the  re- 
sults of  2,110  consecutive,  simultaneous 
Davies-Hinton  and  Wassermann  tests 
done  on  the  cerebrospinal  fluids  of  pa- 
tients in  the  Boston  City  Hospital  from 
1936  to  1938.  There  was  agreement  be- 
tween the  two  tests  on  2,052  occasions 
(97.2  percent).  The  Davies-Hinton  test 
was  positive  in  every  fluid  in  which  the 
Wassermann  reaction  was  positive.  Dis- 
agreement occurred  only  in  those  fluids 
in  which  the  Wassermann  reaction  was 
doubtful  or  negative.  In  all  but  2 of  the 
cases  of  disagreement,  the  Davies-Hinton 
was  more  positive  than  the  Wassermann 
reaction.  No  disagreements  were  found 
in  nonsyphilitic  patients. 

The  58  serums  in  which  there  was  dis- 
agreement came  from  50  different 
patients,  and  their  records  were  care- 
fully reviewed.  No  disagreement  was 
found  to  have  occurred  in  a proved  non- 
syphilitic patient.  The  Wassermann  re 
action  was  never  positive  or  doubtful 
in  any  patient  without  other  evidencel 
of  syphilis  of  the  central  nervous  system^ 
although  it  was  often  doubtful  or  negative 
in  patients  with  such  evidence ; the 
Davies-Hinton  reaction  was  only  once 
negative  in  a patient  with  other  evidence 
of  syphilis  of  the  central  nervous  system 
although  it  was  several  times  positive  oi 
doubtful  in  patients  without  such  evi 
dence. 

In  patients  under  treatment  for  syph 
ilis  of  the  central  nervous  system  the 
Davies-Hinton  reaction  often  remainee 
positive  or  doubtful  in  the  spinal  fluie 
after  the  Wassermann  reaction  haf 
become  negative,  and  rarely,  if  ever 
disappeared  before  the  Wassermam 
reaction. 

The  question  may  be  raised  as  ti 
whether  the  occurrence  of  a positive  o 
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uestionabie  Davies-Hinton  reaction  in 
he  cerebrospinal  fluid  of  a patient  with 
lO  signs  or  symptoms  of  syphilis  of  the 
entral  nervous  system  is  sufficient  for 
, diagnosis  of  asymptomatic  neuro- 
yphilis;  and  also  the  question  as  to 
vhether  the  treatment  of  patients  with 
yphilis  of  the  central  nervous  system 
ihould  be  continued  until  the  Davies- 
linton  reaction  has  become  negative. 
?he  authors  conclude  that  neither  of 
ffiese'  questions  can  be  adequately  an- 
wered  at  present,  but  they  believe  there 
3 some  evidence  for  an  affirmative 
nswer  to  the  latter  question. 

Oififerential  diagnosis  of  lesions  of  the 
spinal  cord.  Fred  H.  Mackay.  New 
Internat.  Clin.,  Philadelphia.  New 
Series  2,  1939,  3 : 70. 

Under  his  discussion  of  lesions  of  the 
ipinal  cord,  Mackay  says  that  tabes 
lorsalis  ranks  flrst  in  the  genesis  of 
■ord  ataxia.  Always  a late  manifesta- 
ion  of  syphilis,  it  has  its  origin  in  the 
ifferent  fibers  of  the  posterior  roots,  fol- 
owed  by  secondary  degeneration  of  the 
; ong  flbers  of  the  posterior  columns.  Ow- 
ng  to  the  synaptic  break  in  the  pain 
|md  temperature  fibers,  just  after  enter- 
ng  the  posterior  zone,  secondary  degen- 
liTation  of  this  pathway  is  not  possible, 

) 0 that  the  degenerative  process  in  this 
! lisease  remains  confined  to  the  posterior 
'columns. 

' The  early  manifestations  of  lightning 
)ains,  crises,  hypalgesia  and  diminished 
eflexes  are  directly  referable  to  the  le- 
f ion  in  the  posterior  roots,  while  the 
1 ater  signs  of  ataxia,  loss  of  position, 
ibratory  and  kinesthetic  sense  are  ex- 
fiained  hy  interruption  of  their  relevant 
)athways  in  the  posterior  columns. 

■ In  the  majority  of  cases,  specific  find- 
1 ngs  in  the  spinal  fluid — increase  in  the 
' ymphocytic  cells,  increased  globulin,  a 
6 )ositive  Wassermann  and  typical  mid- 
s' :one  curve  in  the  gold  test — facilitate 
( liagnosis,  but  it  must  be  remembered 
I hat  positive  serologic  findings  occur  in 
inly  75  percent  of  cases,  leaving  the 
: liagnosis  in  the  remaining  25  percent 
I lependent  on  the  clinical  picture  alone. 
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The  ocular  signs  are  the  best  guide. 
Inequality,  irregularity  and  the  presence 
of  an  Argyll  Robertson  pupil  are  surer 
indexes  of  syphilitic  involvement  of  the 
nervous  system  than  a positive  Wasser- 
mann reaction.  A true  Argyll  Robert- 
son pupil  is  as  nearly  pathognomonic  of 
cerebrospinal  syphilis  as  any  one  sign  of 
a particular  condition  may  be. 


TREATMENT 


Does  the  administration  of  albucid  or 
uliron  produce  liver  damage?  With 
remarks  on  the  simultaneously  ob- 
served skin  eruptions.  P.  Schaefer. 
Arch.  f.  Dermat.  u.  Syph.,  Berlin.  Nov. 
23,  1939,  179 : 500. 

The  following  tests  of  liver  function 
were  used  to  determine  the  effect  of 
albucid  and  uliron  after  each  course  of 
the  drug  that  had  been  given:  (1)  The 
van  den  Bergh  test  for  biliruhin  (0.5 
mg.  percent  was  taken  as  the  upper 
limit  of  normal),  (2)  the  levulose  toler- 
ance test  of  Strauss  with  consideration 
of  the  hlood  sugar  level,  (3)  the  Takata- 
Ara  reaction  (tests  2 and  3 were  done 
before  and  when  necessary  after  each 
course),  and  (4)  daily  determinations  of 
bilirubin  excretion  in  the  urine. 

Albucid  or  uliron  were  administered 
either  in  a dosage  of  3 gm.  for  4 days 
with  a rest  period  of  7 days  or  3 gm. 
for  5 days  with  a rest  period  of  5 days. 
Not  more  than  3 courses  were  given. 

It  was  found  that  in  only  3 out  of  46 
patients  did  these  drugs  (uliron  in  1 
patient,  albucid  in  2 patients)  produce 
a disturbance  of  liver  function.  None 
of  the  changes  noted,  however,  was  per- 
manent. 

In  10  out  of  206  patients  observed, 
albucid  (1  patient)  and  uliron  (9  pa- 
tients) produced  skin  eruptions.  These 
apparently  had  no  relationship  to  dis- 
turbed liver  function.  The  author’s  ob- 
servations give  no  evidence  of  acquired 
hypersensitivity  to  the  drugs. 
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Treatment  of  gonorrhea  in  the  male  with 
sulfanilamide  and  urethral  injections 
of  acriflavine.  Walter  M.  Brunet, 
Charles  H.  Reinhardt  and  Norman  D. 
Shaw.  Virginia  M.  Monthly,  Rich- 
mond. Jan.  1940,  67 : 40. 

The  authors  report  a study  of  200 
cases  of  gonorrhea  in  the  male  treated 
with  small  and  moderate-sized  doses  of 
sulfanilamide  and  local  injections  of 
acriflavine.  One-half  of  the  group  were 
given  20  grains  of  sulfanilamide  and 
anterior  urethral  injections  of  acriflavine 
daily  and  the  second  half  had  40  grains 
of  sulfanilamide  and  the  injections. 
The  patients  were  placed  on  urethral 
injections  of  1 : 4000  solution  of  acri- 
flavine administered  daily  in  the  clinic 
for  the  first  2 weeks.  The  patient  was 
then  instructed  as  to  daily  treatment  at 
his  home,  but  his  visits  to  the  clinic  2 
or  3 times  a week  were  continued.  At 
the  end  of  the  sixth  week,  tests  of  cure, 
which  required  about  6 weeks  for  their 
completion,  were  begun. 

Of  the  group  of  100  patients  who  re- 
ceived 20  grains  of  sulfanilamide  daily, 
92  completed  all  tests  of  cure.  Of  the 
total  number  56  percent  were  discharged 
as  cured  in  12  weeks,  and  31  percent 
before  the  end  of  the  20th  week.  Of  the 
group  who  were  given  40  grains  of  sul- 
fanilamide, 82  percent  were  discharged 
as  cured  in  12  weeks.  In  the  first  group 
11  percent  were  found  sensitive  to  the 
drug  and  in  half  of  these  it  had  to  be 
discontinued.  In  the  second  group  24 
percent  were  allergic  and  in  10  of  the 
cases  the  drug  could  not  be  tolerated. 

The  results  of  the  treatment  of  these 
two  groups  of  patients  were  superior  to 
those  obtained  with  any  treatment 
methods  heretofore  used.  With  the 
patients  treated  by  the  20  grains  of  sul- 
fanilamide there  was  a 20  percent  im- 
provement in  12-week  cures  and  15 
percent  better  results  beyond  this  period. 
The  patients  who  were  given  40  grains 
of  sulfanilamide  showed  a 50  percent 
improvement  in  12-week  cures  over  older 
methods,  and  25  percent  better  results 
over  those  who  were  given  20  grains  of 
the  drug. 
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The  authors  believe  that  urethral  in- 
jections  are  a necessary  part  of  treat-  T™ 
ment,  especially  in  ambulatory  patients. 
They  confirm  their  former  opinion  (1938) 
that  sulfanilamide  should  be  regarded  I'ff 
only  as  an  experimental  and  speculative 
remedy  until  a larger  number  of  ade 
quately  controlled  clinical  studies  have 
been  reported. 


The  treatment  of  acute  gonorrhoeal  ure- 
thritis. Charles  E.  Morse  and  Frederic 
G.  Hirsch.  Mil.  Surgeon,  Washington. 
Jan.  1940,  86 : 53. 


Four  groups,  comprising  100  patients 
with  untreated  initial  gonorrheal  infec 
tions  of  the  anterior  urethra,  were 
treated  in  different  ways  and  a compari 
son  of  the  results  was  made.  In  10 
percent  of  the  patients  a history  of  an 
adequate  attempt  at  prophylaxis  was 
obtained  and  in  21  percent  an  attempt 
at  prophylaxis  had  been  made  but  was 
delayed  several  hours  after  exposure. 

Four  routines  were  followed.  All  cases 
were  hospitalized,  and  smears  were 
taken  twice  weekly.  The  25  patients  in 
the  first  group  were  treated  with  sulf-; 
anilamide.  The  average  duration  of  these 
cases  was  39.1  days  and  there  were  nc 
serious  untoward  reactions.  For  the  sec- 
ond group  the  same  dosage  of  sulfanila-) 
mide  was  supplemented  by  anterior  in 
jections  of  a silver  protein  preparation 
silvol  (5  percent)  or  protargol  (0.25  per, 
cent).  The  average  duration  for  thi!' 
group  was  51  days,  and  more  reaction; 
were  encountered.  ' t 

The  third  group  of  patients  wen  || 
treated  by  anterior  irrigations  of  silvo  f 
(5  percent)  preceded  by  irrigations  o i 
1 : 8000  potassium  permanganate  solution 
TTie  average  duration  was  51  days  an(i 
the  incidence  of  complications  was  sig  i 
nificantly  higher.  The  fourth  group  o 
patients  were  given  daily  anterior  irri 
gations  of  a colloidal  silver  suspensio: 
(colsargen).  Under  this  treatment  th 
average  duration  was  46.9  days,  and  6 
percent  of  these  cases  remained  uncon 
plicated.  ' 

Tables  are  given  showing  comparativ 
results  of  these  treatments.  The  authoi 
found  that  sulfanilamide  without  supph 
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mentary  silver  irrigations  of  the  ante- 
rior urethra  gave  the  most  satisfactory 
results,  and  that  a colloidal  suspension 
of  metallic  silver  was  preferable  to  sil- 
ver protein  preparations  in  cases  where 
the  use  of  silver  is  desirable. 


rhe  treatment  of  syphilis  with  sobismi- 
nol  mass  given  by  mouth.  Willard  M. 
Meininger  and  Charles  W.  Barnett. 
J.  A.  M.  A.,  Chicago.  Dec.  16,  1939, 
113:  2214. 


There  is  a definite  place  in  the  treat- 
nent  of  syphilis  fpr  an  effective  oral 
fismuth  preparation.  Continuous  treat- 
nent  is  essential  in  early  syphilis  and 
mportant  in  late  syphilis,  and  oral 
;reatment  aids  in  the  continuity  when 
’egular  visits  to  a physician  are  impos- 
jible  or  when  severe  reactions  make  in- 
ramuscular  administration  impractica- 
ble. Sobisminol  mass  is  given  in  cap- 
sules, each  containing  0.2  gm.  of  sodium 
fismuthate,  0.4  gm.  of  tri-isopropanola- 
: nine  and  0.1  gm.  each  of  propylene  gly- 
;ol  and  ethyl  alcohol,  the  bismuth  con- 
i ent  of  each  capsule  being  0.15  gm. 

I For  the  last  3 years  sobisminol  has  been 
^ ised  in  the  syphilis  clinic  of  the  Stan- 
^ ord  University  Medical  School.  There 

Ivere  143  patients  whose  records  were 
•omplete  enough  to  be  of  use  in  evalu- 
iting  the  treatment  and  49  upon  whom 
|,»nly  data  on  tolerance  were  obtained. 
Che  daily  dose  was  estimated  from  the 
jatient’s  story  and  the  number  of  cap- 
ules  dispensed.  The  optimal  dose  of 
■obisminol  appeared  to  be  1.2  gm.  a day 
i.2  capsules  3 times  a day).  The  same 
I ilan  of  treatment  for  early  syphilis  was 
ollowed  wuth  the  oral  bismuth  as  with 
he  former  method  of  administration. 
,j|i'rom  the  study  of  an  average  of  21 

Jpecimens  of  urine  per  patient  it  is 
hown  that  the  concentration  of  bismuth 
a the  urine  is  of  no  value  in  determin- 
_ Dg  whether  or  not  sobisminol  mass  is 
. eing  ingested. 

ji_ i Sobisminol  mass  was  well  tolerated  by 
^ 'hnost  all  patients  and  no  really  serious 
,eactions  occurred.  It  produced  rapid 
Qvolution  of  lesions  in  early  and  be- 
^ I ign  late  syphilis  and  caused  the  disap- 
^earance  of  spirochetes  from  the  surface 
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lesions  of  early  syphilis.  It  appeared 
to  reduce  the  incidence  of  involvement 
of  the  nervous  system  but  not  to  prevent 
a clinical  or  serologic  relapse  when  sub- 
stituted for  intramuscular  bismuth  in  the 
treatment  of  early  syphilis.  While  this 
series  of  cases  is  not  large,  the  authors 
feel  that  sobisminol  mass  is  a valuable 
addition  to  antisyphilitic  therapy  and 
deserves  further  clinical  trial. 

Sobisminol  mass:  Clinical  results  with 

oral  administration.  Julius  R.  Scholtz, 

Katherine  D.  McEachern  and  Clyde 

Wood.  .1.  A.  M.  A.,  Chicago.  Dec.  16. 

1939,  113 : 2219. 

The  authors  report  on  a study  made 
at  the  syphilis  clinic  of  the  Los  Angeles 
County  Hospital  of  the  use  of  sobismi- 
iiol  mass.  There  were  5 cases  of  sero- 
positive primary  syphilis,  27  cases  of 
secondary  syphiiis,  12  cases  of  late 
benign  syphilis,  23  cases  of  syphilis  of 
the  central  nervous  system,  and  23  cases 
of  latent  syphilis.  The  results  justified 
the  following  conclusions:  (1)  Sobis- 

minol mass  administered  in  daily  doses 
containing  about  0.84  gm.  of  bismuth 
is  absorbed  from  the  gastro-iutestinal 
tract  in  a therapeutically  active  form 
sufficient  to  bring  about  involution  of 
active  syphilitic  lesions  of  the  skin.  The 
period  of  time  required  to  produce  in- 
volution compares  favorably  with  the 
time  required  when  drugs  for  intra- 
muscular administration  are  used.  The 
time  required  for  involution  in  cases  of 
primary  and  secondary  syphilis,  when 
sobisminol  mass  was  continued  for  2 
weeks  without  addition  of  any  other 
drug,  is  only  slightly  greater  than  when 
neoarsphenamine  is  used.  (2)  Sobis- 
minol mass  in  daily  doses  containing 
about  0.84  gm.  of  bismuth  (6  capsules) 
brings  relief  from  the  symptoms  of  late 
neurosyphilis  (particularly  tabetic)  in 
a high  percentage  of  cases  and  appears 
to  offer  a definite  advantage  over  any 
drug  heretofore  used.  (3)  Sobisminol 
mass  in  the  above  dosage  is  well  tol- 
erated by  most  patients.  There  is  a 
high  incidence  of  mild  gastro-intestinal 
reactions  which  rarely  interfere  with 
treatment.  There  are  no  reactions  which 
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compare  in  gravity  to  the  embolism  and 
abscess  which  occur  with  intramuscular 
injection  with  sufficient  frequency  to 
make  them  considerations  for  concern. 
It  can  be  administered  every  day  for 
many  months  without  producing  cumu- 
iative  toxic  effects. 

The  authors  do  not  feel  that  their 
data  is  sufficient  to  say  that  sobisminol 
mass  (orally)  can  be  substituted  for 
other  forms  of  bismuth  in  the  routine 
treatment  of  early  syphilis.  All  cir- 
cumstantial evidence  points  to  the  fact 
that  sobisminol  mass  will  do  whatever 
any  other  bismuth  preparation  will  do, 
but  the  ultimate  proof  lies  in  a treated 
series  observed  for  several  years.  The 
oral  therapy  has  the  disadvantage  that 
its  efficiency  depends  on  the  intelligence 
and  honesty  of  the  patient,  but  patients 
are  frequently  lax  and  dishonest  to  their 
own  disadvantage.  If  oral  bismuth 
therapy  receives  approval,  great  care 
must  be  exercised  in  the  control  of  its 
distribution ; self  medication  of  syphilis 
is  worse  than  no  medication. 

Oral  bismuth  therapy  in  syphilis.  Edi- 
torial. J.  A.  M.  A.,  Chicago.  Dec.  16, 

1939,  113 : 2240. 

The  use  of  alternating  courses  of 
arsenicals,  administered  intravenously, 
with  intramuscular  injections  of  bismuth 
compounds  is  a standard  procedure  with 
many  syphilologists.  With  this  therapy 
the  disease  is  under  constant  attack  by 
the  respective  metallic  compounds,  and 
physicians  are  assured  that  the  patient 
has  received  the  prescribed  dose.  Regu- 
larity of  examination  and  treatment 
affords  frequent  opportunity  for  mental 
and  moral  influence  and  encouragement 
by  the  physician,  and  it  is  a means  of 


prolonging  the  cooperation  of  the  patient. 
Any  plan  of  treatment  which  lacks  these 
advantages  requires  serious  considera- 
tion from  the  public  health  and  socio- 
economic point  of  view  before  it  is 
accepted. 

The  new  bismuth  preparation,  sohis- 
minol,  seems  to  be  useful  when  admin- 
istered orally  for  the  treatment  of 
syphilis.  But  the  fact  that  it  is  admin- 
istered orally  indicates  that  it  may  fre- 
quently be  adapted  for  self-medication. 
This  form  of  therapy  is  not  advisable  ex- 
cept for  intelligent,  cooperative  patients. 
Forgotten  doses  of  medication  or  negli- 
gent behavior  of  the  patient  must  in- 
evitably lead  to  relapse  with  consequent 
infection  of  other  persons.  It  is  essen- 
tial that  the  physician  insist  on  the 
intramuscular  route  for  the  therapy  of 
uncooperative  patients.  It  can  be  used 
with  caution  for  those  persons  whose 
business  requires  occasional  absences 
from  the  physician’s  supervision,  or  for 
those  persons  who  have  difficulty  in  tak- 
ing intramuscular  injections.  It  may 
also  be  useful  in  selected  cases  of  con- 
genital syphilis  and  in  some  cases  of 
cardiovascular  and  latent  syphilis. 

Physicians,  pharmacists,  and  public 
health  authorities  must  take  care  that 
sobisminol  mass  is  not  supplied  directly 
to  the  public.  Such  distribution  would 
obviously  result  in  inadequate  treatment , 
of  unrecorded  and  uncontrolled  cases, 
and  thus  would  become  a serious  menace 
both  to  the  individual  and  to  the  public 
health.  Oral  administration  of  bismuth 
compounds  is  not  intended  to  replace  the 
generally  accepted  use  of  bismuth  prepa- 
rations intramuscularly,  except  where 
special  conditions  prevail. 
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SPEAKING  from  his  oracular  post  as 
head  of  the  Public  Health  Service  of  the 
United  States,  Surgeon  General  Parran 
wins  the  respect  and  support  of  all  physi- 
cians. The  voice  of  authority  rings 
genuinely  in  his  demands  for  the  enlist- 
ment of  all  people  in  a war  against  an 
enemy  that  threatens  the  quality  of 
American  civilization.  I can  assure  him 
that  the  American  Medical  Association 
will  be  heartily  cooperative  because  it 
cherishes  the  same  ideals. 

Looking  backward  through  the  glasses 
of  one  who  has  long  practiced  clinical 
medicine,  I am  painfully  conscious  that 
the  course  of  social  evolution  has  shown 
very  feeble  progress  toward  solution  of 
the  major  problems  of  social  hygiene 
until  the  last  5 years. 

At  the  meeting  of  the  American  Medi- 
cal Association  in  Detroit  in  1874,  Pro- 
fessor Gross  delivered  the  oration  in  sur- 
gery taking  Syphilis  as  his  subject.  He 
recommended  legislation  to  control  the 
spread  of  this  disease.  A committee  was 
appointed  and  continuing  committees  have 
been  appointed  at  various  sessions  of  the 
American  Medical  Association  to  study 
measures  of  prevention  and  cure. 

Valuable  contributions  have  been  made 
to  medical  education  concerning  all  ve- 
nereal diseases  which  have  had  practical 
results  in  laying  scientific  foundations 
upon  which  a health  army  can  stand  with 
confidence. 

> But  as  far  as  the  general  public  is  con- 
cerned these  questions  have  been  dis- 
cussed in  suppressed  whispers,  apparently 
with  fear  of  contaminating  the  white 
pages  of  some  innocent  minds. 
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Diseased  skeletons  have  been  locked  in 
family  closets.  Venereal  disease  histories 
have  been  buried  with  their  victims.  The 
causes  of  some  chronic  illnesses  have 
been  disguised  in  phrases  that  were 
mildly  uncomplimentary  to  heredity.  In- 
sanity has  been  veiled  in  mystery.  The 
causes  of  sterility  have  been  credited  to 
incompatibility. 

Only  recently  have  nonprofessional 
eyes  and  ears  been  admitted  to  the  scene. 

In  1934  at  Cleveland  my  radio  broad- 
cast on  the  progress  of  medicine  was 
censored  and  the  part  of  that  speech  re- 
lating to  syphilis  was  deleted. 

Shortly  after  that  Surgeon  General 
Parran  courageously  canceled  a radio  ad- 
dress because  he  was  not  to  be  permitted 
to  discuss  the  subject. 

Tonight  intelligence  prevails  and  we 
are  talking  with  great  freedom  to  an  un- 
classified audience. 

Violations  of  social  hygiene  are  older 
than  history — their  results  are  written  in 
prehistoric  bones.  In  spite  of  their  an- 
tiquity they  must  not  be  accepted  supinely 
as  inevitable. 

Social  diseases  are  so  individualistic 
that  it  is  essential  to  reach  each  individ- 
ual victim  to  administer  treatment  and 
to  prevent  communication  to  others.  It 
is  a vast  task  to  discover  all  of  the  suf- 
ferers, and  perhaps  it  is  a greater  task  to 
make  them  follow  effective  therapy.  Al- 
though methods  of  cure  are  known,  the 
answers  to  the  problems  of  social  hygiene 
must  be  much  stronger  than  doses  of 
salvarsan  and  sulfanilamide.  We  all 
know  that  there  are  people  who  are  poorly 
fed  and  poorly  sheltered,  but  social  hy- 
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giene  concerns  not  only  those  who  are  so 
unfortunate  but  also  people  who  have 
every  convenience  and  personal  comfort. 

Conventional  veneer  often  covers  viru- 
lent carriers.  Many  people  are  so 
affected  with  what  someone  has  called 
“Venereal  disease  nausea”  that  they  are 
intolerant  of  any  discussion  of  the  ori- 
gins and  effects  of  these  infections  which 
are  so  dangerous  to  society. 

Yellow  fever  is  a loathsome  disease, 
but  it  is  under  control.  Smallpox  is  a 
loathsome  disease,  but  it  isi  preventable 
iind  would  be  under  control  in  America 
if  the  public  health  authorities  were 
obeyed.  Thousands  of  children  evade 
vaccination  every  year.  It  is  a national 
disgrace  that  there  w'ere  more  than 
14,000  cases  of  smallpox  in  this  country 
last  year.  Syphilis  is  a loathsome  dis- 
ease. It  is  preventable,  but  is  neither 
prevented  nor  controlled,  although  avail- 
able statistics  seem  to  show  a diminish- 
ing frequency  of  new  victims. 

It  was  interesting  to  hear  recently 
from  several  surveys  of  college  students 
that  only  5 individuals  out  of  5,000  were 
found  to  be  sufferers  from  this  disease. 
Although  these  reports  are  reassuring,  it 
must  be  admitted  that  these  were  se- 
lected individuals  who  were  still  under 
some  parental  and  scholastic  influence. 

It  must  be  worth  while,  as  I have  seen, 
to  have  large  audiences  o^  children  of 
high  school  age  listen  to  lectures  on 
social  hygiene.  The  influence  of  plain 
talk  upon  inquiring  minds,  if  given  by 
people  whose  authorship  is  respected, 
must  save  many  of  our  youth  from 
destructive  disease. 

Every  avenue  of  education  of  young 
people  must  be  explored  so  that  igno- 
rance cannot  be  charged  with  the  respon- 
sibility for  their  contamination. 

Parents  must  be  taught  to  rouse  them- 
selves from  carelessness  or  timidity  in 
the  sex  education  of  their  children.  It 
must  be  admitted  that  parents  are  more 
afraid  of  their  children  than  children  of 
their  parents.  The  attitude  of  the  child 
toward  his  parents  is  often  one  of  pa- 
tronizing tolerance  of  their  old-fashioned 
ideas.  Parents  are  quickly  out-moded 
and  dumb. 


But  like  it  or  not,  yoi;th  must  be  in- 
formed or  parenthood  fails  to  meet  its 
social  obligation. 

Every  human  being  must  be  enlisted 
in  the  battle  to  improve  the  quality  of 
American  civilization.  Sinners  as  well 
as  saints  must  fight  for  the  salvation  of 
youth.  Youth  must  protect  youth  against 
social  snares. 

Very  few  people  accept  real  responsi- 
bility. They  live  from  day  to  day  fol- 
lowing popular  modes.  They  are  too 
busy  to  lead  their  children.  “Let  them 
lead  their  own  lives”  is  a lazy  slogan 
which  too  often  leads  them  beyond  the 
pale  of  decency. 

A rich  woman  said  to  me,  “My  daugh- 
ter has  learned  her  sex  lessons  from  one 
of  the  maids  and  I am  afraid  to  ask  her 
what  she  knows”. 

Sex  education  is  sometimes  passed  on 
to  a doctor,  or  to  a teacher  or  a min- 
ister, but  most  frequently  children 
educate  themselves. 

Why  does  such  carelessness  prevail  in 
the  care  of  the  human  animal,  while  at 
the  same  time  there  is.  so  much  popular 
evidence  of  meticulous  attention  to 
horses  and  cows  and  pigs  and  dogs? 

Mental  disease,  much  of  which  results 
from  violations  of  social  hygiene,  is  one 
of  our  most  serious  social  problems. 
State  hospitals  for  the  insane  and  feeble 
minded  are  all  overcrowded.  In  the 
State  of  New  York  the  percentage  in 
excess  of  capacity  ranges  from  10  to  14  U 
percent.  The  percentage  of  admissions 
for  general  paresis  has  declined  in  10 
years  from  7.8  per  100,000  of  the  gen- 
eral population  to  6.1.  General  paresis 
and  other  syphilitic  diseases  of  the  cen- 
tral nervous  system  accounts  for  a large  , 
proportion  of  the  inmates  of  our  hospi-  j 
tals  for  the  insane.  We  must  be  seri- 
ously concerned  with  the  steady  increase 
of  insanity  of  all  forms  in  the  United  |j 
States  which  requires  custodial  care. 
Clinicians  must  realize  that  there  is  a 
steady  flow  toward  doors  which  must  be  1^ 
locked  for  the  protection  of  orderly  liv- 
ing, that  many  apparently  healthy 
lunatics  are  excitedly  wrecking  family,  j, 
and  community  life,  and  that  much  un- 
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[restrained  immorality  is  lightly  regarded 

■ as  amusing  experience. 

; Unhealthy  desires  fanned  by  hot  cur- 
rents of  discontent  make  life  increasingly 
hazardous.  Overactive  glands  are  pro- 
ducing a hypertensive,  unstable,  inflam- 
mable race. 

Social  disease,  oblique  morals,  fragile 
j nerves,  and  unsound  minds — all  diseases 
of  civilization  common  to  man  alone  of  all 
the  animals — are  filling  hospital  beds — 47 
percent  of  them  in  institutions  for  the 
insane.  While  glandular  imbalance 
pushes  some  to  the  frontiers  of  genius, 
1 others  who  are  meshed  in  lower  gear  bog 
down  to  dead  levels  of  mediocrity  or  un- 
employable indigency. 

Fifty  years  of  modern  medicine  have 
[salvaged  so  many  of  us  that  the  average 
^life  expectancy  is  now  62  years.  At  the 
'same  time,  reproduction  is  attended  with 
difficulty.  The  birth  rate  is  falling,  10 
percent  of  marriages  are  sterile,  and  there 
is  no  evidence  that  replacements  are  of 
stronger  quality.  Too  many  young  moth- 
ers die;  too  many  children  fail  to  attain 
a strong  maturity;  too  many  hearts  fail 
to  keep  step  with  modern  speeds;  too 
many  malignancies  destroy  young  adults ; 
too  many  people  between  the  ages  of  35 
and  65  are  limping  along  with  incapaci- 
ties. 

In  the  midst  of  this  dismal  picture  oc- 
cur so  many  colorful  stirrings  by  groups 
and  individuals  that  hope  still  lives, 
i'  With  a promise  of  recovery  the  physi- 
'cian  will  have  to  do  much  more  than 
^surgical  repair  and  protective  immuniza- 
tion. He  will  have  to  concern  himself 
■v/ith  studies  of  personality,  psychiatry, 
and  eugenics. 

' Generations  of  thoughtful  mating  un- 
ifier the  inspiration  of  the  physician  will 
rsurely  help.  Meanwhile  he  must  lay  the 
['foundation. 

Ij  He  must  educate  youth  physically  and 
^[morally.  He  must  be  vigilant  in  helping 
I the  poor  to  help  themselves.  He  must 

■ ease  the  path  of  low  income  people  with- 
|out  lowering  their  morale.  He  must 
I ight  every  degenerative  disease.  He  must 
I work  out  formulas  for  rehabilitating  the 

victims  of  the  industrial  machine.  He 
1 must  keep  himself  upon  a high  plane  and 
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must  take  the  directing  place  in  society 
for  which  his  education  qualifies  him. 

His  optimism  must  be  stimulated  by 
knowledge  of  the  historic  fact  that  for 
2,000  years  his  predecessors,  who  swore 
to  carry  on  the  Hippocratic  tradition,  sur- 
vived the  rise  and  fall  of  many  civiliza- 
tions. Again  and  again  they  responded 
to  the  call  for  the  altruism  which  pre- 
served their  identity.  The  physician  must 
again  become  the  counsellor  and  confes- 
sor. He  must  again  become  a crusader  to 
restore  the  integrity  of  family  life  and 
lead  people  hack  to  an  appreciation  of 
the  honest  values  of  the  abiding  precepts 
of  religion. 

A crusade  against  syphilis  will  he  ob- 
structed by  quacks  inside  and  outside  of 
the  medical  pi’ofession,  by  carelessness 
and  indifference  on  the  part  of  reputable 
citizens,  and  by  organized  vice. 

When  the  physician  looks  at  the  vic- 
tims of  syphilis  he  must  remember  that 
they  are  human  beings  who  have  made 
mistakes.  They  should  be  treated  with 
sympathy  rather  than  as  social  outcasts 
who  must  he  punished.  He  must  remem- 
ber that  all  sickness  is  an  individual  ex- 
perience, particularly  a sickness  that  car- 
ries with  it  a specific  stigma.  He  must 
remember  that  it  will  be  concealed,  and 
that  in  the  presence  of  a social  hygiene 
drive,  irregular  people  will  capitalize 
upon  the  publicity. 

One  must  remember  that  many  diag- 
noses are  made  over  the  counter  at  the 
drug  store ; that  remedies  are  sold  with- 
out record;  that  the  primary  lesion  may 
disappear  following  the  use  of  these  rem- 
edies, and  the  victim  is  lulled  into  a sense 
of  security  until  secondary  symptoms  ap- 
pear. There  is  also  no  doubt  whatever 
that  a very  large  number  of  people  who 
receive  enough  treatment  by  physicians 
to  clear  up  early  symptoms  lapse  into 
indifference  and  have  no  care  until  new 
evidence  of  disease  appears. 

Dr.  Stokes  said  recently,  “Venereal  dis- 
ease has  still  an  intrinsic  tendency  to 
come  in  through  private  windows  rather 
than  through  the  more  widely  opened 
clinic  door.  Why  not  then  encourage 
the  informal  entrance  into  a modernized 
practitioner’s  treatment  room,  in  charge 
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of  a man  who  has  been  made  equal  to 
his  job?” 

Getting  the  patient  under  treatment  in- 
volves not  only  every  effort  to  educate  all 
lay  persons  about  the  necessity  for  treat- 
ment of  every  suspicious  sore  that  does  not 
heal  quickly,  but  it  involves  also  an  ef- 
fort to  reedncate  every  practicing  physi- 
cian to  make  correct  diagnoses  and  to 
institute  correct  therapy. 

It  is,  in  my  opinion,  a matter  of  vital 
necessity  that  every  physician  in  this 
country — no  matter  what  his  specialty  or 
the  nature  of  his  practice — should  be  able 
to  recognize  the  character  of  a lesion 
whether  it  appears  on  an  eyelid,  or  on  the 
lip,  or  tongue,  or  tonsil,  or  on  any  other 
part  of  the  body. 

He  should  consider  it  his  obligation  to 
start  treatment  himself  at  once  or  refer 
the  patient  to  a competent  therapist.  It 
is  true  that  many  physicians  shrink  from 
treating  these  patients  because  it  is  dis- 
tasteful to  them,  or  because  they  are  not 
sufficiently  public  spirited,  or  chiefly  be- 
cause they  have  not  sufficient  technical 
education.  I believe  that  every  medical 
school  should  realize  its  patriotic  duty 
and  give  every  graduate  enough  educa- 
tion to  release  annually  a new  group  of 
5,000  young  physicians  who  will  carry  an 
assured  competence  into  this  field  of  med- 
ical practice.  I believe  national  and  State 
examining  boards  should  ask  questions  of 
sufBcient  strength  to  determine  the  can- 
didate’s ability  and  that  no  license  should 
be  granted  until  the  young  doctor  has 
demonstrated  a satisfactory  capacity. 

I am  also  confident  that  the  most  re- 
mote country  physician  is  receptive  to 
postgraduate  education,  and  that  it  must 
be  carried  to  him  if  he  cannot  afford  to 
go  to  teaching  centers. 

The  clinic  cannot  go  to  the  country  and 
much  untreated  syphilis  is  there.  Accessi- 
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bility  of  laboratories  is  important — not 
too  much  confidence  is  felt  by  local  physi- 
cians in  reports  from  an  official  laboratory 
at  a State  capital.  The  intelligent  patient 
also  feels  that  such  reports  are  too  im- 
personal and  often  asks  for  a checkup 
from  some  private  institution.  I believe 
that  all  tax-supported  hospitals  should 
make  serologic  tests  for  physicians  who 
live  in  hospital  zones  at  minimum  or  no 
cost  to  the  patient. 

The  new  proposal  of  the  President  may 
carry  new’  hospitals  and  laboratory  fa- 
cilities to  places  where  they  are  needed 
and  prove  a great  source  of  help  in  re- 
gions where  social  diseases  are  unchecked 
and  untreated.  The  President  should  re- 
ceive the  hearty  support  of  all  physicians 
in  this  new  project. 

The  clinic  should  be  in  the  physician’s 
office.  The  physician  should  be  furnished 
with  material  by  the  State,  and  he  should 
be  paid  for  his  work. 

In  the  December  1939'  number  of  the 
Annals  of  Internal  Medicine,  Dr.  C.  W. 
Clarke  analyzes  15,000  reports  made  to 
the  Department  of  Health  in  New  York 
City  and  finds  that  78 , percent  of  infec- 
tions were  charged  to  prostitution.  A 
challenge  to  organized  battle  against  an 
organized  social  enemy ! His  figures 
also  show  that  more  than  half  of  the 
victims  were  between  the  ages  of  21  and 
30 — a challenge  to  youth  and  to  all  peo- 
ple to  enlist  in  all  phases  of  this  drive 
for  a safe  and  sane  America. 

Laws  and  prohibitions  will  not  deter 
uncontrolled  people  from  self-destruction. 

Education  is  chiefly  responsible  for 
bringing  tuberculosis  down  from  first  to 
seventh  place  as  a cause  of  death. 

Education  of  every  individual  citizen 
of  this  democracy  is  the  one  promising 
force  which  can  save  him  from  perils 
more  serious  than  death. 
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Intrastate  Evaluation  Study  of  the  Performance 
of  Serologic  Tests  for  Syphilis  in  Georgia,  1939 

E.  L.  WEBB,  A.  B.,  Serologist 
T.  F.  SELLERS,  M.  D.,  Director  of  Laboratories 
Georgia  Department  of  Public  Health 
Atlanta,  Georgia 

L.  E.  BURNEY,  Passed  Assistant  Surgeon 
U.  S.  Public  Health  Service 


I.  PKEPAKATION  FOR  STOTT 

FOLLOWING  the  adoption  of  the  recom- 
mendations of  the  committee  on  improve- 
ment of  methods  for  determining  the 
efficiency  of  serologic  test  performance  hy 
the  assembly  of  laboratory  directors  and 
serologists  at  Hot  Springs,  Arkansas,  in 
1938,  the  Georgia  Department  of  Public 
Health  began  to  consider  ways  and  means 
of  conducting  an  intrastate  study  of  lab- 
oratories performing  serologic  tests  for 
syphilis. 

By  means  of  a questionnaire  circulated 
to  all  health  officers,  hospitals,  and  insti- 
tutions, it  was  determined  that  there  were 
40  laboratories  in  Georgia  performing 
serologic  tests  for  syphilis  ; that  these  ex- 
amined 160,000  specimens  of  blood  in 
1938,  and  that  the  Kahn  and  Wassermami 
tests  were  the  only  procedures  employed. 

Upon  invitation  of  the  Georgia  Depart- 
1 ment  of  Public  Health,  21  laboratories 
I agreed  to  participate  on  a voluntary  basis 
I in  an  evaluation  study  of  test  perform- 
ance. This  group  performed  92  percent 
t of  ali  tests  on  specimens  examined  in 
I 1938,  exclusive  of  the  State  department 
! of  public  health  laboratories.  Fourteen 
requested  evaluation  of  the  Kahn  test 
only,  one  of  the  Wassermann  test  only, 
I and  six  of  both  tests.  A number  of  other 
I!  laboratories  expressed  interest,  and  only 
I seven  preferred  not  to  participate,  for 
I various  reasons. 
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The  Study  was  begun  by  making  ar- 
rangements to  secure  110  syphilitic  blood 
donors  from  the  local  venereal  disease 
clinics.  Fifty-five  medical  students  were 
selected  as  nousyphilitic  donors.  Allow- 
ance was  thus  made  for  the  probability 
that  a few  specimens  would  be  received 
in  an  unsatisfactory  condition,  and  that 
each  laboratory  would  test  not  less  than 
100  syphilitic  and  50  nonsyphilitic  speci- 
mens. Since  only  the  Kahn  test  is 
performed  by  the  central  laboratory, 
arrangements  were  made  to  have  the  Ve- 
nereal Disease  Research  Laboratory  of 
the  U.  S.  Public  Health  Service  serve  as 
the  control  for  the  Wassermann  test. 

In  addition  to  the  21  local  laboratories, 
all  three  units  of  the  State  laboratory  sys- 
tem, as  well  as  the  Venereal  Disease  Re- 
search Laboratory  of  the  U.  S.  Public 
Health  Service  were  included,  making  a 
total  of  25.  To  supply  each  with  5 cc. 
of  blood,  125  cc.  had  to  be  obtained  from 
each  donor.  To  facilitate  the  securing 
of  this  amount,  each  donor  was  compen- 
sated on  the  basis  of  $5.00  in  the  non- 
syphilitic,  and  $3.00  in  the  syphilitic 
group. 

A maximum  of  10  specimens  was  coi- 
lected  on  Mondays  and  Wednesdays  of 
each  week. 

APPARATUS 

1.  Wooden  Racks. — To  expedite  the  dis- 
tribution of  5 cc.  portions  of  blood  from 
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the  sja’iiiges,  wooden  racks  provided  with 
4 rows  of  10  holes  each  were  employed. 
The  depth  of  the  holes  was  regulated  by 
filling  in  with  coi'ks,  so  that  5 cc.  of  blood 
would  fill  the  tube  at  a level  with  the  top 
of  the  rack. 

2.  Vials  and  Corks. — Three  hundred 
specimen  tubes  of  8 cc.  capacity  were 
packed  in  a copper  basket  which  was  cov- 
ered with  paper  and  sterilized  by  hot  air, 
together  with  11  packets  of  30  coi'ks  each. 
It  was  found  that  a short  tube  of  rela- 
tively large  diameter  promoted  better 
clot  formation  and  serum  separation  than 
the  usual  long  slender  tube  used  in  most 
laboratories. 

3.  Carrier  for  Racks.- — To  transport  the 
wooden  racks  to  and  from  the  clinic,  a 
carrier  was  constructed  by  inserting  5 
shelves  in  a light  wooden  packing  box, 
so  that  each  shelf  held  2 racks.  A 
removable  cross  bar  handle  enabled  two 
persons  to  carry  the  entire  lot  of  racks 
and  siiecimens  from  the  clinic  to  the  lab- 
oratory with  a minimum  of  mechanical 
agitation.  The  top  surface  of  the  carrier 
served  as  a work  table  at  the  clinic. 

4.  Report  Forms,  Envelopes  and  La- 
bels.— Pi'ior  to  the  mailing  of  specimens, 
each  participating  laboratory  was  pro- 
vided with  an  ample  supply  of  report 
forms  for  recording  results,  self-addressed 
penalty  labels  for  use  in  returning  empty 
mailing  cases,  and  self-addressed  penalty 
envelopes.  A letter  of  instruction  and  a 
report  form  with  hypothetical  illustra- 
tions of  the  required  method  of  recording 
the  laboratory  findings  were  sent  with 
these  supplies.  Each  participant  was  ad- 
vised to  keep  duplicate  copies  of  all  re- 
ports for  reference. 

5.  Mailing  Cases. — Cylindrical  paper 
cases  with  metal  bottom  and  screw  top 
were  employed  for  mailing  the  specimens. 
These  were  just  large  enough  to  permit 
the  packing  of  not  more  than  10  speci- 
ments  in  2 layers  of  5 specimens  each. 
Hyfax  (cellulose  cotton)  was  used  for 
packing  material. 

6.  Distribution  of  Specimens. — To  mini- 
mize error  in  distributing  the  specimens 
from  rack  to  mailing  case,  a long  board 
was  marked  off  transversely  into  25  sec- 
tions, 4 inches  in  width.  This  board  was 


placed  on  edge  on  the  packing  table 
against  the  wall.  Ou  each  section 
a coin  envelope  was  tacked  with  the 
flap  uppermost.  Into  this  envelope  were 
placed  as  many  labels  as  there  were  con- 
signments, all  addressed  to  the  same  lab- 
oratory. 

Thus  to  each  of  the  25  laboratories  was 
assigned  one  section  of  the  board  and  one 
set  of  addressed  labels.  The  envelope  it- 
self bore  the  same  address.  Likewise  the 
sections  were  numbered  in  numerical 
order,  so  that  each  laboratory  was  identi- 
fied by  number  as  well  as  by  name.  Byi 
means  of  this  device  the  mailing  cases 
could  be  arranged  in  numerical  order  and 
properly  labeled  in  advance  on  each  mail- 
ing day  with  very  little  risk  of  error. 

7.  Labels  for  Specimen  Vials. — Identi- 
fying numbers  for  each  specimen  sufficient 
for  all  the  participating  laboratories  were 
typed  on  strips  of  adhesive  plaster.  The 
same  number  was  written  in  large  figures 
on  the  lower  end  of  the  strips,  which  were 
then  stored  in  numerical  order. 

8.  Syringes  and  Needles. — 30  cc.  eccen- 
tric tip  syringes  with  18  gauge  1%- 
inch  needles  were  used.  After  being 
thoroughly  cleansed  they  were  wrapped 
in  cloth  towels  and  autoclaved.  Each 
towel  contained  4 syringes,  2 needles,  and 
an  adapter. 

9.  Case  History  Cards. — These  cards 
were  identical  with  those  used  in  the 
national  evaluation  of  serodiagnostic  tests 
for  syphilis,  and  they  were  furnished  by 
the  U.  S.  Public  Health  Service. 


SELECTION  OF  DONOItS 

(1)  Syphilitic  Group. — Donors  were 
selected  from  patients  under  treatment 
who  previously  had  shown  positive  sero- 
logic as  well  as  clinical  evidence  of  syph- 
ilis. An  attempt  was  made  to  select  the  ' 
majority  of  donors  from  those  patients 
who  had  been  given  a considerable 
amount  of  treatment  in  order  to  secure 
specimens  with  relatively  small  amounts  ■ 
of  reagin.  However,  no  preliminary  sero- 
logic tests  were  made  on  these  donors  as 

a guide  in  their  selection. 

(2)  Normal  Group.- — Donors  were  se- 
lected from  the  medical  students  of  ^ 
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Emory  University  who  were  members  of 
a blood-donors’  club. 
preparation  for  collection  of  specimens 

In  order  to  expedite  the  distribution 
of  specimens  on  the  same  day  of  collec- 
tion, the  following  preparations  were 
made  on  the  previous  day : (1)  The  mail- 
ing cases  were  labeled  and  packing  was 
placed  in  the  bottom.  (2)  The  large 
numbers  were  cut  from  the  adhesive 
strips  of  labels  for  as  many  donors  as 
were  to  be  bled  the  following  day,  and 
were  placed  on  one  end  of  the  wooden 
racks.  (3)  The  protecting  gauze  was 
peeled  back  from  the  edge  of  each 
strip  of  labels  for  a distance  of  % to  % 
inch.  (4)  Syringes,  vials  and  corks,  and 
miscellaneous  items  used  in  the  collection 
of  specimens  were  placed  in  a box  of 
convenient  size  for  transportation  to  the 
clinic.  (5)  Checks  for  paying  donors 
who  had  previously  been  scheduled  for 
appearance  at  the  clinic  the  following 
day  were  prepared  so  that  payment 
I couid  be  made  at  the  time  the  specimens 
; were  obtained. 

; COLLECTION  OF  SPECIMENS 

I Two  assistants  accompanied  the  phy- 
: sician  to  the  clinic.  One  assistant  placed 
the  specimen  vials  in  the  wooden  racks 
arranged  in  numerical  order  while  the 
other  assistant  wrote  the  data  dictated 
; by  the  physician  on  the  history  cards. 

! The  donor’s  record  card  at  the  clinic  was 
quite  helpful  in  obtaining  needed  infor- 
mation. 

It  appeared  advantageous  to  assign 
numbers  to  the  donors  in  the  numerical 
sequence  of  the  collection  of  specimens. 
Donors  from  the  normal  and;  syphilitic 
groups  were  mixed  in  varied  and  irregu- 
lar order  from  time  to  time.  With  two 
or  three  exceptions  all  consignments  of 
specimens  were  from  a mixed  group  of 
donors. 

In  collecting  the  specimen,  the  physi- 
t cian  disconnected  the  syringe  filled  with 
blood  from  the  needle  in  the  vein,  leav- 
ing the  adapter  on  the  syringe.  He  then 
passed  it  to  an  assistant  and  quickly 
attached  another  syringe  to  the  needle. 
The  assistant  rapidly  but  gently  ex- 
pelled 5 cc.  portions  of  blood  into  the 
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vials  and  passed  the  syringe  to  the  other 
assistant  for  cleaning. 

After  all  specimens  had  been  collected, 
sterile  corks  were  placed  lightly  in  the 
vials.  Mechanical  agitation  of  the 
specimens  was  avoided  as  far  as  possi- 
ble in  transporting  them  to  the  labora- 
tory for  distribution. 

DISTRIBUTION  OF  SPECIMENS 

The  wooden  racks  containing  the  speci- 
mens were  arranged  in  numerical  order 
on  the  work  table  in  front  of  the  labeled 
mailing  cases.  The  corks  were  firmly 
tightened  in  the  vials.  The  numbers  on 
the  first  adhesive  strip  label,  correspond- 
ing to  the  number  on  the  end  of  the 
wooden  rack,  were  clipped  off.  The 
label  was  then  peeled  from  the  gauze 
and  strapped  over  the  cork  and  down 
the  sides  of  the  vial  in  such  manner  that 
the  number  rested  on  top  of  the  cork. 
This  rendered  the  specimen  number 
readily  seen  and  at  the  same  time  held 
the,  cork  secure.  In  like  manner,  the 
remaining  racks  of  specimens  were 
labeled  in  numerical  order. 

A specimen  from  each  rack  was  re- 
moved in  numerical  order,  checked  by 
sequence  of  number,  rolled  in  strips  of 
hyfax  and  firmly  packed  in  the  mailing 
case.  The  names  and  complete  addresses 
on  the  labels  of  the  mailing  cases  were 
very  carefully  checked  against  a list  of 
the  participating  laboratories  before  be- 
ing placed  in  the  mail. 

In  order  to  simulate  as  far  as  possible 
the  condition  of  the  specimens  upon  re- 
ceipt by  the  participating  laboratories 
and  also  the  time  of  examination,  the 
consignment  for  our  own  laboratory  was 
left  at  room  temperature  until  the  fol- 
lowing day.  For  the  same  reasons  speci- 
mens w'ere  sent  to  the  Venereal  Disease 
Research  Laboratory  of  the  U.  S.  Public 
Health  Service  by  air  mail.  The  tech- 
nicians in  our  laboratory  were  not  given 
any  information  relative  to  the  donors  of 
the  specimens. 

REPORT  PILES 

A set  of  letter  folders  was  prepared 
with  the  numbers,  names,  and  addresses 
of  the  participating  laboratories,  and  they 
were  placed  in  a filing  cabinet.  As  the 
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reports  on  the  specimens  were  received, 
they  were  first  checked  on  the  list  of 
laboratories  by  entering  the  last  specimen 
number  on  the  report  just  above  the  name 
and  address.  In  this  way  one  could  read- 
ily ascertain  if  all  reports  were  being  re- 
ceived promptly,  without  reviewing  the 
files.  The  reports  were  then  placed  in 
the  files  in  numerical  order  of  specimens, 
for  the  purpose  of  tabulation  in  the  con- 
clusion of  the  study. 

II.  RESULT  OF  STUDY 

A total  of  4,125  specimens  was  distrib- 
uted. One  specimen  only  was  reported 
as  not  received.  Ten  specimens  were 
broken  in  transit,  and  six  were  hemolyzed. 

Percentage  rating  of  specificity  and 
sensitivity  was  calculated  on  the  basis 
of  the  number  of  specimens  examined  by 
each  laboratory.  Anticomplementary  re- 
actions in  the  Wassermann  te.st  were  re- 
garded as  “no  test  performed.” 

In  determining  the  sensitivity  of  the 
tests  in  the  syphilitic  group,  one  point 
was  allowed  for  positive,  one-half  point 
for  doubtful,  and  none  for  negative  re- 
sults. In  accordance  with  the  policy  of 
the  U.  S.  Public  Health  Service,  it  was 
decided  that  a laboratory  must  attain  a 

Table  1. — The  sensitivity  (true  positive  reactions)  of  serodiagnostic  tests  for  syphilis 
(Kahn  presumptive  test,  Kahn  standard  diagnostic  test,  and  Wassermann  test) 
based  upon  their  ability  to  detect  syphilis  in  blood  specimens  from  110  patients 
ivith  syphilis;  and  the  specificity  (freedom  from  false  positive  reactions)  of 
serodiagnostic  tests  for  syphilis  based  upon  their  ability  to  exclude  syphilis  in  55 
specimens  from  normal  presumably  non  syphilitic  persons 


Sensitivity 

Specificity 

Serologic  test  performed 
and  code  numbers  of 
participating  labora- 
tories 

no  syphilitic  patients 

55  normal,  presumably  nonsyphilitic 
individuals 

Speci- 

mens 

exam- 

ined 

Po.'^i- 

tive 

re- 

ports 

Doubt- 

ful 

re- 

ports 

Nega- 

tive 

re- 

ports 

Rating 

in 

per- 

cent 

Speci- 

mens 

exam- 

ined 

Nega- 

tive 

re- 

ports 

Doubt- 

ful 

re- 

ports 

Posi- 

tive 

re- 

ports 

Rating 

in 

per- 

cent 

Kahn  standard: 
Control  1 

no 

92 

1 

17 

84.1 

55 

55 

0 

0 

100.0 

No.  1 

106 

79 

5 

22 

76.9 

55 

55 

0 

0 

100.0 

No.  2 

102 

73 

5 

24 

74.0 

52 

52 

0 

0 

100.0 

No.  3 

110 

78 

1 

31 

71.4 

55 

54 

0 

1 

98.2 

No.  4 

no 

77 

6 

27 

72.7 

54 

53 

1 

0 

99.1 

No.  5 

no 

94 

4 

12 

87.3 

55 

55 

0 

0 

100.0 

No.  6 

no 

67 

5 

38 

63.2 

55 

52 

0 

3 

94.5 

No.  7 

no 

87 

1 

22 

79.5 

55 

54 

0 

1 

98.2 

No.  8 

109 

82 

1 

26 

75.7 

47 

47 

0 

0 

100.0 

No.  9 

108 

83 

1 

24 

77.3 

55 

54 

1 

0 

99. 1 

No.  10— ----- 

no 

78 

0 

32 

70.9 

55 

55 

0 

0 

100.0 

No.  11 

109 

67 

6 

36 

64.2 

55 

54, 

1 

0 

99. 1 

No.  12- 

107 

77 

3 

27 

73.4 

55- 

55 

0 

0 

100.0 

1 Performed  by  Central  Laboratory  of  Georgia  Department  of  Public  Health. 


sensitivity  rating  within  10  percent  of 
that  of  the  control  laboratory  in  order  to 
be  considered  satisfactory. 

Specificity  of  the  tests  in  the  normal 
group  was  determined  by  allowing  one 
point  for  negative,  one-half  point  for 
doubtful,  and  none  for  positive  results. 
Ratings  below  98  percent  were  consid- 
ered as  unsatisfactory. 

In  this  study  we  found  a lack  of  uni- 
formity among  the  participating  labora- 
tories in  interpolating  the  individual  tube 
readings  (especially  in  the  Kahn  test) 
into  positive,  doubtful,  and  negative  re- 
sults. In  some  instances  of  identical  tube 
readings,  one  laboratory  would  report 
positive ; another,  doubtful ; and  a third, 
negative. 

Therefore,  for  an  analytical  and  com- 
parative study  of  the  reports,  it  became 
necessary  to  reinterpolate  some  of  the  re- 
sults. The  method  of  reporting  employed 
in  the  laboratories  of  the  Georgia  State 
Department  of  Public  Health  was  adopted 
as  the  criterion.  In  the  case  of  some 
laboratories,  this  decreased  the  sensitivity 
but  at  the  same  time  increased  the  spec- 
ificity of  the  performance  of  the  test. 

Table  1 gives  the  comparative  specificity 
and  sensitivity. 
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Table  1. — The  sensitivity,  etc. — Continued 


Serologic  test  performed 
and  code  numbers  of 
participating  labora- 
tories 

Sensitivity 

Specificity 

110  syphilitic  patients 

55  normal,  presumably  nonsyphilitic 
individuals 

Speci- 

mens 

exam- 

ined 

Posi- 

tive 

re- 

ports 

Doubt- 

ful 

re- 

ports 

Nega- 

tive 

re- 

ports 

Rating 

in 

per- 

cent 

Speci- 

mens 

exam- 

ined 

Nega- 

tive 

re- 

ports 

Doubt- 

ful 

re- 

ports 

Posi- 

tive 

re- 

ports 

Rating 

in 

per- 

cent 

Kahn  standard— Contd. 

No.  13- 

109 

71 

2 

36 

66.1 

54 

45 

9 

0 

91.7 

No.  14 

109 

73 

4 

32 

68.8 

55 

55 

0 

0 

100.0 

No.  16. 

109 

83 

0 

26 

76.1 

54 

54 

0 

0 

100.0 

No.  17 

110 

62 

8 

40 

60.0 

54 

42 

4 

8 

81.5 

No.  18 

no 

96 

3 

11 

88.6 

55 

38 

6 

11 

74.5 

No.  19 

108 

76 

4 

28 

72.2 

55 

55 

0 

0 

100.0 

No.  20 

110 

87 

2 

21 

80.0 

55 

51 

3 

1 

95.  5 

No.  21 

no 

62 

0 

48 

56.4 

55 

55 

0 

0 

100.0 

No.  22  3 

no 

89 

0 

21 

80.9 

55 

55 

0 

0 

100.0 

No.  23L... 

no 

93 

3 

14 

85.9 

55 

55 

0 

0 

100.0 

No.  24  2 

100 

81 

2 

17 

82.0 

54 

54 

0 

0 

100.0 

Kahn  presumptive: 

Control  ‘ 

no 

99 

3 

8 

91.4 

55 

54 

1 

0 

99.1 

No.  22 

no 

99 

1 

10 

90.5 

55 

53 

2 

0 

98.  2 

No.  23 

no 

100 

3 

7 

92.3 

55 

52 

3 

0 

97.3 

Wassermann  test; 

Control  2 

100 

70 

10 

20 

75.0 

55 

55 

0 

0 

100.0 

No.  3 

109 

68 

0 

41 

62.4 

55 

55 

0 

0 

100.0 

No.  7.... 

no 

35 

0 

75 

31.8 

55 

55 

0 

0 

100.0 

No.  9 

105 

77 

2 

26 

74.3 

55 

54 

1 

0 

99.1 

No.  11.... 

107 

54 

0 

53 

50.  5 

55 

55 

0 

0 

100.0 

No.  12- 

107 

53 

8 

46 

53.3 

55 

55 

0 

0 

100.0 

No.  15- 

105 

60 

0 

45 

57.1 

55 

55 

0 

0 

100.0 

No.  16 

105 

76 

0 

29 

72.4 

54 

54 

0 

0 

100.0 

> Performed  by  Central  Laboratory  of  Georgia  Department  of  Public  Health. 

> Performed  by  U.  S.  Public  Health  Service  Venereal  Disease  Research  Laboratory. 

’ Performed  by  Albany  Branch  Laboratory  of  Georgia  Department  of  Public  Health. 

' Performed  by  Waycross  Branch  Laboratory  of  Georgia  Department  of  Public  Health. 


SUMMARY 

1.  All  three  laboratories  of  the  Georgia 
I Department  of  Public  Health  and  the  Ve- 
nereal Disease  Research  Laboratory  of 

! the  U.  S.  Public  Health  Service  agreed 
within  five  percent  of  each  other  in  the 
sensitivity  of  the  Kahn  standard  test. 
They  all  attained  100  percent  specificity. 

2.  Of  those  laboratories  performing  the 
Kahn  standard  test:  (a)  Seven  labora- 
tories obtained  a satisfactory  rating  both 
in  sensitivity  and  specificity,  (b)  eight 
laboratories  were  unsatisfactory  for  sen- 
sitivity but  were  satisfactory  for  speci- 
ficity, (c)  two  laboratories  had  a satis- 
factory sensitivity  but  an  unsatisfactory 
specificity,  (d)  three  laboratories  were 
unsatisfactory  both  for  specificity  and 

I sensitivity. 

3.  Of  those  laboratories  performing  the 
• Wassermann  test:  (a)  Two  were  satis- 
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factory  both  for  specificity  and  sensitiv- 
ity, (b)  five  had  a satisfactory  specificity 
but  an  unsatisfactory  sensitivity. 

CONCLUSIONS 

1.  Such  an  evaluation  is  of  inestimable 
value  to  the  laboratories  themselves,  to 
physicians,  to  the  State  health  depart- 
ment, and  to  the  public. 

2.  These  evaluations  must  be  conducted 
annually  to  be  of  permanent  value. 

3.  In  order  to  derive  fuli  benefit  from 
such  evaluations,  provisions  are  being 
ipade  to  assist  any  laboratory  in  the 
State  who  might  request  our  help  in  im- 
proving the  efficiency  of  the  performance 
of  serologic  tests  for  syphilis,  either  by 
additional  training  of  technicians  in  our 
laboratories  or  by  inspection  of  their 
laboratory. 
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PUBLIC  HEALTH 
ADMINISTRATION 


Should  social  hygiene  associations  en- 
gage in  both  syphilis  control  and  sex 
education?  Arthur  W.  Towne.  J.  Soc. 
Hyg.,  New  York.  Dec.  1939,  25 : 418. 

Sex  education  embraces  all  desirable 
forms  of  instruction  and  guidance  con- 
cerning the  facts,  both  biologic  and 
human,  normally  associated  with  the 
maturing  of  the  individual  and  with 
family  life.  Its  primary  purpose  is  the 
wise  and  progressive  preparation  of  chil- 
dren and  youths  for  meeting  their  social 
relationships,  both  within  the  home  and 
elsewhere.  No  other  local  organization, 
Towne  says,  has  a greater  right  or  a 
more  imperative  duty  than  has  the  social 
hygiene  agency  to  embody  sex  education 
in  its  program.  He  does  not  see  how 
the  carrying  on  of  sex  education  activi- 
ties can  in  any  way  hamper  the  proper 
discharge  of  the  association’s  obligations 
with  regard  to  venereal  disease  control. 
The  two  kinds  of  work  ought  to  be  mutu- 
ally helpful.  There  can  be  no  better 
means  of  preventing  syphilis  and  gonor- 
rhea than  sound  sex  education. 

Tow!ne'’s  answer  to  the  question  is 
that  education  for  syphilis  control  and 
sex  education  are  compatible  functions 
for  one  and  the  same  social  hygiene  or- 
ganization, provided  (1)  that  the  asso- 
ciation adopts  a progressive,  cooperative, 
and  elastic  program;  (2)  that  it  is  prop- 
erly staffed  and  implemented  and  uses 
sound  methods;  and  (3)  that  it  is  locally 
practicable  to  include  both  functions  in 
its  working  scheme. 

Venereal  diseases  and  census.  A con- 
tribution to  the  importance  of  statis- 
tics and  census  in  medicine.  G. 
Gottschalk.  Deutsche  med.  Wchnschr., 
Leipzig.  Dec.  1,  1939,  65:  1749. 

The  author  points  out  that,  during 
1934,  175,000  persons  were  treated  for 
gonorrhea  in  Germany.  According  to 
conservative  estimates,  at  least  50,000 
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marriages  are  childless  because  of  gonor- 
rheal infection.  The  total  number  of 
stillbirths  is  35,000,  and  according  to  the 
latest  statistics  11  to  17  percent  are 
due  to  syphilis.  According  to  the  au- 
thor’s estimate,  only  about  2,000  still- 
births (7  percent)  can  be  attributed  to 
syphilis.  There  is  a 25  percent  mor- 
tality among  syphilitic  infants.  The  loss 
due  to  syphilitic  infection  is  probably 
more  than  one  million  working  years. 

At  the  pathologic  institute  in  Diissel- 
dorf,  5.3  percent  of  the  persons  on  whom 
post  mortems  were  performed  were  found 
to  have  syphilis  of  the  aorta.  In  Magde- 
burg the  statistics  on  causes  of  death 
for  the  period  from  1928  to  1986  showed 
that  in  4.75  percent  of  deaths  syphilis 
was  the  cause.  Even  if  the  estimate 
were  placed  at  2 percent  for  the  entire 
country,  this  would  amount  to  15,000 
deaths  due  to  syphilis.  There  are  about 
5,000  cases  of  general  paresis  in  Germany. 

Venereal  disease  control  during  wartime. 

J.  J.  Heagerty.  Canad.  Pub.  Health  J., 

Toronto.  Dec.  1939,  30:  567. 

During  the  last  World  War,  there  were 
513,997  cases  of  sickness,  exclusive  of 
wounds,  in  the  Canadian  Army.  There 
were  66,083  cases  of  venereal  diseases  ( 12 
percent  of  the  total),  of  which  18,612 
were  cases  of  syphilis.  Venereal  diseases 
probably  caused  the  greatest  amount  of 
inefficiency  in  the  home  camps,  and  they 
required  special  preventive  measures. 

Measures  to  be  adopted  for  the  pre- 
vention and  control  of  venereal  diseases 
during  the  present  war  should  be  based 
upon  the  experience  gained  in  the  last 
war  with  soldiers  and  since  that  war  with 
civilians.  The  author  suggests:  (1)  The 
establishment  of  a military  department 
of  venereal  disease  control  to  deal  with 
the  entire  question  of  prevention  and 
treatment  among  soldiers.  Such  a de- 
partment should  have  men  who  are  ex- 
perienced in  the  prevention,  diagnosis, 
and  treatment  of  these  diseases.  (2) 
The  creation  of  a civilian  committee  of 
venereal  disease  control  to  deal  with  the 
problem  among  civilians.  The  civilian 
committee  should  bb  composed  of  men 
and  women  wbo  are  experienced  in  deal- 
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ing  with  prevention  and  control  among 
civilians  and  should  include  the  organized 
health  departments  of  the  various  prov- 
inces and  voluntary  agencies. 

Primary  consideration  should  be  given 
to  the  provision  of  wholesome  recreation 
and  amusement  during  hours  off  duty. 
Efforts  should  be  made  to  inform  the 
soldier  concerning  the  prevalence  of  the 
venereal  diseases  during  wartime  and  the 
probabilities  of  infection  through  sexual 
contact.  For  this  purpose,  lectures 
should  be  given  by  physicians  specially 
trained  for  this  purpose.  These  lectures 
should  include  full  information  regarding 
prophylactic  measures.  The  necessity  of 
obtaining  early  treatment  immediately 
after  exposure  should  be  stressed. 

As  a preventive  measure,  early-treat- 
ment  packets  should  be  made  available 
to  all  troops.  Calomel  ointment  in  33 
percent  strength  incorporated  in  lanolin 
as  a base  and  carefully  mixed  is  generally 
recognized  as  effective  if  applied  under 
expert  supervision  shortly  after  exposure. 

The  formula  for  chemical  prophylaxis 
recommended  by  the  U.  S.  Army  is  (1) 
hydrargyri  chloridum  mite,  30  parts,  (2) 
adeps  benzoinatus,  65  parts,  (3)  cera  alba 
U.  S.  P.,  5 parts.  The  formula  recom- 
mended by  the  U.  S.  Navy  is  (1)  calomel, 

[ 33  parts,  (2)  camphor,  2 parts,  (3) 
phenol,  3 parts,  (4)  anhyd.  lanolin,  39 
parts,  (5)  benz.  lard.,  20  parts,  (6)  bees- 
wax, 3 parts. 

Barly-treatment  centers,  where  disin- 
fection may  be  applied  under  skilled 
sui>ervision,  should  be  established  at  all 
depots,  as  was  done  in  the  last  war. 
Packets  of  chemical  prophylaxis  should 
be  distributed  to  all  soldiers.  It  should 
be  emphasized  that  the  packets  are  sup- 
plied only  for  the  purpose  of  treatment 
immediately  following  exposure,  pending 
disinfection  as  soon  as  possible  at  an 
early-treatment  center. 

Disinfection  in  the  early-treatment  cen- 
ters should  be  given  by  persons  who  have 
been  si)ecially  trained  for  the  purpose. 
Early  treatment  used  in  the  last  war  in- 
cluded (1)  washing  with  soap  and  water, 
(2)  washing  with  1 : 2000  solution  of  bi- 
chloride of  mercury,  (3)  washing  the 
first  half  inch  of  the  urethra  with  argy- 
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rol  or  Other  disinfectant,  (4)  injection  of 
10  percent  argyrol  or  other  disinfectant, 
(5)  rubbing  exposed  parts  with  30  per- 
cent calomel  ointment. 

The  duties  of  the  civilian  committee 
suggested  above  should  include  (1)  the 
education  of  the  public  by  every  available 
means,  (2)  the  control  of  prostitutes 
through  the  enforcement  of  existing  pro- 
vincial laws  for  the  prevention  of  the 
dissemination  of  venereal  disease,  (3) 
special  efforts  in  war  areas  to  keep  the 
neighborhood  of  camps  free  from  pros- 
titutes. 

The  civilian  committee  should  form  lo- 
cal committees  in  all  parts  of  Canada. 
A physician  should  act  as  adviser  to  each 
lay  committee.  There  should  be  close 
cooperation  between  the  military  depart- 
ment of  venereal  disease  control  and  the 
civilian  committee. 

Next  steps  in  stamping  out  congenital 

syphilis.  Mary  S.  Edwards.  J.  Soc. 

Hyg.,  New  York.  Jan.  1940,  26:  12. 

In  order  that  the  administration  of  the 
new  prenatal  laws  be  followed  zealously 
and  that  means  be  provided  for  the  col- 
lection of  adequate  statistical  data  on 
which  to  measure  their  effectiveness,  a 
series  of  informal  conferences  was  in- 
itiated by  the  American  Social  Hygiene 
Association.  At  these  conferences  some 
very  interesting  data  were  presented  con- 
cerning the  first  period  of  operation  of 
the  prenatal  examination  laws  in  two  of 
the  pioneer  States,  New  Jersey  and  New 
York.  It  was  seen  that  in  at  least  10 
States  out  of  the  17  which  have  adopted 
prenatal  examination  laws  the  law  specifi- 
cally states  that  the  birth  certificate  shall 
not  record  the  result  of  the  test,  only 
that  such  a test  has  been  made.  The 
laws  generally  require  that  the  blood 
sample  shall  be  taken  on  the  first  visit. 
Some  States  require  that  all  positive  blood 
tests  be  reported  to  a designated  health 
authority  by  the  approved  laboratories 
which  made  the  tests.  In  order  that  there 
may  be  a special  opportunity  to  check  pre- 
natal cases,  the  author  makes  the  sugges- 
tion that  the  physician  record  on  the  form 
accompanying  the  blood  sample  the  fact 
that  the  pregnancy  exists.  New  York, 
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California  and  Maine  make  provision  for 
this  information. 

The  conference  suggested  the  follow- 
ing as  the  next  steps  for  promotion  in 
every  State  and  city:  (1)  All  positive 
hlood  tests  made  in  approved  laboratories 
should  be  reported  to  the  State  board  of 
health.  (2)  The  question,  “Is  the  woman 
pregnant?”  should  appear  on  every  vene- 
real disease  report  form  of  any  type  and 
should  be  answered  if  the  person  ex- 
amined is  a woman.  (3)  Earlier  prenatal 
care  should  be  promoted,  so  that  treat- 
ment may  be  instituted  early  for  the 
syphilitic  pregnant  woman.  (4)  Special 
emphasis  should  be  placed  on  the  report- 
ing of  syphilitic  pregnant  women.  (5) 
Provision  should  be  made  by  States  and 
cities  for  proper  collection,  tabulation, 
and  use  of  records  concerning  prenatal 
cases. 

Syphilis,  its  significance,  importance 

and  control  in  the  military.  Edward 

H.  Marsh.  Mil.  Surgeon,  Washington. 

Feb.  1940,  86 : 155. 

Insofar  as  its  effects  on  the  soldier’s 
ability  to  perform  regular  military  duty 
are  concerned  syphilis  per  se  is  not  a 
serious  problem.  History  shows,  how- 
ever, that  the  real  significance  of  syphilis 
in  the  military  is  its  ultimate  effects  on 
civilian  populations.  The  prevention  of 
syphilis  rests  on  two  principles:  (1) 
Avoidance  of  exposm’e  to  infection,  and 
(2)  specific  chemical  phophylaxis.  The 
author  emphasizes  the  necessity  for  con- 
trol of  alcoholic  beverages  among  sol- 
diers. He  believes  in  the  sale  of  beer  at 
the  post  canteen,  for  when  it  is  so  dis- 
pensed the  soldier  is  not  apt  to  become  in- 
toxicated and  is  not  in  an  environment 
conducive  to  acquiring  venereal  disease. 
Houses  of  prostitution  must  be  made  “out- 
of-bounds.”  The  idea  is  exploded  that 
there  is  relative  safety  in  regulated  pros- 
titution, for  a woman  engaged  in  such 
prostitution  has  10  to  50  opportunities  a 
day  to  acquire  or  to  spread  infection. 
While  the  clandestine  prostitute  is  not  in- 
spected, her  opportunities  to  become  in- 
fected or  to  spread  the  disease  are  more 
limited. 


To  protect  soldiers  from  the  results  of 
their  indiscretions  is  a proper  military 
function.  Studies  which  have  been  made 
of  prophylactic  treatment  show  that  time 
is  an  important  factor,  the  percentage  of 
infections  rising  for  each  hour  of  delay. 
If  soldiers  expose  themselves  to  infection 
and  delay  or  omit  prophylaxis,  they  will 
probably  be  infected.  This  necessitates 
providing  for  the  discovery  and  treatment 
of  patients  with  early  syphilis.  Some 
soldiers  present  themselves  promptly  for 
treatment,  but  others  delay,  fearing  the 
loss  of  pay  if  they  are  relieved  from  duty. 
Marsh  does  not  approve  of  segregation  of 
the  soldier  with  uncomplicated  syphilis 
for  longer  than  72  hours.  Before  de- 
mobilization rigid  inspection  should  be 
made  of  all  troops  to  make  sure  that  none 
return  to  civil  status  with  syphilitic  dis- 
ease in  an  infectious  stage. 

Control  of  venereal  disease  in  the  war. 

London  Correspondent.  J.  A.  M.  A., 

Chicago.  Jan.  20,  1940,  114:  266. 


During  the  World  War,  when  a soldier 
was  infected  he  was  evacuated  from  his 
unit  to  a hospital  for  venereal  disease  at 
the  base,  where  he  remained  until  he  was 
cured  or  judged  to  be  noninfectious.  As 
a consequence,  some  men  deliberately  ac- 
quired venereal  disease,  usually  gonor- 
rhea, in  order  to  avoid  returning  to  the 
front  line.  Infected  prostitutes  specialized 
in  telling  soldiers  that  intercourse  would 
enable  them  to  be  sent  to  the  base. 

A venereologist  of  wide  experience,  Col. 
B.  L.  Ank,  has  been  lent  to  the  Army  to 
direct  the  venereal  disease  branch  of  the 
Ministry  of  Hygiene.  The  concurrent  in- 
termittent scheme  of  treatment  for  syph- 
ilis has  been  adopted.  The  arsphenamine 
preparations  used  are  stabilarsan  in  solu- 
tion or  any  neoarsphenamine  approved 
by  the  Ministry  of  Hygiene.  The  bismuth 
compound  used  is  liposoluble.  The  treat- 
ment covers  55  weeks,  during  which  the 
man  leaves  his  unit  for  4 periods  of  10 
weeks  to  receive  injections. 

The  routine  treatment  of  gonorrhea  is 
daily  posterior  irrigation  with  a 1 : 8,000 
solution  of  potassium  permanganate,  and 
the  oral  administration  of  3 gm.  daily  of 
sulfapyridine  for  the  first  week  and  2 gm. 
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i daily  for  the  second  week.  In  all  but  rare 
cases,  cure  is  achieved  within  3 weeks. 

At  intervals  of  3 months,  medical  officers 
give  talks  to  the  troops  on  the  prevention 
of  venereal  disease.  All  soldiers  leaving 
England  receive  a leaflet  on  the  subject  be- 
fore embarking.  It  is  emphasized  that 
the  only  certain  way  to  avoid  disease  is  to 
abstain  from  extramarital  intercourse. 
Any  soldier  who  indulges  must  report 
within  12  hours  to  a medical  unit  or  to 
a rhedical  inspection  room  for  preventive 
treatment. 

Prostitution  and  quackery  in  relation 
to  syphilis  control.  Bascom  Johnson. 
J.  Soc.  Hyg.,  New  York.  Jan.  1940, 
26:6. 

Three  important  handicaps  to  the  com- 
plete realization  of  the  program  for  pre- 
vention and  control  of  syphilis  are : ( 1 ) 
The  quack  doctor,  (2)  self-treatment 
through  worthless  nostrums  obtained  at 
i drugstores,  and  (3)  the  general  failure  to 
i enforce  the  laws  against  commercialized 
prostitution.  In  his  discussion  of  pros- 
titution Johnson  has  used  the  new  and 
comprehensive  definition  of  prostitution 
that  is  written  into  the  laws  of  11  States. 
This  defines  prostitution  as  the  indiscrim- 
inate receiving  as  well  as  the  giving  of 
the  body  for  sexual  intercourse,  thereby 
placing  the  guilt  of  prostitution  on  men 
as  well  as  women.  Under  this  definition 
prostitution  is  seen  as  the  principal 
source  through  which  venereal  infections 
are  acquired  and  spread,  and  its  repres- 
sion is  of  great  importance  to  public 
health. 

The  prevention  and  repression  of  pros- 
titution does  not  belong  to  health  depart- 
i ments  or  even  to  the  police  and  courts. 
When  the  mayor  of  a city  or  the  chief  of 
police  tries  to  justify  the  licensing  of 
prostitution  as  a public  health  measure,  a 
vigorous  protest  by  the  health  officer  is 
indicated,  because  he  knows  that  such 
action  has  not  been  of  public  health  value. 
Some  argue  that  prostitution  is  a “neces- 
sary evil,”  that  the  sacrifice  of  a special 
group  of  women  is  necessary  for  the  pro- 
tection of  marriage  and  the  chastity  of 
other  unmarried  women.  They,  however, 
do  not  provide  for  the  selection,  training. 
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and  care  of  this  group,  in  consideration 
for  the  patriotic  and  humanitarian  serv- 
ice they  are  expected  to  render.  Prosti- 
tution has  never  contributed  anything 
good  to  society.  Many  kinds  of  “regula- 
tion” have  been  tried  in  European  coun- 
tries only  to  be  abandoned.  Prostitutes 
have  been  subjected  to  every  kind  of  gov- 
ernmental I’egimentation  and  compulsion, 
but  never  with  the  idea  that  the  same 
measures  should  be  applied  to  their  male 
customers  from  whom  most  prostitutes 
get  their  infection.  All  schemes  to  make 
prostitution  sanitary  and  safe  have  failed, 
resulting  only  in  giving  the  male  cus- 
tomers a false  sense  of  security. 

To  control  prostitution  as  a menace  to 
public  health,  Johnson  suggests  that  it 
be  stripped  of  all  artificial  stimulation 
and  exploitation  by  third  parties,  a job 
for  the  police  and  courts.  This  would 
reduce  it  to  manageable  proportions — i.  e., 
the  relation  of  the  woman  prostitute  to 
her  male  customer.  Prostitutes  should 
not  be  allowed  to  make  public  nuisances 
of  themselves  or  contribute  to  the  sex 
delinquency  of  young  boys.  Health  offi- 
cers should  treat  prostitutes  with  syphilis 
and  gonorrhea  no  better  nor  no  worse 
than  they  do  the  diseased  customers  of 
prostitutes — as  patients  who  are  harbor- 
ing infections  dangerous  to  themselves 
and  to  the  public  welfare. 

The  story  and  the  moral.  John  R.  Pate. 

Bull.  Dept,  of  Health  (Kentucky), 

Louisville.  Dec.  1939,  12 : 113. 

For  many  years  Louisville  was  known 
as  a “wide  open  town.”  Vice  was  ram- 
pant. The  red  light  district  was  no- 
toriously conspicuous,  and  prostitutes 
walked  the  streets  openly,  soliciting 
without  interference.  Salacious  litera- 
ture was  openly  offered  for  sale  on 
street  stands.  Theaters  offering  shows 
going  far  beyond  the  suggestive  were 
permitted  to  operate  openly. 

After  a thorough  study  of  these  condi- 
tions by  a committee  appointed  by  the 
mayor  of  Louisville,  the  policy  of  toler- 
ance toward  these  conditions  changed. 
At  first  the  policy  became  one  of  gradual 
repression.  Soliciting  by  prostitutes  in 
the  shopping  districts  was  banned,  “walk- 
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in”  signs  on  houses  of  prostitution  were 
removed,  and  women  were  no  longer  per- 
mitted to  sit  in  windows  and  solicit 
people  walking  along  the  streets. 

By  degrees  the  iwlicy  toward  these 
conditions  became  more  and  more  strict. 
The  segregated  district  for  prostitutes 
was  abolished,  and  all  such  women 
known  to  the  authorities  were  notified  to 
present  themselves  at  the  city  hospital 
to  be  examined  for  venereal  diseases. 
For  this  purpose  a regular  prostitute 
clinic  was  organized,  and  325  were  ex- 
amined. Of  the  first  100  prostitutes  pre- 
senting themselves  for  examination,  91 
were  found  to  have  syphilis  or  gonorrhea 
or  both.  Those  found  to  be  infected 
were  required  to  go  to  their  family 
physicians  for  treatment.  All  infected 
prostitutes  refusing  or  neglecting  to  get 
proper  treatment  were  quarantined  in 
the  city  workhouse.  As  many  as  25  were 
quarantined  at  one  time.  Two  police- 
men were  detailed  to  work  on  the  abate- 
ment of  prostitution  alone,  with  the 
result  that  the  women  gradually  began 
to  leave  town. 

Increased  attention  was  directed  to 
cleaning  up  bookmaking  places,  minimiz- 
ing the  sale  of  liquor  to  minors,  and 
abating  other  forms  of  vice  in  the  city. 
News  stands  were  required  to  eliminate 
erotic  literature  offered  for  sale.  Two 
theaters,  which  specialized  in  running 
questionable  shows,  were  waimed  to  de- 
sist or  take  the  consequences.  Both 
theaters  went  out  of  business. 

Of  course,  this  does  not  mean  that  vice 
has  been  completely  eliminated  from 
Louisville.  What  has  been  accomplished, 
however,  shows  what  can  be  done  when 
citizens  become  sufiiciently  alert  in  plac- 
ing the  administration  of  public  affairs 
in  the  hands  of  representatives  who  are 
honest,  conscientious,  and  determined  to 
give  the  public  welfare  first  considera- 
tion in  the  discharge  of  their  official 
duties. 

Every  community  gets  exactly  the 
kind  of  government  it  wants.  If  it  wants 
good  government  sufficiently,  it  gets  it. 
The  trouble  in  most  communities  is  that 
the  average  “good  citizen”  is  usually 


passive  or  indifferent,  while  the  “bad 
citizen”  is  always  active  and  energetic. 
If  the  voting  population  were  always  as 
much  concerned  in  seeing  that  only  good 
men  are  put  into  office  as  they  are  in 
condemning  inefficient  and  dishonest  oflS- ! 
cials,  who  owe  their  positions  solely  to  j 
the  negligence  or  indifference  of  these 
same  good  citizens,  no  community  would  i 
have  occasion  to  begin  a crusade  for  the 
abatement  of  vice. 

The  pharmacist’s  role  in  combating 

syphilis.  Pauline  P.  Geffen.  J.  Soc. ' 

Hyg.,  New  York.  Jan.  1940,  26 : 28.  ; 

The  pharmacist  is  one  of  the  most  i 
powerful  allies  in  the  fight  against  ve- ; 
nereal  diseases.  It  is  to  him  that  the  man 
in  the  street  usually  goes  first  for  reme- : 
dies.  Lacking  in  medical  knowledge  and' 
unaware  of  the  seriousness  of  his  ailment, ! 
the  patient  does  not  realize  that  his 
chances  for  proper  treatment  and  cure 
might  be  greatly  injured  if  the  pharma- 
cist should  yield  to  his  demands.  In  this 
state  of  affairs  the  pharmacist  holds  a 
key  position.  The  reputable  pharmacist 
talks  the  matter  over  ^nely  and  tact- 
fully ; he  does  not  prescribe,  but  he  urges 
the  would-be  purchaser  to  have  an  ex- 
amination by  a good  physician  or  to  go 
to  a clinic  or  the  health  department. 

Many  pharmacists  have  furthered  in- 
telligent treatment  of  syphilis  and  gonor- 
rhea by  displaying  posters  and  informa- 
tive material  in  their  store  windows.  One 
of  the  most  successful  antisyphilis  cam- 
paigns was  aided  in  this  manner  by  the 
pharmacists  of  Staten  Island  in  1937  to 
1939.  The  Staten  Island  Pharmaceutical 
Association  endorsed  the  project  and  pro- 
vided a list  of  druggists  who  were  willing 
to  use  window  displays.  At  the  beginning 
of  the  campaign,  177  cases  were  under 
treatment ; during  the  course  of  the  proj- 
ect, 560  new  cases  were  added;  and  at 
the  close,  442  cases  remained  under  treat- 
ment. Among  lOO  pharmacists  studied  in 
the  District  of  Columbia  during  1939,  none 
would  have  anything  to  do  with  syphilis 
and  only  15  with  gonorrhea,  and  only  one 
was  willing  to  sell  sulfanilamide  without 
a prescription. 
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Ill  addition  to  help  received  from  the 
pharmacists  in  their  shops,  the  anti- 
syphilis campaign  has  received  sympa- 
thetic support  from  pharmaceutical  pub- 
lications, in  which  many  columns  are  de- 
voted each  year  to  its  progress  and  plans 

On  the  campaign  against  venereal  dis- 
eases in  various  foreign  navies.  H 

Neumann.  Arch.  f.  Dermat.  u.  Syph.. 

Beriin.  Dec.  23,  1939, 179  : 651. 

The  first  effort  at  prophylaxis  against 
venereal  diseases  was  made  by  the  Ger- 
man Navy  in  1891.  Shortly  afterwards 
similar  efforts  were  made  in  the  navies  of 
other  countries. 

There  is  a definite  relationship  between 
the  incidence  of  venereal  disease  among 
the  civil  population  and  that  among  the 
troops  or  the  marines,  with  the  figures 
higher  for  the  marines. 

The  author  states  that  the  American 
Navy  has  had  and  still  has  the  greatest 
incidence  of  venereal  diseases.  The  first 
attempts  to  decrease  this  incidence  were 
made  in  1906  and  have  been  continued  to 
the  present  time  with  various  modifica- 
tions in  the  methods  used.  Failures  of 
prophylactic  measures  which  haTe  been 
observed  to  occur  in  from  2.4  to  3 0 per- 
cent of  cases  are  attributed  to  delay  in 
the  application  of  prophylactic  measures, 
carelessness  in  application,  and  repeated 
exposure  before  prophylaxis  is  used.  Me- 
chanical prophylaxis,  especially  the  con- 
dom, was  found  to  be  the  most  effective 
measure. 

In  the  period  from  the  end  of  the  World 
War  until  1932,  the  incidence  of  venereal 
disease  in  the  American  Navy  was  be- 
tween 120  and  140  per  thousand,  whereas 
in  the  other  navies  about  to  be  described 
a definite  decrease  was  already  notice- 
able in  1920.  From  1932  to  1937  the  in- 
cidence decreased  from  133  per  thousand 
to  56  per  thousand.  In  1937  the  figure 
for  the  German  Navy  was  only  16  to  18 
per  thousand. 

In  England  prophylaxis  was  first  at 
tempted  in  1864.  The  figures  on  the  in- 
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cidence  of  venereal  diseases  in  the  Navy 
are  extremely  variable,  being  highest  for 
(he  stations  in  China  (155  per  thousand 
in  1935)  and  Africa  (125  per  thousand  in 
1935).  For  the  home  stations  the  in- 
cidence in  1935  was  approximately  25  per 
thousand,  with  the  incidence  of  gonorrhea 
being  4 times  that  of  the  sum  of  the  in- 
cidence of  syphilis  and  chancroid.  In 
America  the  incidence  of  gonorrhea 
equalled  the  sum  of  the  incidence  of  the 
two  other  diseases. 

For  France  the  figures  for  the  home 
station  compare  very  closely  with  those 
for  the  English  home  station. 

In  the  Dutch  Navy  the  incidence  in  the 
home  station  fell  from  63.8  per  thousand 
in  1920  to  9.9  per  thousand  in  1935,  but  in 
the  East  India  station  the  incidence  was 
so  high  that  it  increased  the  total  inci- 
dence of  venereal  diseases  to  278.3  per 
thousand. 

In  the  Italian  Navy  the  incidence  of 
1 enereal  diseases  fell  from  48.1  per  thou- 
sand in  1C20  to  23  9 per  thousand  in  1937. 

All  of  the  navies  discussed  are  attempt- 
ing to  prevent  the  spread  of  venereal  dis- 
ease by  means  of  prophylactic  measures. 
These  are  partly  optional,  partly  compul- 
sory. As  a rule  intra-urethral  injections 
of  silver  salts  and  external  application 
of  mercury  ointments,  to  which  either 
thymol  or  phenol  (for  the  effect  on  Ducrey 
bacilli)  have  been  added,  are  used.  In 
the  Portuguese  Navy  a mercury  soap  is 
the  only  prophylactic  used.  Usually  1 in- 
fection among  90  properly-made  prophy- 
lactic treatments  can  be  expected.  When 
no  prophylaxis  is  used,  30  infections  can 
be  expected  in  the  same  number  of  cases. 
By  means  of  both  condom  and  chemical 
prophylaxis  nearly  100  percent  of  protec- 
tion against  infection  is  attained. 

In  the  venereal  disease  campaign,  em- 
phasis is  placed  on  the  education  of  the 
men  in  regard  to  venereal  diseases,  on 
providing  definite  types  of  entertainment 
for  the  men  on  leave  and  on  the  coopera- 
tion between  the  Navy  and  the  civil  au- 
thorities in  regard  to  venereal  diseases. 
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Observations  on  the  toxicology  of  sul- 
fathiazole  and  sulfapyridine.  H.  B. 
van  Dyke,  R.  O.  Greep,  Geoffrey  Rake, 
and  C.  M.  McKee.  Proc.  Soc.  Exper. 
Biol.  & Med.,  Utica.  Nov.  1939, 
42 : 410. 

Tlie  thiazole  analogue  of  sulfapyri- 
dine, 2 (p-amino-benzene-sulfonamido) 
thiazole,  has  been  prepared  by  Poshinder 
and  Walter  and  by  Lott  and  Bergeim. 
The  authors  summarize  the  results  of 
their  experiments  as  to  toxicity  of  sul- 
fathiazole  and  sulfapyridine  as  follows; 

If  the  sodium  salts  of  the  two  drugs 
are  used,  the  toxicity  (ld  50)  of  sul- 
fathiazole  appears  to  be  about  65  per- 
cent of  the  toxicity  (ld  50)  of  sulfa- 
pyridine. Repeated  administration  of 
the  drugs  in  the  food  of  mice  indicates 
that  sulfathiazole  is  more  toxic  than 
sulfapyridine  at  a high  dose  level  but 
that  there  is  no  difference  at  a dose  level 
which  is  effective  therapeutically.  In 
monkeys  and  growing  rats  receiving 
either  drug  for  14  to  57  days,  sulfapyri- 
dine is  clearly  the  more  toxic.  The  prin- 
cipal pathologic  change  in  all  three  species 
appears  to  be  renal  damage. 

Metabolic  studies  indicate  that  sul- 
fathiazole is  more  rapidly  metabolized 
and  undergoes  much  less  conjugation 
than  sulfapyridine. 

A method  of  employing  horse  plasma 
and  hemoglobin  as  enrichments  in 
primary  gonococcus  isolations.  Lenore 
R.  Peizer.  J.  Lab.  & Clin.  Med.,  St. 
Louis.  Dec.  1939,  25  : 299. 

Prom  a survey  of  the  literature  it  is 
apparent  that  blood  has  play_d  an  im- 
portant part  in  the  development  of  vari- 
ous gonococcus  media.  Media  in  which 
blood  was  used  as  enrichment  seem  to 
have  been  the  simplest  to  prepare  and 
the  most  reliable  to  use.  However,  be- 
side these  two  qualities  the  ideal  medium 
.should  be  colorless  and  transparent  in 


order  that  the  characteristics  of  the  ' 
gonococcus  colony  can  be  easily  dis- 
tinguished. The  author  has  prepared  a * 
simple  and  efficient  medium  which  meets  >, 
these  requirements.  ] 

The  medium  consists  of  veal-infusion  , 
agar  enriched  with  uncooked  and  until-  t 
tered  constituents  of  sterile  citrated  horse  ■ 
blood,  namely  plasma  and  hemoglobin.  ’ 
The  proportions  of  this  plasma-hemo- 
globin  agar  are  25  cc.  of  veal-infusion 
agar,  3 cc.  of  sterile  plasma,  and  1 cc. 
of  clear  hemoglobin  in  distilled  water. 
The  horse  plasma  is  obtained  by  decant- 
ing with  sterile  precautions  from  whole 
citrated  horse  blood  after  the  r6d  blood 
cells  have  completely  settled.  Free  hemo- 
globin may  be  obtained  by  bleeding  the 
animal  directly  into  an  equal  volume  of 
sterile  distilled  water.  The  remaining 
red  blood  cells  from  which  the  plasma 
has  been  decanted  may  be  diluted  with  .5 
volumes  of  sterile  distilled  water  which 
often  causes  hemolysis  of  the  cells.  The 
author  believes  that  rabbit  blood  can  be 
used  almost  as  well  as  horse  blood. 

Tolerance  of  the  gonococcus  in  vitro 
for  increasing  concentrations  of  sul- 
fanilamide. Ruth  A.  Boak,  Ruth  L 
Charles  and  Charles  M.  Carpenter. 
Tr.  Am.  Neisserian  M.  Soc.,  Lancaster 
1939,  p.  118. 

This  study  was  undertaken  to  deter 
mine  the  behavior  of  the  gonococcus  in 
the  presence  of  concentrations  of  sulfanil- 
amide equal  to,  greater  than,  and  less 
than  those  found  in  the  tissues  of  sulfanil 
amide-treated  patients.  Eleven  strains 
of  Neisseria  gonorrhoeae,  five  of  which 
were  isolated  from  patients  who  had  had 
sulfanilamide  therapy  and  six  from  un- 
treated patients,  were  used.  Of  the  11 
strains  of  the  gonococcus  tested  on  isola- 
tion, one  grew  in  a concentration  of  0.02 
percent  of  sulfanilamide,  five  in  0.01  per- 
cent, two  in  0.005  percent,  and  three  in 
0.002  percent.  One  strain  acquired  re- 
sistance to  a concentration  of  0.065  per- 
cent in  84  days ; six  to  0.06  percent  in  92, 

88,  86,  82,  and  76  days  respectively ; three 
to  0.05  percent  in  82,  76,  and  50  days ; and 
one  to  0.04  percent  in  60  days. 
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The  data,  therefore,  show  that  Neis- 
seria gonorrhoeae,  when  grown  in  the 
presence  of  gradually  increasing  concen- 
trations of  sulfanilamide,  acquires  greater 
tolerance  for  the  compound.  Observations 
are  being  extended  to  determine  the  max- 
imal level  of  sulfanilamide  which  it 
will  withstand.  The  authors  say  that 
they  were  unable  to  find  any  change  in 
the  morphology  of  the  gonococcus  as  the 
lesults  of  prolonged  exposure  to  sulfanil- 
amide. Smears  prepared  from  cultures  of 
the  organism  grown  in  the  presence  of 
sulfanilamide  cannot  be  differentiated 
from  those  made  from  cultures  grown  on 
standard  media.  Thus  far  they  have 
found  no  change  other  than  increased 
tolerance  for  the  compound  in  the  be- 
havior of  the  gonococcus  after  exposure 
to  sulfanilamide.  Whether  the  gonococcus 
will  retain  an  increased  tolerance  after 
the  drug  is  removed  is  under  investigation. 

Conversion  of  sulfanilamide  into  p-hy- 
droxylaminobenzenesulfonamide  by 
ultraviolet  irradiation.  Lawrance  E. 
Shinn,  Edna  R.  Main  and  Ralph  R. 
Mellon.  Proc.  Soc.  Exper.  Biol.  & Med., 
Utica.  Dec.  1939,  42  : 736. 

In  a previous  publication  (1938)  the 
authors  demonstrated  that  solutions  of 
sulfanilamide  and  certain  related  com- 
pounds were  endowed  with  anticatalase 
activity  following  irradiation  with  ultra- 
violet light.  It  was  suggested  in  a sub- 
sequent paper  that  this  activity  might  re- 
sult from  the  formation  of  either  the 
p-hydroxylamino  derivative  or  free  hy- 
droxylamine  in  the  irradiated  solutions. 
With  a method  recently  developed  by 
Rosenthal  and  Bauer  it  has  been  possible 
to  demonstrate  that  following  ultraviolet 
irradiation  solutions  of  sulfanilamide 
yield  appreciable  amounts  of  a substance 
which  reacts  as  the  p-hydroxylamino 
derivative. 

Rosenthal  and  Bauer’s  method  for  the 
estimation  of  the  p-hydroxylamino  de- 
rivative in  the  presence  of  the  free  amine 
were  precisely  carried  out.  The  results 
supported  the  suggestion  previously  made. 
The  presence  of  free  hydroxylamine  re- 
mains to  be  proven  and  the  relative  anti- 
j catalase  activities  of  hydroxylamine  and 
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p-hydroxylaminobenzenesulfonamide  are 
not  at  present  known. 

The  method  was  applied  to  certain  re- 
lated compounds  which  had  been  exam- 
ined for  anticatalase  activity.  Nonirradi- 
ated  solutions  of  4,4'-diamiuobeuzenesul- 
fonanilide  gave  no  measurable  color  when 
acetylated  and  diazotized.  Irradiated  so- 
lutions gave  definite,  measurable  color. 
Sulfapyridine  gave  no  color  before  or  after 
irradiation.  Three  sulfones  gave  stronger 
colors  after  irradiation,  indicating  a 
change  similar  to  that  in  sulfanilamide. 

Therapeutic  effect  of  sulfathiazole  and 
sulfapyridine.  C.  M.  McKee,  Geoffrey 
Rake,  R.  O.  Greep  and  H.  B.  van  Dyke. 
Proc.  Soc.  Exper.  Biol.  & Med.,  Utica. 
Nov.  1939,  42 : 417. 

The  therapeutic  effects  of  sulfathiazole 
and  sulfapyridine  in  several  different  in- 
fections were  tested  and  compared  in  a 
large  number  of  mice.  In  the  tests 
against  the  agent  of  lymphogranuloma 
venereum,  both  drugs  were  shown  to  have 
an  appreciable  therapeutic  effect  in  the 
85  mice  used,  the  results  agreeing  with 
those  obtained  by  other  investigators  wuth 
sulfanilamide.  The  experiments  showed 
that  when  the  compounds  were  adminis- 
tered as  1 percent  of  the  diet,  the  thera- 
peutic effect  of  sulfathiazole  was  equal 
to  that  of  sulfapyridine.  In  view  of  the 
comparative  toxicity  and  metabolism  of 
these  two  compounds,  it  is  possible  that 
sulfathiazole  may  be  a more  desirable 
therapeutic  agent  than  sulfapyridine. 

The  determination  of  acetylsulfapyri- 
dine.  I and  II.  John  V.  Scudi  and 
Harry  J.  Robinson.  J.  Lab.  & Clin. 
Med.,  St.  Louis.  Jan.  1940,  25 : 404 
and  409. 

I.  Summary : The  hydrolysis  of  acetyl- 
sulfapyridine  in  acidic  and  alkaline  solu- 
tions has  been  studied.  Cleavage  of  both 
the  acetyl  and  the  sulfonamide  groupings 
occurs  upon  acid  hydrolysis.  Tlie  liber- 
ated sulfanilic  acid  after  diazotization 
couples  much  more  slowly  than  sulf- 
apyridine. This  retardation  in  the  cou- 
pling rate  causes  variable  results  when 
the  method  devised  for  the  determina- 
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tion  of  acetylsulfanilamide  is  applied 
directly  to  the  estimation  of  acetylsulf- 
apyridine.  Since  alkaline  hydrolysis 
does  not  cleave  the  sulfonamide  grouping, 
this  retardation  in  the  coupling  rate  may 
be  eliminated.  An  alakline  hydrolysis 
gave  a recovery  of  103  percent  of  acet- 
ylsulfapyridine  added  to  urine.  In 
blood,  92  percent  of  added  acetylsulfapy- 
ridine  was  recovered  by  using  an  acid 
Isydrolysis. 

II.  Summary : Marshall’s  method  for 
the  determination  of  acetylsulfanilamide, 
using  N-(  1-naphthyl)  ethylenediamine  di- 
hydrochloride as  the  coupling  component, 
has  been  applied  to  the  determination 
of  acetylsulfapyridine.  Two  variations 
have  been  introduced — namely,  an  in- 
crease of  acid  for  the  hydrolysis  of  blood 
filtrates,  and  an  alkaline  hydrolysis  for 
urine.  Recovery  data  arc  recorded. 

The  relation  of  methemoglobin  to  the 
cyanosis  observed  after  sulfanilamide 
administration.  Irwin  Yigness,  C.  J. 
Watson  and  W.  W.  Spink.  J.  Clin. 
Investigation,  New  York.  Jan.  1940, 
19:  83. 

The  authors  present  further  evidence 
that  the  cyanosis  following  sulfanila- 
mide administration  is  due  solely  to  the 
presence  of  methemoglobin  and,  in  rare 
instances,  of  sulfhemoglobin.  Spectral 
distribution  curves  were  obtained  with 
the  spectrophotometer,  using  normal 
human  blood  and  the  blood  of  patients 
to  whom  sufanilamide  or  sulfapyridine 
was  being  administered.  The  authors 
believe  that  if  any  pigment  (that  might 
cause  cyanosis)  other  than  methemo- 
globin were  present,  it  would  be  detected 
in  the  spectral  distribution  curves. 

The  conclusions  reached  were  (1)  that 
the  cyanosis  observed  in  man  following 
sulfanilamide  therapy  is  explained  by 
the  presence  of  methemoglobin  (rarely 
sulfhemoglobin),  (2)  that  methylene  blue 
abolishes  the  cyanosis  due  to  methemo- 
globin (and  other  pigments  if  present, 
except  sulfhemoglobin),  and  the  spectral 
distribution  curve  of  the  blood  becomes 
normal.  Spectrophotometric  studies  of 
the  blood  of  sulfanilamide-treated  pa- 
tients have  failed  to  reveal  the  presence 
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of  pigments  other  than  methemoglobin 
in  quantities  Large  enough  to  contribute 
appreciably  to  cyanosis. 

Neither  cyanosis  nor  methemoglobin-  ■ 
emia  has  been  noted  following  sulfapy-  i 
ridine  therapy.  It  is  of  interest,  in  this  ■ 
connection,  that  the  investigators  were 
not  able  to  affect  sulfapyridine  with 
ultraviolet  light.  Pigments  such  as  those 
derived  from  sulfanilamide  under  simi-  i 
lar  conditions  did  not  appear.  The  sig-  I 
nilicance  of  this  difference  is  not  clear,  3 
but  it  may  be  that  methemoglobin  forma-  5 
tion  is  dependent  iqxjn  derivatives  of  | 
sulfanilamide  which  are  not  formed  in  ? 

the  body  from  sulfapyridine.  ■ 

% 

A further  note  on  the  stability  of 
glycerinated  antisheep  hemolysin.  • 
Robert  A.  Kilduffe.  J.  Lab.  & Clin.  ! 
Med.,  St.  Louis.  Jan.  1940,  25  : 376. 

In  1924  Kilduffe  reported  the  satisfac- 
tory preservation  of  glycerinated  anti- 
sheep hemolysin  for  a period  of  7 years. 
An  ampule  of  this  same  lot  of  hemolysin 
made  in  1917  was  recently  discovered  and 
again  titered,  22  years  after  its  prepara- 
tion. With  a dose  of  0.5  cc.  of  2 percent 
sheep  cell  suspension  and  0.5  cc.  of  1:30 
lyophile  complement  prepared  after  the 
method  of  Flosdorf  and  Mudd,  a titer  of 
1 : 3,000  was  obtained.  While  this  evi- 
dences a marked  decrease  from  the  origi- 
nal titer  of  1 : 20,000,  it  suffices  to  demon- 
strate that  glycerinated  anti-sheep  ambo- 
ceptor for  use  in  complement  fixation  tests  : 
is  remarkably  stable  and  can  be  preserved 
satisfactorily  for  extended  periods.  It 
also  emphasizes,  incidentally,  that  I 
anomalous  results  in  complement  fixation 
tests  are  never  due  to  failure  or  to  de- 
preciation of  antisheep  hemolysin. 

The  effects  of  sulfanilamide,  neopron- 
tosil  and  sulfapyridine  upon  the  eryth- 
rocyte count  of  white  rats.  Thomas  i 
B.  Machella  and  George  M.  Higgins.  , 
Am.  J.  M.  Sc.,  Philadelphia.  Feb.  1940, 
199 : 157. 

In  the  experiments  reported  here,  daily  | 
doses  of  sulfanilamide,  neoprontosil,  and 
sulfapyridine  were  administered  sep- 
arately to  groups  of  6 rats  for  a period  of  | 
4 weeks.  Sulfanilamide  produced  a great- 
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er  reduction  in  the  total  number  of 
erythrocytes  than  did  neoprontosil.  Neo- 
prontosil  was  more  potent  than  sulfa- 
pyridine  in  reducing  the  cell  count. 
Cyanosis  was  more  intense  in  the  animals 
which  received  sulfanilamide  than  it  was 
in  the  group  which  received  neoprontosil. 
Clinical  cyanosis  was  not  detected  in  the 
animals  which  received  sulfapyridine. 

All  three  groups  of  animals  failed  to 
gain  in  body  weight,  as  compared  with 
controls  observed  during  the  4 weeks  of 
the  experiment.  Convulsions  and  dis- 
tended stomachs  (previously  reported  as 
occurring  in  animals  which  received  large 
doses  of  sulfanilamide)  were  not  observed 
in  the  animals  receiving  sulfapyridine  or 
neoprontosil. 

The  results  of  the  experiments  are 
graphically  shown  in  4 charts. 
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Syphilis  of  the  heart  and  aorta.  H. 

Dennig.  Med.  Welt,  Berlin.  Nov.  25, 

1939,  13:  1502. 

A group  of  231  patients  with  syphilitic 
I aortitis  was  studied.  It  was  composed 
I of  151  men  and  80  women.  The  average 
j interval  between  infection  and  the  ap- 
pearance of  aortitis  was  20  years,  vary- 
! ing  between  5 and  47  years.  Simple 
aortitis  was  found  in  43  (19  percent), 
aneurysm  in  53  (22  percent),  aortic  in- 
I sufficiency  in  86  (37  percent)  and 

|:  angina  pectoris  in  49  (21  percent)  of 
i these  patients.  Simple  mesaortitis  is 
I very  difficult  to  diagnose.  According  to 
t autopsy  findings  only  half  of  the  cases 
are  diagnosed  during  life.  Apparently 
; it  occurs  early  in  the  course  of  the  infec- 
tion and  may  exist  for  years  without 
subjective  or  objective  findings.  The 
ascending  aorta  is  most  frequently  in- 
I volved.  It  is  very  difficult  to  differen- 
! tiate  between  syphilitic  aortitis  and  the 
I changes  in  the  aorta  due  to  advancing 
age  by  means  of  roentgen  ray  examina- 
tion. It  is  also  difficult  to  determine 
whether  syphilitic  changes  are  present 
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in  an  arteriosclerotic  aorta  or  not.  The 
area  of  sternal  dulness  may  be  in- 
creased and  there  may  be  a systolic 
murmur  in  the  right  first  and  second 
intercostal  spaces  near  the  sternum. 
This  murmur  is  often  loud  and  may  re- 
place the  first  heart  sound.  At  least  as 
frequently  there  is  an  accentuation  of 
the  second  aortic  sound  in  the  absence 
of  hypertension.  If  the  cervical  and 
brachial  vessels  are  also  involved,  there 
is  a difference  in  the  pulse  on  the  two 
sides.  If  one  or  two  of  these  signs  are 
present  in  a person  over  40  years  of  age 
with  a history  of  syphilis,  the  presence 
of  aortitis  is  very  probable. 

Roentgen  ray  examination  is  very 
important  in  aneurysm  which  affects 
chiefly  the  ascending  aorta.  Substernal 
pulsation  may  be  visible  to  the  eye.  In 
aneurysm  of  the  aortic  arch  a pulse 
difference  is  frequent.  There  may  be 
pressure  on  the  left  recurrent  nerve  with 
resulting  hoarseness.  Aneurysm  of  the 
descending  aorta  occurs  rarely.  It  may 
give  rise  to  difficulty  in  respiration  and 
deglutition  or  erosion  of  the  vertebrae. 
Aneurysm  of  the  abdominal  aorta  is  ex- 
tremely rare. 

In  86  of  the  patients  there  was  a pre- 
ceding rheumatic  heart  involvement. 
Angina  pectoris  occurred  in  all  types  of 
syphilitic  heart  disease.  The  prognosis 
in  90  of  these  patients  was  poor.  Except 
for  3 patients  with  aortitis  who  lived 
from  5 to  7 years  after  the  onset  of  the 
heart  involvement,  they  survived  for 
from  only  6 months  to  4 years.  In  re- 
gard to  treatment,  the  author  points  out 
that  after  compensation  is  established 
the  patients  should  have  preparatory 
treatment  with  iodides  and  bismuth,  and 
that,  following  this,  arsenical  therapy  is 
indicated. 

Syphilitic  aortitis  with  esophageal  per- 
foration. Sidney  Berman.  M.  Bull. 

Vet.  Admin.,  Washington.  Jan.  1940, 

16 : 287. 

In  1921,  the  patient  under  considera- 
tion was  committed  to  a New  York  State 
mental  hospital  with  a diagnosis  of  de- 
mentia praecox,  and  in  1933  he  was 
transferred  to  the  veterans’  facility  at 
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Northport.  Physical  and  neurologic  ex- 
aminations did  not  show  any  abnormali- 
ties, but  a roentgenogram  of  the  chest 
showed  the  aortic  arch  to  be  “prominent 
and  enlarged.’’  This  was  confirmed  by 
later  roentgenograms.  There  was  no 
history  of  syphilis  or  gonorrhea,  and 
serologic  tests  were  negative.  On  Au- 
gust 27,  1937,  the  patient  had  a massive 
hemorrhage  from  the  mouth  and  he 
died  following  its  recurrence  the  next 
day.  Autopsy  showed  a saccular  aneu- 
rysm of  the  aorta  at  the  level  of  the 
fifth  thoracic  vertebra,  and  a perfora- 
tion extending  from  the  aorta  into  the 
esophagus  was  found.  The  gross  and 
microscopic  changes  in  the  aorta  gave 
evidence  of  a well-marked  mesaortitis, 
characteristic  of  syphilis.  Rheumatism  as 
a cause  of  these  changes  was  ruled  out. 
Boyd  has  said  that  there  has  been  no 
incident  where  it  has  been  possible  to 
prove  direct  relationship  between  rheu- 
matism and  aneurysm. 

At  the  present  time,  Berman  says,  the 
best  single  method  determining  any  dis- 
turbance in  the  contour  of  the  aorta 
caused  by  a syphilitic  dilatation  or  aneu- 
rysm is  by  roentgenographic  or  fiuoro- 
scopic  examination  in  the  left  anterior 
oblique  view. 

Gumma  simulating  tumor  of  the  cauda 

equina.  Bronson  S.  Ray.  J.  A.  M.  A., 

Chicago.  Feb.  3,  1940,  114:  401. 

Gumma  simulating  neoplasm  of  the 
spinal  cord  has  always  been  a rarity, 
yet  most  works  dealing  with  syphilis  of 
the  nervous  system  mention  gummatous 
involvement  of  the  cord  and  spinal 
meninges.  Probably  the  reason  that  the 
clinical  aspects  have  received  so  little  con- 
sideration is  that  gumma  of  these  struc- 
tures usually  does  not  attain  significant 
size,  and  its  effects  may  be  overshadowed 
by  the  manifestations  of  myelitis  and 
meningitis  which  are  apt  to  precede  or 
accompany  it. 

Ray  reports  a case  in  which  a Spanish- 
born  laborer  had  symptoms  and  signs  of 
a lesion  of  the  cauda  equina,  progressive 
for  1 year  before  admission  to  the  hos- 
pital in  1937.  Nineteen  years  previously 


he  had  had  a penile  sore  which  had  been 
treated  locally.  Lumbar  puncture  show'ed 
xanthochromic  fluid  and  evidence  of  a 
nearly  complete  block  of  the  spinal  canal. 
Wassermann  tests  on  the  spinal  fluid  and 
blood,  performed  elsewhere,  were  reported 
negative.  At  operation  a gumma  of  the 
cauda  equina  was  found.  Material  taken 
for  biopsy  was  reported  as  tuberculoma  or 
gumma.  A Wassermann  reaction  of  the 
spinal  fluid  (completed  after  operation) 
was  positive,  and  the  Mantoux  test  was 
negative.  Antisyphilitic  treatment  was 
begun  2 weeks  after  operation.  Two 
years’  follow-up  shows  a marked  return 
of  motor  function,  loss  of  pain,  return  of 
bladder  function,  and  normal  spinal  fluid. 

Syndrome  of  pseudobulbar  palsy.  An 

anatomic  and  physiologic  analysis. 

Orthello  R.  Langworthy  and  Frederick 

H.  Hesser.  Arch.  Int.  Med.,  Chicago. 

Jan.  1940,  65 : 106. 

The  authors  discuss  the  subject  of  pseu- 
dobulbar palsy  under  the  following  heads : 
(1)  General  considerations,  (2)  unilateral 
injury  of  corticobulbar  fibers,  (3)  Broad- 
bent’s  hypothesis,  (4)  experimental  pro- 
duction in  cats  of  a condition  resembling 
pseudobulbar  palsy,  (5)  physiologic  anal- 
ysis of  the  symptoms  of  pseudobulbar 
palsy,  (6)  disease  processes  which  often 
produce  the  syndrome  of  pseudobulbar 
palsy,  and  (7)  differential  diagnosis. 

In  the  majority  of  cases  pseudobulbar 
palsy  results  from  cerebral  vascular 
lesions.  Syphilitic  vascular  disease  with 
thrombotic  softenings  is  often  present. 
Karnosh  and  Connor  have  pointed  out 
that  pathologic  grimacing  is  a transitory 
phenomenon.  It  is  frequently  dependent 
on  the  location  of  the  lesion  and  clears 
up  as  the  hemiplegia  improves.  In  many 
cases  of  central  nervous  system  syphilis 
pathologic  grimacing  may  be  regarded  as 
a manifestation  of  the  emotional  derange- 
ment of  dementia  paralytica.  A condition 
of  pseudobulbar  palsy  may  be  obscured 
by  the  shock  immediately  following  a cere-, 
hral  vascular  accident  or  by  intracranial 
pressure. 

The  authors  present  photographs  of, 
four  patients.  One  patient  had  hyper- 
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tensive  and  syphilitic  vascular  disease, 
bilateral  cerebral  thromboses,  double 
hemiparesis,  and  pseudobulbar  palsy.  He 
had  an  atonic  face  characterized  by  an 
expression  of  sadness.  Another  patient 
v?ith  the  same  pathologic  findings  had  a 
tendency  toward  a spastic  facies  with 
deepened  nasolabial  furrows  and  a pre- 
dominant expression  of  cheerfulness. 

Congenital  syphilitic  syringomyelia  with 

arthropathy  of  elbows.  Peter  G.  Den- 

ker  and  Foster  Kennedy.  J.  A.  M.  A., 

Chicago.  Feb.  3,  1940,  114  : 408. 

The  authors  report  a proved  case  of 
congenital  syphilitic  syringomyelia  with 
arthropathy  of  the  right  elbow  joint,  a 
combination  of  conditions  they  have  been 
unable  to  find  recorded  hitherto  in  the 
literature. 

A Negro  boy  (aged  12)  was  admitted 
to  Bellevue  Hospital  in  1936  complaining 
of  weakness  and  numbness  of  the  right 
leg.  His  blood  Wassermann  reaction  had 
been  found  strongly  positive,  and  his 
father,  brother,  and  one  sister  were  re- 
ceiving antisyphilitic  treatment.  There 
was  weakness  of  all  the  muscles  of  the 
right  arm,  forearm,  and  hand,  with  mod- 
erate atrophy  of  the  right  arm  and  ioter- 
ossei  of  the  right  hand.  There  was  simi- 
lar wasting  of  the  muscles  of  the  right 
thigh  and  calf,  with  foot  drop.  The  sens- 
ory examination  of  the  right  side  showed 
a complete  loss  of  pain  and  temperature 
sensation  from  the  third  cervical  to  the 
sixth  dorsal  segments.  The  Wassermann 
reaction  of  the  spinal  fluid  was  negative. 
The  colloidal  curve  was  55554210000.  He 
persisted  faithfully  in  antisyphilitic  treat- 
ments for  18  months,  and  during  this 
period  an  arthrodesis  of  the  right  ankle 
was  performed.  He  was  readmitted  to 
the  hospital  because  of  a swelling  in  his 
right  elbow.  The  clinical  impression  was 
congenital  syphilis  of  the  spinal  cord  with 
pachymeningitis  and  partial  “strangula- 
tion” of  the  cord,  secondary  softening  and 
syringomyelic  cavity  formation  in  the 
eervicodorsal  and  lumbar  regions,  and 
arthropathy  of  the  right  elbow  joint. 

Intensive  antisyphilitic  therapy  over  a 
period  of  3 years  resulted  in  complete 
arrest  of  the  process. 
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The  pathology  and  pathogenesis  of 
syphilitic  primary  optic  atrophy.  A 
critical  review.  Joseph  Earle  Moore 
and  Alan  C.  Woods.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis.  Jan. 
1940,  24 : 59. 

The  authors  review  the  recent  litera- 
ture on  the  pathology  and  pathogenesis 
of  syphilitic  primary  optic  atrophy.  The 
scanty  pathologic  data  available  do  not 
throw  much  light  on  the  pathogenesis  of 
the  condition.  However,  the  data  seem  to 
demonstrate  conclusively  that  optic 
atrophy  is  not  due  to  actual  syphilitic  in- 
flammation of  the  optic  nerves  dependent 
on  the  presence  in  the  nerves  of 
Treponema  pallidum. 

There  are  five  newer  theories  as  to  the 
pathogenesis  of  optic  atrophy : ( 1 ) That 
it  may  be  due  to  the  virus  of  lympho- 
granuloma inguinale.  At  the  present 
time  this  theory  has  nothing  to  support 
it.  (2)  That  it  may  be  due  to  vascular 
constriction  (functional  or  anatomic) 
within  the  optic  nerves,  with  subsequent 
nutritional  disturbances  leading  to 
atrophy ; and  that  it  may  be  relieved  or 
arrested  by  the  use  of  vasodilator  drugs. 
This  theory  seems  ill-founded,  and  it  is 
now  largely  abandoned.  (3)  That  it  may 
be  due  to  a disturbance  of  the  relationship 
between  the  factors  of  intraocular  ten- 
sion and  retinal  arterial  systolic  and  di- 
astolic blood  pressure  (tJie  latter  de- 
pendent on  systemic  hypotonia).  This 
theory  of  Lauber  and  Sobanski  seems  to 
be  unsupported  by  the  observed  facts. 
(4)  That  it  may  be  due  to  adhesive  opto- 
chiasmai  arachnoiditis.  While  this  theory 
may  explain  the  occasional  case,  it  does 
not  suffice  for  many  others  in  whom 
arachnoiditis  cannot  be  demonstrated  at 
operation  or  necropsy.  (5)  That  it  may 
be  due  to  the  condition  of  neurosyphilis 
and  nutritional  deficiency.  This  theory 
has  some  clinical  and  more  experimental 
backing,  but  it  requires  much  further 
study  before  it  can  be  accepted.  It  seems 
probable  that  the  pathogenesis  of  syph- 
ilitic primary  optic  atrophy,  usually  as- 
sociated with  tabes  dorsalis,  is  identical 
with  the  pathogenesis  of  tabes  dorsalis 
itself.  This,  in  turn,  is  still  unknown,  but 
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recent  studies  (especially  in  the  field  of 
nutrition)  offer  hope  of  its  elucidation. 

The  authors  list  149  references  on  the 
subject  discussed. 

Gummatous  mastitis.  Albert  L.  Braun- 

steiu.  Am.  J.  Syph.,  Gonor.  & Ven. 

Dis.,  St.  Louis.  Jan.  1940,  24:43. 

The  author  presents  a proved  case  of 
gummatous  mastitis.  Since  this  is  a rare 
condition  (only  51  other  cases  have  been 
reported)  the  author  reports  the  ease  in 
detail.  In  most  of  the  cases  previously  re- 
ported, the  patients  were  thought  to  have 
malignancies  of  the  breast,  and  mastec- 
tomies were  performed.  In  only  a very 
few  cases  have  operations  been  avoided, 
and  in  these  the  evidences  of  tertiary 
syphilis  of  the  breast  were  quite  obvious. 

The  patient  whose  case  is  reported  here 
was  a Negro  woman,  aged  54  years.  At 
the  time  of  her  admission  to  the  hospital 
her  face  was  swollen  and  the  left  eye  was 
proptosed.  There  was  ptosis  of  the  left 
lid.  Immediately  lateral  to  the  left  eye 
there  was  a soft  localized  swelling  about 
the  size  of  a walnut.  The  left  submental 
and  submaxillary  glands  were  slightly  en- 
larged. There  was  no  other  glandular 
enlargement. 

The  left  breast  was  normal.  There 
were  two  masses  in  the  right  breast.  One 
measured  2 cm.  in  diameter  and  was  lo- 
cated just  above  and  lateral  to  the  nipple. 
It  consisted  of  a ball  of  freely  movable 
shotty  nodules.  The  second  mass  was 
hard,  oblong  in  shape,  and  measured  1 by 
3 cm.  It  was  situated  in  the  upper  outer 
quadrant  and  was  attached  to  the  pectoral 
muscle  in  that  vicinity.  Both  masses 
were  tender  but  did  not  seem  to  repre- 
sent an  acute  inflammatory  process. 

The  masses  in  the  breast  were  thought 
to  be  malignant.  A right  radical  mas- 
tectomy was  performed,  and  visible 
nodules  in  the  right  axilla  were  removed. 
Histologic  examination  showed  typical 
gummas. 

During  convalescence,  antisyphilitic 
therapy  was  started,  consisting  of  1 gm. 
of  potassium  iodide  three  times  daily  and 
0.2  gm.  of  bismuth  subsalicylate  intra- 
muscularly once  weekly.  At  the  end  of  3 
weeks  the  patient  was  symptomless,  and 
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the  signs  about  the  left  eye  and  face  had 
cleared  completely.  She  continued  anti- 
syphilitic treatment,  however. 

The  laboratory  findings  and  pathologic 
report  are  given  in  detail. 

Early  syphilitic  osteomyelitis  with  a re- 
port of  two  cases.  Udo  J.  Wile  and 

David  G.  Welton.  Am.  J.  Syph.,  Gonor. 

& Ven.  Dis.,  St.  Louis.  Jan.  1940,  24 : 1. 

The  authors  present  two  cases  illustrat- 
ing extensive  syphilitic  osteomyelitis  dur- 
ing the  early  period  of  an  acquired  syphi- 
iitic  infection.  These  patients  responded 
satisfactorily  to  antisyphilitic  therapy 
and  showed  evidence  of  complete  recov- 
ery. Roentgenologic  follow-up  in  one  case 
showed  absolutely  no  residual  of  the 
previous  severe  skull  involvement. 

In  one  case,  although  the  extensive 
bone  lesions  present  were  pathologically 
examples  of  so-called  late  (gummous) 
syphilis,  they  occurred  during  the  very  j 
early  period  of  the  syphilitic  infection. 
The  roentgenologic  simulation  of  a mul- 
tiple myeloma  and  the  degree  of  recovery 
following  antisyphilitic  therapy  are  the 
most  striking  features  of  the  case. 

In  the  second  case,  there  was  a roent- 
genologic simulation  of  pyogenic  oste- 
omyelitis. The  patient  would  undoubted- 
ly have  been  operated  on  had  it  not  been 
for  the  routine  serologic  test  and  the  din-  i 
ical  evidence  of  early  syphilis.  In  both  « 
cases  there  was  rapid  symptomatic  im-  i 
provement  resulting  from  antisyphilitic 
treatment,  but  there  was  definitely  slower 
improvement  in  the  I’oentgenographic  ap- 
pearance of  the  lesions.  Both  of  the  pa- 
tients had  severe  clinical  symptoms. 

It  has  been  stated  in  the  past  that  the 
headache  so  commonly  suffered  by  pa-  It 
tients  with  early  syphilis  has  no  patho-  ai 
logic  basis  (presumably  in  the  skull).  In 
view  of  the  findings  in  these  two  cases,  i« 
however,  it  seems  likely  that  if  skull  la 
roentgenograms  were  obtained  routinely 
in  such  patients,  more  of  them  might  be 
found  to  have  similar  reasons  for  their 
headaches. 

Involvement  of  the  bones  in  early 
syphilis  is  probably  much  more  common 
than  has  been  generally  recorded.  This 
is  true  because  of  the  frequent  occult  and 
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asymptomatic  nature  of  the  lesions,  and, 
more  important,  because  of  the  failure  to 
examine  the  skeletal  structures  thorough- 
ly both  clinically  and  roentgenologically. 

When  a patient  has  bone  lesions,  and 
when  the  diagnostic  problem  is  difficult 
and  syphilis  is  under  consideration  as  a 
possibility,  antisyphilitic  therapy  is  justi- 
fied and  indicated  before  more  radical 
treatment  is  begun. 

The  authors  review  the  literature  on 
syphilitic  osteomyelitis. 

Combined  syphilitic  aortitis  and  rheu- 
matic disease  of  the  heart.  Report 
of  four  cases.  Homer  Swanson.  Am. 
Heart  J.,  St.  Louis.  Dec.  1939,  18: 
672. 

A study  of  the  available  literature  dis- 
closes 14  cases  of  rheumatic  disease  of 
the  heart  combined  with  syphilis  of  the 
aorta  which  are  authenticated  by  both 
gross  and  microscopic  observations. 
Since  syphilitic  heart  disease  is  rela- 
tively frequent  in  Tennessee,  the  autopsy 
material  of  the  Vanderbilt  Hospital  was 
studied.  From  1925  to  1937,  1,841  au- 
topsies were  performed.  Cardivoscular 
syphilis  of  all  types  was  found  in  57 
cases,  active  rheumatic  heart  disease  in 
35,  and  inactive  rheumatic  heart  disease 
in  13.  Among  these  there  were  4 instances 
of  • syphilitic  aortitis  associated  with 
either  rheumatic  endocarditis  or  rheu- 
matic myocarditis.  These  4 cases  are 
analyzed  and  discussed. 

Swanson  states  that  neither  these 
cases  nor  those  from  the  literature  give 
definite  evidence  of  any  connection  be- 
tween these  two  forms  of  heart  disease. 
In  these  cases  the  duration  of  congestive 
failure  after  the  initial  break  in  compen- 
sation varied  from  18  months  to  14 
years.  In  one  case  the  patient  lived  14 
years  after  the  onset  of  exertional 
dyspnea.  The  rheumatic  aortic  stenosis 
was  apparently  the  initial  lesion  and  as- 
sumed the  major  role.  The  syphilitic 
aortitis  and  aneurysm  of  the  aorta  were 
secondary.  The  course  in  this  case  cor- 
responded fairly  closely  to  that  of  uncom- 
plicated rheumatic  aortic  stenosis.  In 
the  three  other  cases  the  duration  of 
congestive  failure  averaged  22  months. 
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In  this  group  the  rheumatic  lesions  were 
of  secondary  importance,  while  the  syphi- 
litic process  predominated  and  assumed 
its  usual  manifestations. 

Clinically  it  is  often  impossible  to  es- 
tablish the  diagnosis  of  combined  rheu- 
matic heart  disease  and  syphilitic  aor- 
titis. In  three  of  the  cases  the  diagnosis 
was  made  only  at  autopsy ; in  the  first 
case  the  presence  of  aortic  stenosis  with 
clinical  and  roentogenologic  evidence  of 
aneurysm  of  the  aorta  and  a positive 
Wassermann  reaction  made  it  possible  to 
make  the  correct  diagnosis.  This  par- 
ticular combination  and  aneurysm  of  the 
aorta  with  mitral  stenosis  and  without 
aortic  insufliciency  are  probably  the  only 
two  combinations  in  which  the  diagnosis 
can  be  made  clinically  with  certainty. 


DlAGNOSl!^ 


On  the  use  of  animal  antigen  for  the 
Frei  reaction  in  venereal  lympho- 
granuloma. R.  Wawersig  Dermat. 
Wchnschr.,  Berlin.  Dec.  9,  1939,  109: 
1348. 

The  claim  was  made  by  Binkley  and 
Love  that  mouse  brain  antigen  produces 
a large  number  of  nonspecific  reactions 
which  these  authors  attribute  to  the  sen- 
sitivity of  many  people  to  mouse  brain 
emulsion.  In  the  present  study,  there- 
fore, tests  were  made  in  150  persons 
using  normal  mouse  brain  emulsions.  Of 
this  number  10  were  patients  with  vener- 
eal lymphogranuloma  who  had  a strongly 
positive  Prei  reaction  with  human  anti- 
gen. None  of  these  gave  a positive  reac- 
tion to  the  mouse  brain  emulsion.  Of 
140  patients  with  gonorrhea  and  syphilis 
who  did  not  have  venereal  lymphogranu- 
loma, 10  (7.5  percent)  showed  nonspe- 
cific reactions  to  normal  mouse  brain 
emulsion.  However,  these  reactions  were 
positive  only  after  48  hours  and  disap- 
peared on  the  third  to  fourth  day,  whereas 
the  positive  Frei  reactions  persist  for  2 
to  4 weeks. 

Besides  nonspecific  reactions,  another 
disadvantage  of  the  use  of  animal  anti- 
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gen  for  the  Frei  test  is  that  in  many 
cases  the  Frei  test  has  to  be  repeated 
before  a positive  reaction  is  obtained. 
There  is  danger  that  sensitization  to 
animal  protein  may  occur  between  the 
first  and  second  test,  and  a mistaken 
diagnosis  of  venereal  lymphogranuloma 
may  be  made. 

The  author  reinoculated  50  persons  who 
did  not  have  venereal  lymphogranuloma 
and  who  had  negative  reactions  to  the 
first  injection  of  animal  antigen.  Of 
these,  10  were  reinoculated  2 weeks  and 
40  one  week  after  the  first  inoculation. 
Those  who  were  inoculated  after  2 weeks 
showed  no  sensitization  reactions,  where- 
as 7 of  those  inoculated  after  1 week 
showed  sensitization  reactions. 

The  author  considers  human  antigen 
more  reliable  than  animal  antigen.  In 
case  human  antigen  is  not  available,  con- 
trols with  normal  mouse  brain  emulsion 
should  be  made. 

Lymphogranuloma  venereum,  with  spe- 
cial reference  to  head  and  neck 
lesions.  Collective  review.  Wayne  B. 
Slaughter.  Surg.,  Gynec.  & Obst.  (In- 
ternat.  Abstr.  Surg.),  Chicago.  Jan. 
1940,  70  ; 43. 

The  description  of  symptoms  now 
commonly  referred  to  as  lymphogranu- 
loma venereum  has  appeared  in  the  lit- 
erature since  the  time  of  John  Hunter. 
In  the  past  50  years  more  than  40  names 
have  been  applied  to  the  conditions. 
Slaughter  has  placed  emphasis  upon  the 
many  symptoms  of  this  disease  entity 
at  sites  other  than,  the  anorectogenital 
system.  The  municipal.  State,  and  Fed- 
eral laws  of  the  United  States  and 
Canada  do  not  require  the  reporting  of 
the  disease,  which  is  one  of  the  prin- 
cipal reasons  why  it  has  not  been  diag- 
nosed and  treated  adequately  except  by 
a very  select  group  of  practitioners. 

The  primary  lesion  is  usually  on  the 
external  genitalia,  but  it  may  be  on  any 
skin  surface,  in  the  mouth,  rectum,  or 
even  the  eye.  The  extragenital  mani- 
festations may  be  due  to  the  systemic 
effects  of  the  disease  as  it  disseminates 
throughout  the  body,  and  their  com- 
paratively low  incidence  is  undoubtedly 


due  to  failure  of  proper  diagnosis  or  lack 
of  adequate  laboratory  facilities  to  make 
accurate  determinations.  Five  cases  of 
extragenital  lesions  are  described  and 
illustrated. 

The  specific  diagnosis  of  lymphogranu- 
loma venereum  depends  upon  the  posi- 
tive reaction  to  the  intracutaneous  in- 
jections of  the  Frei  antigen,  the  speci- 
ficity of  which  has  been  amply  proven. 
Slaughter  says  a review  of  the  drugs 
used  in  the  treatment  of  this  disease  is 
literally  a review  of  the  pharmacopeia. 
All  drugs  that  are  of  benefit  in  any  of 
the  other  venereal  diseases  have  proved 
worthless,  and  Frei  antigen  is  at  present 
the  only  specific  method  of  treatment. 
Whether  the  hyperthermia  is  a factor  or 
whether  an  actual  immunity  is  developed 
is  not  clearly  demonstrated. 

A bibliography  of  97  references  is 
appended. 
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Diseases  and  tumors  of  the  testicle. 
Harry  C.  Knight.  Hosp.  News  (Mime- 
ographed), U.  S.  Pub.  Health  Serv. 
Washington.  Dec.  15,  1939,  6 : 26. 
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Acute  infections  primary  to  the  testi- 
cle are  relatively  infrequent.  Gonorrheal 
orchitis  has  never  been  proved  to  occur. 
Chronic  infections  of  the  testicles  occur 
in  syphilis  and  tuberculosis.  Syphilis  of 
the  testicle  is  manifested  either  as  a dif 
fuse  interstitial  orchitis  or  as  a gumma. 
Warthin  has  found  that  the  spirochete  is 
present  in  testes  presenting  no  gross  le-; 
sion.  In  cases  of  congenital  and  ac- 
quired syphilis  he  found  spirochetes  im 
testes  presenting  no  histologic  lesion.^ 
In  autopsies  on  syphilitics  the  testes  have 
been  found  to  be  involved  more  fre-' 
quently  that  any  other  organs  except  the 
heart  and  aorta. 

The  pathologic  changes  of  syphilis  of 
the  testicle  are  characterized  by  chronic 
interstitial  fibrosis  with  or  without 
gumma  formation.  Most  cases  present! 
no  clinical  evidence  until  a gumma  devel-* 
ops.  Since  gummas  are  comparatively 
rare  under  modern  treatment,  the  process 
is  usually  limited  to  interstitial  involve- 
ment. There  is  plasma  cell  and  lympho- 
cytic perivascular  and  interstitial  infiltra-J 
tion  with  endothelial  proliferation,  thick- 
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ening  of  the  basement  membranes,  tubular 
degeneration,  and  decreased  spermatogen- 
esis. When  local  the  unaffected  areas 
are  healthy  and  functioning ; in  the  late 
stages  the  whole  testicle  may  become 
fibrotic.  Gumma  formation  is  important 
in  differential  diagnosis.  The  testicle  is 
enlarged,  rounded,  and  nodular ; or 
smooth,  heavy,  and  woody  in  consistency ; 
and  insensitive  to  pressure.  It  is  fre- 
quently accompanied  by  a hydrocele.  The 
gumma  is  formed  by  dense  perivascular 
exudates  with  central  caseation  necrosis 
as  a result  of  vascular  destruction. 

Treatment  of  the  syphilitic  testicle  con- 
sists in  treatment  of  the  disease.  Sur- 
gery is  rarely  necessary  except  in  huge 
gummas  and  in  secondarily  infected  open 
lesions,  or  as  a diagnostic  aid. 

Are  routine  blood  tests  for  syphilis  on 

expectant  mothers  worthwhile?  B.  H. 

Jorris.  Wisconsin  State  Board  of 

Health  Bull.,  Madison.  Oct.-Dec.  1939, 

6:18. 

At  the  direction  of  their  family  physi- 
cian, a mother,  father  and  their  5 weeks- 
old  baby  came  to  a clinic  on  September  6, 
1939.  Blood  tests  on  all  were  positive  for 
syphilis.  The  mother  had  had  two  normal 
children  by  a first  marriage.  She  was 
remarried  in  October  1934.  Both  she  and 
her  present  husband  had  had  genital  sores 
in  1933  for  which  they  had  received  six 
“shots”  in  the  arm.  On  November  19, 
1934,  twin  girls  were  born  alive,  but  one 
I died  within  7 hours,  and  the  other  within 
7 weeks.  On  August  14,  1937,  a dairghter 
was  born,  but  died  of  “pneumonia”  at  7 
months.  On  August  1,  1939,  a daughter 
was  born  alive  but  with  syphilitic  erup- 
tion on  the  body.  No  blood  tests  had 
been  taken  on  infants  or  parents  until 
i the  present  admission.  The  penalty  in 
' this  case  for  omitting  a routine  blood  test 
for  syphilis  during  pregnancy  was  3 dead 
I babies,  1 live  baby  with  congenital 
syphilis,  and  2 adults  with  long  untreated 
syphilis. 

I The  untreated  syphilitic  mother  will 
I bear  a diseased  or  dead  child  five  times 
out  of  six.  With  adequate  treatment 
begun  before  the  fifth  month  of  preg- 
nancy, the  child  will  be  healthy  10  times 
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out  of  11.  When  treatment  is  begun  after 
the  fifth  month,  60  percent  of  the  chil- 
dren will  be  healthy. 

By  the  rules  of  the  Wisconsin  State 
Board  of  Health  a pregnant  woman  with 
syphilis  is  considered  to  be  in  a com- 
municable stage  and  therefore  comes 
under  the  Wisconsin  statute  legally  re- 
quiring treatment  until  the  disease  is  no 
longer  communicable.  A few  months  of 
antisyphilitic  treatment  of  the  mother  be- 
fore the  child  is  born  is  much  better  for 
the  child  than  years  of  treatment  after 
it  is  born. 

The  menstrual  cycle  and  the  blood  sero- 
logic test  for  syphilis.  Norman  R. 

Ingraham  and  Verna  R.  Mayer.  Am. 

J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis. 

Jan.  1940,  24 : 23. 

The  authors  report  a study  to  deter- 
mine why  blood:  serologic  tests  of  some 
women  are  falsely  positive  at  about  the 
time  of  their  menses.  A total  of  292 
separate  tests  were  performed  on  66 
specimens  obtained  from  17  different 
healthy  young  women.  Eighty-seven  per- 
cent of  the  tests  were  run  on  identical 
specimens  in  two  laboratories.  The 
Kolmer,  Kahn,  and  diagnostic  Kline  tests 
were  performed  routinely ; the  Eagle 
test  was  performed  on  a few  specimens. 

The  blood  samples  were  studied  on 
various  days  of  the  menstrual  cycle.  Id 
some  cases  specimens  were  taken  daily 
on  the  same  person,  starting  2 or  3 days 
before  menstruation  and  continuing 
through  the  menstrual  period  to  2 or 
3 days  after  to  determine  whether  there 
were  any  changes  during  menstruation 
in  that  particular  person.  The  results 
of  the  test  were  uniformly  negative 
throughout. 

To  determine  the  possible  existence  of 
subthreshold  variations  in  the  syphilitic 
reagin  content  of  normal  women,  three 
additional  cases  were  studied  before, 
during,  and  after  the  menstrual  period 
according  to  the  Schreus  technic,  using 
the  Kolmer-Wassermann  test,  with  posi- 
tive and  negative  controls.  The  blood  of 
these  women  was  subjected  to  a study 
as  follows : First  case — second,  fourth, 
and  eighth  days  (4  days  after  cessation 
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of  fJow)  ; second  case — thirty-first  (1 
day  premenstrnai),  second,  fourth,  and 
seventh  days  (3  days  after  cessation  of 
flow)  ; third  case — twenty-fifth  (1  day 
premenstrual),  second,  fourth,  and  sev- 
enth days  (3  days  after  cessation  of 
flow)  ; all  of  the  same  monthly  period. 
There  was  no  evidence  of  variation  in 
subthreshold  reagin  content  of  the  serum 
in  these  women. 

The  authors  conclude  that  the  false 
positive  serologic  tests  occurring  during 
the  menstrual  cycle  must  arise  from  a 
peculiarity  of  the  person  or  of  the  test 
and  not  from  any  uniform  blood  changes 
occurring  in  all  women.  If  occasional 
exceptional  cases  occur,  their  incidence 
can  be  determined  only  by  studies  of 
large  groups  of  women. 

The  authors  review  the  literature  on 
the  subject. 

The  differentiation  of  syphilis  and  hy- 
pertension in  the  etiologic  diagnosis 
of  heart  disease.  Leslie  R.  Gager. 
M.  Bull.  Vet.  Admin.,  Washington. 
Jan.  1940,  16  ; 226. 

In  the  patient  age-groups  which  fall 
within  the  field  of  activity  of  the  Vet- 
erans’ Administration,  syphilis  and  hy- 
pertension frequently  give  rise  to  cardio- 
vascular complications  which  require  eti- 
ologic differentiation,  especially  among 
cases  where  monetary  benefits  are  to  be 
adjudicated.  The  author  cites  recent  ex- 
periences with  respect  to  this  clinico-ad- 
judicatory  correlation  in  three  typical 
cases — namely,  hypertensive  heart  disease 
and  aneurysm  of  the  aorta,  hypertensive 
heart  disease  and  latent  syphilis,  and  cor- 
onary thrombosis  with  chronic  hyperten- 
sion and  latent  syphilis. 

The  pathognomonic  signs  and  symp- 
toms of  syphilitic  aortitis  and  chronic  hy- 
pertension are  shown  in  a table.  The 
changes  pi'oduced  by  chronic  hyperten- 
sion, so  far  as  clinical  findings  are  con- 
cerned, are  shown  to  parallel  syphilitic 
aortitis,  syphilitic  aortic  insufliciency,  and 
syphilitic  coronary  ostial  obstruction  in 
certain  respects.  In  syphilitic  aortic  in- 
sufficiency the  diastolic  pressure  is  char- 
acteristically low,  and  in  hypertensive 
aortic  insufliciency  both  the  systolic  and 


diastolic  levels  are  likely  to  be  abnorm- 
ally high.  A positive  blood  Wassermann 
test  may  be  present  in  a hypertensive  pa- 
tient without  etiologic  relationship  to 
the  hypertension. 

From  this  study  Gager  concludes:  (1) 
In  hypertensive  patients  with  aneurysm 
of  the  transverse  aorta,  rapidly  progres- 
sive cardiac  and  renal  failure  ( malignant 
type),  and  coronary  thrombosis,  syphilis 
as  an  etiologic  factor  may  be  excluded  on 
the  basis  of  present-day  conceptions  of 
the  pathologic  physiology  of  the  two  sys- 
temic diseases.  (2)  When  aortic  insufiB- 
ciency  occurs  in  the  presence  of  both 
syphilis  and  hypertension,  the  respective 
parts  played  by  each  are  as  yet  difiBcult 
to  determine  with  certainty  by  available 
methods  of  study.  (3)  It  is  believed  that 
the  clinical  and  adjudication  problems 
presented  by  these  classes  of  cases  war- 
rant careful  attention. 

Gonococcus  carriers  among  male  prison 
inmates.  Robert  S.  Westphal,  Martin 
S.  Barnes  and  Charles  M.  Carpenter. 
Tr.  Am.  Neisserian  M.  Soc.,  Lancaster. 
1939,  p.  32. 
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This  is  thought  to  be  the  first  epidemio- 
logic study  in  the  United  States  under- 
taken to  determine  the  incidence  of  gono- 
coccus carriers  in  which  the  subjects  were 
controlled  and  could  be  observed  over  a 
long  period  of  time.  Of  706  male  inmates 
of  the  prison  at  Attica,  New  York,  262 
(37.1  percent)  of  those  examined  for  evi- 
dence of  gonococcal  infection  admitted 
having  had  the  disease  prior  to  their  im- 
prisonment. Infection  by  homosexual  or 
extragenital  contact  can  be  excluded  be- 
cause of  its  careful  control.  By  the  use 
of  the  cultural  method,  7 carriers  of  the 
gonococcus  were  discovered.  This  group 
constituted  1 percent  of  the  prisoners  ex- 
amined, or  2.7  percent  of  the  inmates  with 
positive  histories.  In  only  a single  case 
was  the  smear  positive.  In  this  instance 
the  gonococcus  was  cultivated  from  a 
urethral  exudate  which  developed  after 
a sound  had  been  passed  to  relieve  the 
stricture.  The  longest  duration  of  the 
carrier  state  ever  proved  is  that  of  an 
inmate  who  had  been-  in  prison  for  7 years 
and  2 months. 
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Venereal  and  nonvenereal  granulomas 

of  the  vulva.  Emmerich  von  Haam. 

J.  A.  M.  A.,  Chicago.  Jan.  27,  1940, 

114 : 291. 

Infectious  granulomas  occur  frequently 
in  the  vulva,  and  their  correct  differen- 
tiation is  a great  problem  for  the  physi- 
cian. Von  Haam  believes  that  the  divi- 
sion of  pudendal  lesions  according  to 
venereal  and  nonvenereal  infections  is 
highly  desirable  since  it  emphasizes  the 
fundamental  difference  in  the  diagnosis. 
Only  laboratory  methods  reveal  the  true 
cause  of  many  of  these  chronic  lesions. 
He  has  analyzed  155  cases  of  chronic 
Igranulating  lesions  of  the  vulva  which  he 
has  seen.  Syphilis  was  found  to  be  the 
etiologic  agent  in  18  cases  (11.6  percent), 
in  3 of  which  there  was  a mixed  infection. 
Primary  chancres  were  observed  in  5 in- 
stances, and  secondary  syphilids  in  8. 
Dark-field  examination  or  examination  of 
the  smear  stained  with  Fontana's  method 
furnished  the  clue  for  the  diagnosis. 
There  were  2 cases  of  tertiary  syphilis  of 
the  vulva. 

In  15  cases,  a gonorrheal  infection  was 
the  probable  cause  of  the  granulomatous 
lesion  of  the  vulva.  Pointed  condylomas 
originate  frequently  as  a consequence  of 
the  irritative  character  of  gonorrheal  dis- 
charge. The  Ducrey  bacillus  is  responsi- 
ble more  frequently  for  acute  ulcerations 
of  the  vulva  than  for  granulomatous 
lesions.  However,  granulation  tissue  ap- 
peared at  the  base  of  the  ulcerations  in 
29  (18.7  percent)  of  the  cases,  justifying 
the  term  chancroidal  granuloma. 

Venereal  lymphogranuloma  was  found 
in  37  ( 23.8  percent)  of  the  cases.  The 
disease  represents  a combination  of  ulcer- 
ations and  of  productive  inflammation 
leading  to  tumor-like  enlargements  of  the 
external  genitalia.  The  macroscopic  pic- 
ture is  rather  typical  and  can  be  well  dif- 
ferentiated from  that  of  other  granu- 
lomas. The  treatment  of  choice  in  ele- 
phantiasis or  esthiomene  of  the  vulva  is 
surgical  removal  of  the  destroyed  parts. 
Inguinal  granuloma  differs  from  other 
venereal  infections  in  that  it  is  predomi- 
nantly granulomatous  in  character  from 
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the  beginning.  It  occurred  in  12  cases 
(7.9  percent)  of  this  series. 

The  author  encountered  11  lesions  in 
which  more  than  one  infectious  agent 
could  be  suggested,  and  he  stresses  the 
great  value  of  laboratory  diagnosis  such 
as  is  furnished  by  cutaneous  tests,  sero- 
logic examinations,  bacteriologic  investi- 
gations, and  biopsies  in  such  cases. 

Proper  treatment  of  a granuloma  of  the 
vulva  should  be  deferred  until  a complete 
diagnosis  of  the  lesion  has  been  reached, 
after  the  liberal  use  of  laboratory 
methods. 

Evaluation  of  smear  and  cultural  meth- 
ods for  detecting  the  gonococcus  in 
males  treated  with  sulfanilamide. 

Oscar  F.  Cox,  Mary  McDermott  and 
W.  A.  Hinton.  Tr.  Am.  Neisserian  M. 
Soc.,  Lancaster.  1939,  p.  79. 

In  an  examination  of  1,000  consecutive 
urethral  or  prostatic  exudates  or  pro- 
static secretions,  gonococci  were  identified 
by  smear  or  culture  in  234  instances. 
This  number  of  known  positive  exudates 
has  been  tabulated  according  to  treatment 
procedures  and  clinical  conditions,  and 
the  results  of  smear  and  cultural  exami- 
nations under  these  varying  circumstances 
has  been  analyzed.  From  this  analysis 
the  authors  conclude  that:  (1)  Sulfanil- 
amide did  not  appreciably  alter  the  elii- 
ciency  of  smear  and  cultural  methods  for 
detecting  gonococci  in  males.  (2)  Smears 
and  cultures  of  the  exudates  were  almost 
equally  efficient  in  detecting  gonococci  in 
symptomatic  patients.  (3)  Cultures  of 
prostatic  exudates  or  secretions  were 
more  than  five  times  as  efficient  as  smears 
in  determining  the  persistence  of  infec- 
tion in  asymptomatic  cases. 

The  microflocculation  test  of  Eagle  in 
syphilitic  white  mice.  Elsie  Mae  Fitz- 
gerald, Mildred  Shepherd  and  Jarold 
E.  Kemp.  Proc.  Soc.  Exper.  Biol.  & 
Med.,  Utica.  Nov.  1939,  42:427. 

In  this  experiment  57  adult  white  mice 
were  inoculated  intraperitoneally  with 
from  0.1  to  0.2  cc.  of  an  emulsion  of  a 
rabbit  testicular  syphiloma.  These  mice 
were  tested  prior  to  inoculation  and  were 
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found  to  be  entirely  negative.  The 
serums  of  the  mice  were  tested  by  the 
Eagle  microflocculation  test,  and  it  was 
found  that : ( 1 ) Of  28  mice  infected  for 
30  days,  none  were  positive;  (2)  of  47 
mice  infected  for  60  days,  2 (4.3  percent) 
were  positive ; (3)  of  38  mice  infected  120 
days,  1 (2.6  percent)  was  positive.  These 
findings  confirm  those  of  other  authors — 
namely,  that  a positive  serologic  test  for 
syphilis  infrequently  occurs  in  the  syph- 
ilitic mouse  and  is,  therefore,  of  no  value 
in  studying  the  course  of  experimental 
syphilis  in  this  animal. 

Preventable  factors  in  one  thousand 

stillbirths  in  Philadelphia.  Thaddeus 

L.  Montgomery.  Weekly  Roster  & M. 

Digest,  Philadelphia.  Dec.  30,  1930 

and  Jan.  6,  1940,  35 : 557  and  587. 

As  a member  of  the  Fetal  Mortality 
Committee  the  author  is  presenting  his 
report  of  a general  analysis  of  1,000 
consecutive  stillbirths,  for  which  the  col- 
lection of  data  began  in  October  1937. 
A little  less  than  90  percent  of  the  cases 
occurred  in  hospitals,  the  remainder  in 
homes.  In  the  Philadelphia  area  tox- 
emia, birth  trauma,  and  antepartum 
hemorrhage  were  the  leading  causes  of 
stillbirth ; syphilis  ranked  as  a fourth 
cause.  As  a primary  cause  syphilis  was 
encountered  in  6.6  percent  of  all  cases,  or 
in  9.2  percent  of  those  deaths  which 
occurred  before  labor. 

Among  those  cases  in  which  the  pa- 
tients had  had  stillbirths,  and  in  which 
there  was  a record  of  serologic  tests,  31 
percent  of  the  Negro  women,  4.6  percent 
of  the  charity  white  patients,  and  2.8 
percent  of  the  private  white  patients 
had  positive  Wassermann  reactions.  On 
this  basis  it  appears  that  practically  one- 
third  of  all  the  stillbirths  in  the  Negro 
patients  were  attributable  in  whole  or 
in  part  to  syphilis.  In  more  than  one- 
half  (over  214)  of  the  cases  of  private 
white  patients  there  was  no  record  of 
serologic  tests,  and  if  the  frequency  of 
syphillis  in  this  group  is  2.8  percent,  5 
or  6 babies  were  probably  lost  as  a result 
of  the  disease.  A large  portion  of  the 
responsibility  lay  with  the  patient  and 
was  due  to  noncooperativeness  or  late 
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registration.  Only  3 of  the  cases  were 
considered  preventable  on  the  part  of  the 
physician ; 15  deaths  were  held  nonpre- 
ventable  inasmuch  as  the  fetus  died  in 
utero  in  spite  of  adequate  antisyphilitic 
treatment. 

The  consideration  of  the  principal 
causes  of  preventable  deaths  reveals  that 
48  (71.8  percent)  of  the  cases  attribut- 
able to  ignorance  or  lack  of  cooperation 
on  the  part  of  the  patient  were  due  to 
syphilis. 
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Observations  on  the  spirochete  finding 
and  its  morpho-biologic  peculiarities 
in  the  skin  lesions  of  children  with 
congenital  syphilis.  W.  Skljar.  Wien, 
med.  Wchnschr.  Dec.  2,  1939,  89  : 1114. 


In  15  infants  with  congenital  syphilis, 
conjunctival  secretions,  which  were  ob- 
tained by  means  of  a platinum  loop  after 
wiping  the  eye  with  gauze,  were  exam- 
ined for  the  presence  of  spirochetes. 
Nasal  secretions  of  these  infants  were 
also  obtained  after  mildly  irritating  the 
nasal  mucosa  with  the  platinum  iloop. 
The  material  so  obtained  was  diluted 
with  1 to  2 volumes  of  physiologic  salt 
solution  and  placed  on 'a  glass  slide,  and 
the  coverslip  was  sealed  by  means  of 
paraffin.  Material  obtained  from  florid 
papular  lesions  was  examined  in  the 
same  way.  In  preparations  obtained 
from  florid,  dry  papules,  2 to  4 spiro- 
chetes per  field  could  be  seen.  In  prepa- 
rations obtained  from  moist  lesions,  5 to 
10  spirochetes  per  field  could  be  seen. 
The  moist  lesions  were  positive  in  prac- 
tically 100  percent  of  cases. 

Altogether,  61  previously  untreated  in- 
fants were  examined,  and  spirochete 
findings  were  positive  in  53  (90  percent) 
of  them.  Two  types  of  spirochetal  ar- 
rangement are  described,  the  “broken, 
elongated”  form  and  the  “forked”  form. 

An  injection  of  0.15  to  0.2  gm.  of  neo- 
arsphenamine  given  to  the  mother  prior 
to  the  birth  of  the  infant  had  no  effect 
whatsoever  on  the  spirochete  findings. 
But  even  one  injection  given  to  the  child 
caused  the  disappearance  of  spirochetes 
from  the  lesions,  conjunctiva,  and  nasal 
mucosa  in  the  majority  of  cases.  The, 
ubiquitous  presence  of  spirochetes  in  thei 
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body  of  the  congenitally  syphilitic  infant 
makes  such  an  infant  highly  infectious. 
It  is  pointed  out  that  this  method  of 
spirochete  detection  is  of  great  diagnostic 
importance. 

The  importance  of  syphilis  in  the  diag- 
nosis and  treatment  of  lesions  of  the 

nose  and  sinuses.  Austin  T.  Smith. 

Pennsylvania  M.  J.,  Harrisburg.  Dec. 

1939,  43 : 252. 

The  camouflage  of  syphilis,  the  great 
imitator,  is  as  clever  in  the  nose  and 
sinuses  as  elsewhere  in  the  body.  The 
differential  diagnosis  is  particularly  diffi- 
cult because  visualization  and  direct  ex- 
laminations  are  limited.  Unless  the  oto- 
laryngologist takes  a complete  history 
and  makes  a thorough  medical  examina- 
tion, in  addition  to  the  serologic  tests,  he 
is  liable  to  overlook  the  presence  of  syph- 
ilis and  its  importance  in  both  diagnosis 
[ and  treatment.  Chronic  atrophic  rhinitis, 
(chronic  hyperplastic  rhinitis,  polypoid 
(hyperplasia,  chronic  hyperplastic  sinus- 
titis,  and  vasomotor  rhinitis  may  all  have 
a syphilitic  background.  The  true  etiol- 
ogy may  not  be  realized  until  suscipions 
are  aroused  by  the  futility  of  the  local 
treatment. 

Dark-fleld  examination  should  be  uti- 
lized in  the  diagnosis  of  persistent,  sus- 
picious ulcers  or  erosions  of  the  nasal 
septum  or  vestibule.  A persistent  coryza 
is  a characteristic  of  secondary  manifes- 
tations of  syphilis.  Gummas  may  leave 
jstigmata  of  the  disease  on  the  patient’s 
physiognomy  for  life.  The  typical  dis- 
figurement of  “saddle  nose”  is  due  to 
healing  and  the  retraction  of  scar  tissue 
which  slowly  pulls  down  the  bridge  of 
the  nose.  Perforation  of  the  septum  due 
to  the  syphilitic  process  may  occur.  Con- 
genital syphilis  appears  in  secondary  or 
tertiary  forms,  and  should  be  suggestive 
in  cases  where  treatment  fails  to  relieve 
“snuffles.” 

The  author  recalls  cases  which  have 
come  under  his  treatment.  Three  patients 
with  active  tertiary  syphilis  and  with 
positive  serologic  reactions  had  been  un- 
der treatment  for  allergic  rhinitis,  sinus 
trouble,  and  removal  of  polyps.  Another 
patient  had  had  14  operations  for  removal 
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of  polyps,  and  renewal  of  treatment  for 
acquired  syphilis  stopped  the  recurrence. 
An  adhesion  between  the  septum  and  in- 
ferior turbinate,  indicating  previous  se- 
vere rhinitis,  gave  a hint  of  syphilis  as 
the  cause  of  obstruction  to  the  right 
nasolacrimal  duct  in  a child  of  8 years. 
Systemic  syphilis,  even  in  the  absence  of 
local  lesions,  has  an  important  effect  upon 
the  treatment  of  the  nose  and  sinuses. 
The  patients  do  not  do  well  following  op- 
erative measures ; healing  is  slow,  sec- 
ondary infection  common,  and  scar  for- 
mation excessive.  Severe  neuralgia  is  an 
annoying  complication  to  radical  opera- 
tions on  the  frontal  and  maxillary  sinuses. 

The  social  status  of  a patient  and  a 
negative  Wassermann  reaction  are  not 
positive  criteria  as  to  the  presence  or  ab- 
sence of  syphilis.  Serologic  tests  offer 
only  one  piece  of  evidence.  Ill-advised 
surgery  results  in  complications  which 
are  frequently  serious. 


TREATMENT 


Gonorrheal  myelitis  with  associated 

porphyrinuria  following  sulfanilamide. 

Frank  Garm  Norbury.  J.  Lab.  & Clin. 

Med.,  St.  Louis.  Dec.  1939,  25 : 270. 

Myelitis  is  one  of  the  rarer  complica- 
tions of  gonorrheal  infection.  Gray  has 
stated  that  probably  70  to  80  cases  of 
myelitis,  meningomyelitis,  or  encephalo- 
myelitis have  been  reported  in  which  the 
development  was  directly  associated  with 
gonorrhea.  A case  is  here  reported  in 
which  a diagnosis  of  gonorrheal  myelitis 
with  associated  porphyrinuria  following 
sulfanilamide  was  made. 

The  patient,  a male,  aged  26  years, 
was  given  gonococcus  filtrate  on  October 
25  and  28  after  a diagnosis  of  urethritis 
had  been  made.  The  patient  stated  that 
he  had  started  taking  sulfanilamide  5 
days  before  this,  and  he  probably  took  a 
total  dosage  of  460  to  540  grains  of 
sulfanilamide  in  10  or  11  days.  He  felt 
chilly  and  dull  on  October  31  and  went 
to  bed  the  following  day.  His  urine  was 
reddish  in  color  after  the  injections,  and 
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his  feet  became  paralyzed  on  November 
3.  He  was  admitted  to  the  Iiospital  on 
November  5,  1937.  Various  laboratory 
studies  were  can-ied  out  along  with 
clinical  observation  of  the  changes  in  the 
nervous  system.  The  porphyrinuria  was 
confirmed  by  spectroscopic  examination. 
He  left  the  hospital  January  4,  1938,  and 
has  worked  regularly  since  June  1.  Re- 
cent neurologic  examinations  showed  no 
abnormal  findings.  Several  factors  en- 
tered into  the  consideration  of  the 
etiology  of  the  myelitis  in  this  case. 
Toxic  effects  of  sulfanilamide  on  the 
nervous  system  have  been  reported. 
Porphyrinuria  has  in  many  instances 
been  associated  with  lesions  of  the  cen- 
tral nervous  system.  Photosensitization 
and  dermatitis  following  sulfanilamide 
led  to  association  between  sulfanilamide, 
porphyrinuria,  and  the  cord  lesion  as  a 
possibility.  The  consideration  of  these 
facts  and  the  progress  of  the  patient  led 
to  the  diagnosis  made. 

Further  observations  in  sulfanilamide 

therapy  of  gonococcal  infections.  C.  J. 

Van  Slyke  and  J.  F.  Mahoney.  New 

York  State  J.  Med.,  New  York.  Jan. 

15,  1940,  40:  122. 

In  a series  of  219  male  and  123  fe- 
male adult  hospitalized  patients  with 
proved  gonococcal  infection,  a general 
cure  rate  of  87.4  percent  was  obtained 
with  sulfanilamide  therapy.  A vigorous 
treatment  was  employed,  the  usual  dose 
approximating  0.1  gm.  per  kilogram  of 
body  weight  and  the  maximum  dose 
being  8 gm.  per  day.  Usually  the  daily 
dosage  was  reduced  to  4 gm.  on  the  third 
or  fourth  day,  and  it  was  discontinued 
on  the  eighth  day.  In  only  a few  pa- 
tients was  the  therapy  maintained  for  as 
long  as  12  days. 

When  analyzed  in  accordance  with  the 
duration  of  infection  prior  to  the  begin- 
ning of  treatment,  the  cure  rate  progres- 
sively increased  with  the  duration  of 
obvious  signs  of  the  disease.  An  im- 
mune mechanism  seemed  to  be  developed 
in  practically  all  patients  within  a period 
approximating  21  days.  No  laboratory 
method  capable  of  detecting  or  measur- 
ing this  immunologic  factor  has  yet 


been  found,  but  a procedure  of  this  kind 
would  be  of  value  in  determining  the 
individual  optimal  time  for  initiation  of 
sulfanilamide  therapy.  Adopting  an 
arbitrary  dividing  point  of  21  days,  the 
cure  rate  was  found  to  increase  from 
74.5  percent  in  the  group  treated  before 
this  time  interval  had  elapsed,  to  96.1 
percent  in  cases  in  which  the  disease  had 
existed  for  more  than  this  period.  .4 
coexisting  immune  mechanism  seems  to 
be  essential  to  the  prompt  chemothera- 
peutic effect  of  the  drug.  The  authors 
suggest  the  advisability  of  delaying  sul- 
fanilamide therapy  until  after  the  ob- 
vious signs  of  the  disease  have  been 
present  for  20  days. 

Dementia  paralytica.  Effect  of  con- 
tinuous intensive  therapy  with  try- 
parsamide  and  bismuth  on  cerebro- 
spinal serologic  reactions  and  fre- 
quency of  relapse.  Geoi'ge  W.  For- 
man. Arch.  Neurol,  and  Psychiat.,  Chi- 
cago. Dec.  1939,  42:  1068. 

The  author  reports  the  cases  of  38 
women  with  advanced  dementia  paraly- 
tica who  were  treated  intensively  and 
continuously  for  period^  varying  from  10 
months  to  7 years.  The  Wassermann  re- 
action of  the  spinal  fluid  was  4 plus  in 
36  and  2 plus  in  2 of  these  patients.  The 
colloidal  gold  curves  were  typical  in  all 
but  4 cases.  Reactions  for  globulin  were 
positive  in  all,  and  the  cell  count  ranged 
from  5 to  179.  The  treatment  consisted 
of  3.0  gm.  of  tryparsamide  each  week 
given  continuously  except  for  2 weeks 
twice  a year  preceding  examinations  of 
blood  and  spinal  fluid.  Thiobismol,  in 
doses  of  0.02  gm.,  was  also  given.  It  was 
administered  twice  a week  for  6 weeks, 
followed  by  a 6 weeks’  rest  period.  This 
treatment  was  continued  until  the  Was- 
sermann reactions  of  the  spinal  fluid  were 
negative,  or  until  death  supervened.  In 
addition,  32  (84.2  percent)  of  the  group 
had  malarial  therapy.  The  time  required 
for  continuous  intensive  treatment  to  re- 
sult in  serologic  reversal  of  the  spinal 
fluid  varied  from  10  months  to  7 years. 
At  the  time  when  the  Wassermann  reac- 
tion of  the  spinal  fluid  was  found  to  have 
become  negative,  the  colloidal  gold  re- 
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action  was  reduced  to  zero  iii  16  cases 
(42  percent)  and  still  showed  figures 
above  2 in  only  3 cases.  The  highest  cell 
count  at  this  time  was  12.  Of  the  38 
patients,  11  (28.9  percent)  had  complete 
remissions  and  returned  to  their  former 
social  and  domestic  levels;  7 (18.4  per- 
cent) had  partial  remissions  and  left  the 
hospital ; 14  ( 36.8  percent ) were  not  im- 
proved or  were  only  slightly  improved, 
although  the  disease  was  arrested  (they 
remained  in  the  hospital)  ; and  6 (15.8 
percent)  died.  Of  the  6 who  died,  1 died 
of  carcinoma  of  the  uterus  and  1 of  pul- 
monary tuberculosis.  Thus,  only  4 (10.5 
percent)  died  presumably  of  dementia 
paralytica.  In  all  of  the  32  patients  who 
lived,  the  Wassermann  reaction  of  the 
spinal  fluid  reversed  to  negative.  There 
was  no  clinical  and  only  one  serologic  re- 
lapse among  those  who  lived.  The  spinal 
fluid  Wassermann  test  of  the  patient  who 
had  the  serologic  relapse  again  became 
positive  1%  years  after  treatment  had 
been  stopped. 

Results  with  this  series  indicate  that 
although  clinical  improvement  in  demen- 
tia paralytica  following  modern  methods 
of  treatment  has  no  relation  to  the  degree 
of  improvement  in  the  spinal  fluid  find- 
ings, nevertheless  a reversal  of  the  Was- 
sermann reaction  of  the  spinal  fluid  to 
normal  is  an  especially  desirable  feature 
Muth  regard  to  the  probability  of  relapse 
or  progression. 

The  observations  also  indicate:  (1) 
That  continuous  and  intensive  treatment 
with  tryparsamide  and  the  heavy  metals 
until  the  Wassermann  reaction  of  the 
spinal  fluid  is  negative,  whether  or  not 
fever  treatment  has  been  given,  is 
cifective  in  preventing  relapse  or  progres- 
sion while  treatment  is  in  progress.  (2) 
Such  treatment  is  effective  in  promoting 
the  serologic  reversal  in  the  spinal  fluid 
to  normal  in  all  cases  of  those  who  do  not 
die  before  such  reversal  is  achieved.  (3) 
Such  treatment  reduces  the  incidence  of 
progression  of  the  disease,  as  evidenced 
by  death  (in  this  series  only  10.5  per- 
cent) . (4)  In  this  series  the  Wassermann 
reaction  of  the  spinal  fluid  became  nega- 
tive and  then  reversed  to  x>ositive  in  one 
patient.  This  indicates  the  necessity  of 


reexaminations  of  the  spinal  fluid  at 
regular  intervals  for  years  following  the 
reversal  of  a positive  reaction  to  negative. 

Relapses  after  sulphonamide  cure  of 
gonorrhoea.  A.  J.  Cokkinis  and 
G.  L.  M.  McElligott.  Brit.  M.  J.,  Lon- 
don. Dec.  2,  1939,  2 : 1080. 

This  article  deals  with  the  occurrence 
of  late  relapses  in  cases  of  gonorrhea  after 
apparently  complete  cure  by  sulfonamide 
compounds  (sulfanilamide,  sulfapyridine, 
and  uleron).  It  reports  the  results  of 
an  investigation  to  determine  the  inci- 
dence and  causes  of  these  relapses,  and 
it  describes  the  diagnostic  methods  used 
to  recognize  them. 

The  authors  analyze  the  cases  of  1,268 
men  and  210  women  with  gonorrhea 
whose  treatment  with  sulfonamide  drugs 
had  been  completed  6 months  to  2 years 
previously.  This  analysis  indicates  that 
of  patients  who  have  been  succes.sfully 
treated  with  sulfonamide  compounds  and 
who  have  passed  tests  of  cure,  about  20 
percent  subsequently  have  relapses. 

This  figure  of  20  percent  is  entirely 
separate  from  the  incidence  of  chemo- 
therapy failures  and  early  relapses.  In 
this  article  no  attempt  has  been  made 
to  assess  the  full  incidence  of  chemo- 
therapy failures  or  to  evaluate  the  results 
obtained  with  individual  compounds. 

A special  analysis  of  the  data  was  made 
to  answer  the  following  questions:  (1) 
Does  the  incidence  of  late  relapses  vary 
with  individual  sulfonamides?  (2)  Is  this 
incidence  diminished  by  delaying  the 
chemotherapy?  (3)  What  is  the  influence 
of  dosage  and  period  of  administration? 
(4)  Is  the  relapse  rate  diminished  by 
adjuvant  treatment — for  example,  vac- 
cine? (5)  Are  cases  which  clear  up 
rapidly  less  likely  to  relapse  than  those 
which  do  so  slowly  or  only  after  multiple 
courses?  (6)  Are  there  periods  when 
relapses  are  more  likely  to  occur?  (7) 
What  proportion  of  late  relapses  show 
gonococci?  (8)  How  do  these  relapses  af- 
fect provocative  and  other  tests? 

These  questions  are  answered  as  fol- 
lows: (1)  The  late  relapse  rate  in  male 
patients  when  sulfapyridine  was  used 
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(18.5  percent)  is  nearly  2%  times  that 
with  sulfanilamide  (7.8  percent).  On 
the  other  hand,  the  early  relapse  rate 
with  sulfapyridine  (8.6  percent)  is  less 
than  half  that  with  snlfanilamide  (17.7 
percent).  (2)  There  were  fewer  early 
and  late  relapses  (with  all  three  drugs) 
when  the  chemotherapy  was  delayed  un- 
til after  the  first  week  of  symptoms. 
(3)  and  (4)  These  questions  were  not 
answered  fully.  (5)  Patients  whose 
gonorrhea  cleared  up  rapidly  are  not  less 
likely  to  relapse  than,  those  who  recov- 
ered more  slowly  or  who  had  multiple 
courses  of  therapy.  (6)  The  chance  of 
relapse  remains  fairly  constant  through 
the  first  year  after  chemotherapy.  How- 
ever, there  seems  to  he  a gradual  fall  in 
the  chance  of  relapse  with  the  passage 
of  time.  (7)  Gonococci  were  seen  in  81 
percent  of  the  late  relapses  of  patients 
treated  in  the  first  2 weeks  of  gonorrhea 
and  in  36  percent  of  cases  in  which  pa- 
tients were  treated  at  a more  chronic 
stage.  These  figures  are  based  on  the 
results  of  smear  examinations.  Greater 
use  of  cultures  may  have  shown  gono- 
cocci in  many  cases  of  patients  with 
negative  urethral  or  prostatic  smears. 
(8)  The  occurrence  of  so  many  late  re- 
lapses throws  considerable  doubt  on  the 
reliability  of  provocative  and  other  tests 
of  cure  of  patients  treated  by  chemo- 
therapy. The  usual  practice  was  to  start 
the  first  series  of  tests  1 to  2 weeks  after 
the  end  of  chemotherapy.  The  series  of 
tests  in  the  male  included  (a)  examina- 
tion of  prostatic  bead-s,  (b)  complement 
fixation  tests,  (c)  provocative  gonococcal 
vaccine  (400  to  500  millions),  (d)  ure- 
throscopy, (e)  massage  of  urethra  on 
metal  sound,  (f)  alcohol.  Prostatic  tests 
were  repeated  at  intervals  of  2 to  4 
weeks,  and  larger  injections  of  vaccine 
(500  to  1,000  millions)  were  given  at 
3-month  intervals. 

Thus,  it  is  shown  that  negative  tests 
of  cure  are  not  proofs  of  cure  in  cases 
of  patients  treated  by  the  sulfonamide 
drugs.  Great  caution  should  be  exer- 
cised in  the  interpretation  of  their 
results. 

Of  210  women  with  gonorrhea,  123 
were  given  sulfanilamide  and  87  sulfa- 


pyridine.  Of  the  123,  26  defaulted  be- 
fore 3 months,  leaving  97  women  treated 
with  sulfanilamide  who  were  given  tests 
for  cure  for  more  than  3 months.  Treat- 
ment failed  in  18  of  the  97,  and  16  of 
this  group  relapsed  late  (11  relapsed 
after  3 months).  Of  the  87  who  were 
given  sulfapyridine,  5 defaulted  before 
tests  of  cure  had  been  carried  out  for  3 
months,  leaving  82.  Treatment  failed  in 
5 of  the  82,  and  7 had  late  relapses  (4 
relapsed  after  3 months).  The  maximum 
follow-up  period  of  the  women  who  were 
given  sulfapyridine  was  only  8 months, 
compared  with  2 years  in  the  cases  of 
women  who  were  given  sulfanilamide. 

The  fact  that  half  of  the  late  relapses 
occurred  more  than  3 months  after  ap- 
parently complete  cure  throws  doubt  on 
the  reliability  of  certain  published 
statistics  of  results  obtained  with 
sulfapyridine  and  other  sulfonamide 
compounds. 


Rapid  treatment  of  syphilis.  Queries 
and  Minor  Notes.  J.  A.  M.  A.,  Chi- 
cago. Jan.  27,  1940,  114 : 345. 


Because  of  the  number  of  inquiries  on 
the  subject  of  the  “Pour-Day  Cure  for 
Syphilis,”  which  has  recently  been  re- 
ceiving newspaper  publicity,  the  journal 
is  publishing  letters  from  two  authorities 
on  the  subject.  They  both  give  a history 
of  the  Pollitzer  program,  originated  in 
1916,  and  references  to  recent  reports  on 
this  method  of  treatment.  Pollitzer’s 
plan  consisted  of  giving  4 doses  of  ars- 
phenamiue  on  4 successive  days,  waiting 
a week  and  then  repeating  the  dosage. 
The  method  did  not  become  popular  pri- 
marily because  the  incidence  of  cure  was 
low  and  the  percentage  of  relapses  high. 
Hyman,  Chargin,  and  Leifer  have  pub- 
lished reports  of  their  work  with  the  in- 
travenous drip  method  at  Mount  Sinai 
Hospital,  but  they  emphasize  that  their 
work  is  still  in  the  experimental  stage. 

One  letter  says  that  “perhaps  the  well 
controlled  experiment  that  the  Mount 
Sinai  group  is  undertaking  will  eventually 
produce  a safe  and  rapid  method  of  cur- 
ing early  syphilis,  but  until  that  system  is 
announced  the  evaluation  of  the  plan 
should  be  confined  to  institutions  or 
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groups  capable  of  properly  studying  such 
a procedure  and  should  not  be  undertaken 
by  individuals  who  treat  syphilis  only 
occasionally.” 

The  writer  of  the  second  letter  believes 
that  “the  method  is  still  in  the  experi- 
mental stage  and  is  not  ready  for  general 
application.  It  may  prove  to  be  of  major 
importance  but  at  the  moment  the  factors 
of  dosage  and  the  proper  duration  of 
treatment  are  unsettled,  and  it  is  not  cer- 
tain that  the  most  suitable  drug  or  type 
of  drug  has  been  found.” 

Acute  gonorrhea  and  albucid.  L.  Salt- 
ner.  Dermat.  Wchnschr.,  Berlin.  Dec. 
16,  1939,  109 : 1366. 

Albucid  was  administered  in  a dosage 
of  3 tablets  3 times  a day  for  7 days  to 
100  hospitalized  men  with  acute  gonor- 
rhea. Local  potassium  permanganate  ir- 
rigations were  also  given.  With  this 
treatment  89  percent  of  patients  were 
cured  with  1,  and  7 percent  with  2 courses 
of  treatment.  In  4 cases  complications 
[consisting  of  prostatitis,  posterior  irre- 
thritis  (2  patients),  and  monarthritis  oc- 
curred during  treatment.  The  only  side 
effect  noted  was  a mild  exanthem. 

The  author  concludes  that  immediate 
albucid  treatment  of  acute  gonorrhea  is 
followed  by  very  good  results. 

In  10  additional  patients  with  acute 
gonorrhea,  fever  was  induced  by  means 
of  “pyrifer.”  Albucid  was  administered 
simultaneously.  All  10  were  cured  in  21 
days  without  any  side  effects. 

Sulfanilamide  and  fever  therapy  in  the 
treatment  of  venereal  lymphogranu- 
loma. J.  A.  Trautman  and  H.  A. 
Thomason.  New  Orleans  M.  & S.  J. 
Feb.  1940,  92  ; 441. 

While  venereal  lymphogranuloma  is  a 
lisease  which  is  not  considered  to  have 
3 grave  prognosis,  it  may  be  classified 
IS  a “catastrophe”  illness  because  of  the 
ong  period  of  disability  resulting  from  it 
n many  instances.  Many  methods  of 
herapy  have  been  used,  and  the  authors 
report  on  two  of  these — namely,  fever 
;herapy  (induced  by  fever  cabinets)  and 
sulfanilamide — as  applied  at  the  Marine 
Hospital,  New  Orleans.  The  very  few  re- 
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ports  which  were  found  in  the  literature 
on  these  forms  of  treatment  were  very 
interesting. 

The  authors  have  treated  36  cases  of 
venereal  lymphogranuloma  with  fever 
therapy  or  sulfanilamide.  The  average 
duration  of  the  glandular  involvement  be- 
fore treatment  was  begun  was  35.6  days. 
All  patients  were  male.  In  this  group, 
4 patients  received  fever  therapy  alone, 
29  sulfanilamide  alone,  and  3 a combina- 
tion of  the  two.  One  patient  was  ex- 
cluded because  of  his  lack  of  cooperation 
and  because  of  the  various  forms  of  ther- 
apy he  had  received.  In  the  remaining 
35  cases  34  apparently  recovered  in  an 
average  of  17.4  days,  and  1 was  markedly 
improved  but  still  had  swelling  of  the 
glands  after  27  days.  The  average  hos- 
pitalization for  the  29  patients  receiving 
sulfanilamide  alone  was  16.3  days.  For 
the  7 patients  who  received  fever  therapy, 
an  average  of  5 sessions,  or  a total  of  25 
hours  of  fever  at  105°  to  106°  F.,  was 
necessary. 

Comparing  the  results  obtained  in 
59  consecutive  patients  treated  with 
other  forms  of  therapy  just  prior  to  this 
group  which  was  treated  by  means  of 
fever  therapy  and  sulfanilamide,  it  was 
seen  that  the  period  of  disability  was 
greatly  shortened.  Approximately  75  per- 
cent of  patients  with  venereal  lympho- 
granuloma during  1936  and  1937  had  sur- 
gical excision  of  glands,  but  excision  was 
unnecessary  in  any  case  in  this  group 
treated  by  the  two  newer  forms  of 
therapy. 

Paresis  and  the  Negro.  Louis  Kolipin- 

ski.  Virginia  M.  Month.,  Richmond. 

Feb.  1940,  67 : 107. 

During  1938,  psychotic  patients  were 
admitted  to  the  State  hospitals  of  Vir- 
ginia at  the  rate  of  125  white  patients  and 
130  Negro  patients  per  100,000  of  the 
population.  There  were  15  Negroes  with 
general  paresis  to  every  2 white  patients. 
During  the  period  1936  to  1938,  the  per- 
centage of  paretics  among  new  admissions 
was  14.47  for  the  Negro  and  3.4  for  the 
white.  Among  75  patients  with  general 
paresis  admitted  to  one  State  hospital,  46 
percent  had  received  no  antisyphilitic 
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treatment,  33  percent  had  received  inade- 
quate treatment,  and  21  percent  had  re- 
ceived adequate  treatment. 

The  author  says  that  in  his  experience 
the  Negro  has  responded  well  to  quartan 
malaria.  In  about  55  percent  of  the  cases, 
malaria  can  be  promptly  induced.  In 
resistant  cases  reinoculation  has  proven 
unsatisfactory,  only  2 cases  out  of  20 
responding  to  the  second  or  third  inocula- 
tion. Patients  that  fail  to  respond  to 
malaria  inoculation  are  treated  by  means 
of  electropyrexia.  The  results  of  treat- 
ment of  juvenile  paresis  in  the  Negro 
have  been  very  unsatisfactory. 

Due  to  the  large  number  of  patients  to 
be  treated  at  Central  State  Hospital  ma- 
laria is  used  more  than  electropyrexia 
treatments.  The  machines  for  the  latter 
treatment  are  reserved  for  those  patients 
who  are  immune  to  inoculations  with  ma- 
laria. Chemotherapy  is  administered 
while  the  patient  is  receiving  artificial 
fever  therapy.  In  a series  of  88  cases 
treated  for  general  paresis,  35.11  percent 
made  social  recoveries  and  12.5  percent 
died.  The  percentage  of  deaths  occurring 
during  treatment  was  6.7  percent. 

The  use  of  sulphanilamide  and  sulpha- 

pyridine  in  children.  Alvin  E.  Siegel. 

Am.  ,J.  M.  Sc.,  Philadelphia.  Jan.  1940, 

199 : 141. 

The  author  reviews  the  literature  on  the 
use  of  sulfanilamide  and  sulfapyridine  in 
the  treatment  of  children.  The  consensus 
of  opinion  seems  to  be  that  these  drugs 
are  very  beneficial  in  the  treatment  of 
such  conditions  as  gonorrheal  vaginitis, 
gonorrheal  urethritis,  and  gonorrheal 
ophthalmia  in  children. 

Stewart,  Rourke,  and  Allen  found  that 
the  concentration  of  free  and  conjugated 
sulfanilamide  in  the  blood,  resulting  from 
a given  dosage  per  pound,  was  variable 
in  different  persons;  therefore  it  is  im- 
portant to  have  frequent  determinations 
of  sulfanilamide  concentration  in  the 
blood  at  frequent  intervals.  Because  the 
precipitation  of  excreted  sulfanilamide 
in  urine  at  room  temperature  has  been 


demonstrated,  the  possibility  of  stone  for- 
mation in  the  urinary  tract  is  emphasized 
if  the  urine  volume  should  become  too 
small  during  sulfanilamide  therapy. 

Free  sulfanilamide  is  excreted  in  hu- 
man milk  in  concentrations  closely  corre- 
sponding to  the  values  present  in  the 
blood  stream.  Stewart  and  Pratt  found 
that  breast-fed  babies  of  full-time  nursing 
mothers  showed  clinical  evidence  of  toxic 
manifestations  when  the  sulfanilamide 
was  present  in  the  breast  milk  in  concen- 
trations of  7 mg.  per  100  cc.  Traces  of 
the  drug  were  found  in  the  blood  of  such 
babies,  and  their  urine  contained  amounts 
varying  from  1 to  2.6  mg.  per  100  cc. 
However,  a nursing  baby  cannot  obtain 
an  adequate  thei'apeutic  dose  through  the 
milk  of  a mother  who  is  given  an  average 
clinical  dose.  Sulfanilamide  has  been 
found  in  the  cord  blood  and  amniotic  fluid 
of  women  following  the  oral  administra- 
tion of  5 grains  of  the  drug  every  4 hours 
throughout  labor. 

Toxic  effects  of  arsenical  compounds  aS; 
employed  in  the  treatment  of  disi 
eases  in  the  United  States  Navy,  19381 
C.  S.  Stephenson  and  W.  M.  ChambersI 
U.  S.  Nav.  M.  Bull.,  Washington.  Jan| 
1940,  38 : 126. 

During  the  14  years,  1925-38,  the  medi-‘ 
cal  officers  of  the  Navy  have  reported  that 
1,432,970  doses  of  arsenicals  have  been 
administered  and  1,013  reactions  have 
been  reported.  In  1938  there  were  123,176 
doses  of  arsenicals  given  for  all  diseases. 
The  Navy  and  Marine  Corps  strength  on  | 
December  31,  1938,  was  139,128;  and  the 
number  of  cases  of  syphilis  was  14,059. 
During  that  year  7,511  persons  were 
treated  with  arsenicals  for  sypliilis,  and 
6,896  were  treated  with  heavy  metal  com- 
pounds. There  were  40  arsenical  reac- 
tions reported,  and  3 deaths  occurred  fol- 
lowing the  administration  of  neoarsphen- 
amine.  Prom  1925  to  1938  following  1,- 
244,537  doses  of  neoarsphenamine,  there 
were  45  deaths,  the  ratio  to  doses  being  1 
to  27,656;  and  there  were  294  severe  re- 
actions, the  ratio  to  doses  being  1 to  4,233  ; 
doses. 
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PART  1 

Volume,  Importance  and  Need  of  Coii- 
suUatio7i  hy  CoiTCspoudeuce. — Specialists 
who  have  been  unwise  enougli  to  write 
1 textbooks,  and  periodicals  like  tlie  .Jour- 
I nal  of  the  American  Medical  Association 
i which  maintain  a question-answering  de- 
partment, have  abundant  opportunity  to 
realize  how  strong  is  the  impulse  if  not 
the  actual  need  to  write  a letter  asking 
I for  advice  on  a puzzling  question.  So 
I considerahle  is  this  load  and  so  evident  is 
this  need  in  the  field  of  syphilology.  that 
j for  several  years  the  authors  have 
I planned  a systematic  study  of  corre- 
j spondential  consultant  material  with  a 
! view  to  determining  the  possibilities  of 
development  of  such  a service.  The 
period  covered  hy  this  inquiry  is  the  dec- 
ade from  July  1928  to  July  1988.  The 
material  consists  of  9{55  letters,  4.52  of 
them  answered  directly  hy  the  senior  au- 
thor (JHS)  and  503  answ’ered  hy  vari- 
ous, authorities  anonymously  through  the 
Queries  and  Minor  Notes  Division  of  the 
Journal  of  the  American  Medical  Asso- 
ciation. The  total  number  of  inquiries 
answered  wms  2,115,  of  which  JUS 
■ answered  approximately  a thousand,  and 
the  American  Medical  Association  cor- 
respondents 1,100,  The  character  of  the 
questions  as  showm  in  subseipient  analy- 
|sis  makes  it  quite  clear,  we  believe,  that 
a genuine  need  for  a service  of  this  kind 
exists.  The  occasion  for  the  need,  and 
Ithe  source  and  character  of  questions  ; the 
basic  information  required  for  intelligent 
answer ; the  limitations  imposc'd  on  the 


'From  the  Department  of  Dermatology  and 
Syphilology,  School  of  Medicine,  I’niversity  of 
Pennsylvania,  and  the  Institute  for  the  Control 
of  Syphilis,  TTniversity  of  I’ennsylvania  (Penn- 
sylvania State  Department  of  Health  Cooper- 
ating), John  H.  Stokes,  M.  D.,  Director. 
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answer  by  nonexamination  of  the  pa- 
tient ; the  kinds  of  persons  who  .should  do 
the  answering:  the  information  which  the 
questioner  should  supply ; the  defects  in 
common  knowledge  of  the  diagnosis  and 
treatment  of  sypliilis  revealed  hy  the 
questions — these  constitute  the  outlined 
topics  of  this  paper. 

Feasihility. — Individuals  and  organiza- 
tions very  wisely  fight  shy  of  giving 
advice  on  the  diagnosis  and  treatment 
of  disease  by  letter,  without  examination 
of  the  patient.  Abstract  questions  can 
of  course  be  given  iibstract  answers,  and 
hypothetical  solutions  may  he  proposed 
for  problems  of  differential  diagnosis ; 
hut  the  outright  giving  of  a responsible 
opinion  on  the  natui'e  of  an  unexamined 
patient's  case  and  specific  advice  as  to 
treatment  is  a form  of  medical  practice 
whose  legal  status  is.  so  far  as  we  know, 
undetermined,  and  whose  accuracy,  mar- 
gin of  error,  and  controllability  from  the 
standpoint  of  those  who  execute  the 
advice  given  will  inevitably  re.strict  its 
popularization  and  usefulness.  The  pos- 
sibility of  learning  from  experience  by 
follow-up  of  a case  for  which  a letter- 
consultative  prescription  has  been  given, 
how  effective  the  correspondential  ptre- 
.scription  proved  to  be,  throws  an  im- 
portant bar  across  the  development  of 
any  project  of  this  sort.  Yet  in  a sense 
the  work  of  the  consultant  in  private 
practice,  barring  the  fact  that  he  is  able 
to  make  his  individual  examination  the 
basis  for  his  opinion,  often  suffers  from 
similar  restrictive  limitation. 

What  one  might  also  call  the  economic 
factor  in  consultation  by  correspondence 
should  be  reckoned  with.  The  consultant 
who  must  maintain  the  reputation  by 
which  he  earns  his  living  cannot  af- 
ford to  risk  opinion  on  insufficiently  de- 
scribed and  studied  material.  He  finds 
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himself  imposed  upon  by  medical  beg- 
gars who  seek  at  the  price  of  a three- 
cent  stamp  information  which  should  be 
paid  for  in  adequate  consultation  fees. 
He  will  find  himself  placed  in  unknown 
and  unrecognized  antagonism  to  other 
consultants,  with  inadequate  decisional 
grounds  for  his  own  opinion,  through 
the  sending  of  a request  for  advice  to  a 
number  of  nationally  known  experts  in 
the  field.  He  will  often  find  himself 
quoted  in  misapplications  or  misquoted 
in  situations  to  which  his  written  advice 
had  no  applicability  whatever.  It  is, 
therefore,  very  probable  that  consulta- 
tion by  correspondence  will  have  to  be 
carried  on  under  the  aegis  of  a disinter- 
ested and  bona  fide  authority  as  a gratui- 
tous service  from  which  no  medicolegal 
or  other  responsibility  except  that  of 
goodwill  can  be  exiiected.  From  such 
a source  one  may  anticipate,  take  it  all 
in  all,  the  least  prejudiced  and  distorted 
and  the  most  infoi-mative  type  of  corre- 
spondeutial  consultation.  It  is  a matter 
of  interest  that  the  State  of  Minnesota, 
which  in  this  work  demands  the  services 
of  Dr.  Harry  G.  Irvine  (the  American 
pioneer  in  public  health  methods  in  ve- 
nereal disease  control),  is  making  a 
serious,  apparently  effective,  and  very 
valuable  attempt  to  build  up  a service  of 
this  sort  as  an  integral  part  of  public 
health  control  of  syphilis. 

Whence  the  Questions  Come. — Of  the 
total  of  955  letters  of  inquiry  (many  of 
which  contained  a number  of  questions), 
combining  the  correspondence  of  JHS 
and  the  Journal  A.  M.  A.,  88  percent 
were  from  physicians,  12  percent  from 
laymen.  In  the  correspondence  of  JHS, 
the  only  source  for  this  information, 
47  percent  of  inquiries  came  from  prac- 
titioners ; 12  percent  from  the  Journal 
A.  M.  A. ; 5 percent  from  specialists, 
chiefly  urologists  and  syphilologists ; 6 
percent  from  hospital  medical  officers ; 
2 percent  from  Army,  Navy  and  Vet- 
erans’ Bureau ; 2 percent  from  doctors, 
the  victims  of  various  accidents  includ- 
ing needle  pricks ; and  26  percent  from 
laymen. 

Various  modes  of  approach  were  used 
to  estimate  the  index  value  of  the  vol- 
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ume  distribution  of  the  combined  corre- 
spondence in  relation  to  medical  alert- 
ness or  inquiring-minded  ness  about 
syphilis.  The  most  letters  of  inquiry 
(1  per  150,000  population  or  less)  came 
from  the  Atlantic  Seaboard,  Ohio,  Iowa, 
and  four  thinly  populated  far  western 
States;  the  fewest  (1  per  300,000  and 
over)  letters  from  southern  and  eastern 
mountain  States  (table  1).  Reviewed 
in  terms  of  letters  by  number  of  doctors 
(table  2)  the  most  letters  of  inquiry ^ 
again  came  from  the  Atlantic  coast  (l1 
per  200  physicians  or  less)  and  from  thei 
far  West.  No  letters  whatever  came ' 
from  Vermont,  Delaware  and  Nevada 
(not  excluding  Reno)  and  fewest  (1  per 
400  physicians  or  more)  from  Maine, 
Missouri,  Utah,  Kentucky,  Oregon  and 
the  District  of  Columbia. 


Most 


1 — 150,000  and  less 


Connecticut...  1—  76,319 

Florida 1—  82, 105 

New  York 1 — 100,717 

New  Mexico. . 1 — 105,  500 

Wyoming 1 — 115,000 

North  Dakota.  1 — 115,600 
Pennsylvania.  1 — 119,494 
New  Jersey. ..  1—127,333 

Montana 1 — 133,  250 

District  of  Co- 
lumbia  1 — 135,750 

Iowa 1—147,823 

Ohio 1—148,688 


Least 


1 — 300,000  and  more 


Table  2. — The  most  and  the  least  letters 
in  proportion  to  number  of  physicians 
and  by  States 


Most 

Least 

None 

(1  letter  per  200  phy- 

(1-400  physi- 

sicians  or  less) 

cians  or 

North  Dakota. 

more) 

Oregon. 

Vermont. 

Florida. 

Utah. 

Delaware. 

New  Mexico. 

Maine. 

Nevada. 

Connecticut. 

District  of  Co- 

Wyoming. 

lumbia. 

Montana. 

Missouri. 

Washington. 

Kentucky. 

New  Jersey. 

Pennsylvania. 

Arizona. 

North  Carolina. 
Virginia. 

New  York. 
Ohio. 

Idaho 

It 


Table  1. — Letters  in  proportion  to  popu-  \ 
Jntion,  by  States 


South  Caro- 
lina  1—300,  50(  I 

'Louisiana 1 — 302, 14;  i| 

Oklahoma 1 — 308, 75(  j 

Kansas 1 — 312, 00(! 

Tennessee 1 — 343,371 

South  Dakota  1 — 346, 00(  ! 

Arkansas 1 — 389,  60(  J 

Kentucky 1—395,  OOI  j 

Mississippi...  1 — 401, 60(  I 
Oregon 1 — 495,  OOi  I 
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The  regional  breakdown  of  the  flg- 
I ures  was  not  particularly  revealing  but 
' of  some  interest.  The  deep  South  with 
a relatively  high  Negro  population  and  a 
( relatively  high  incidence  of  syphilis  had 
1 doctor  per  1,081  persons,  1 letter  per 
214  doctors,  1 letter  per  231,868  popula- 
tion, a reported  incidence  of  syphilis  in 
:!  1933-34  of  1 case  per  399  of  the  popula- 
I tion.  New  England  with  one-third  the 
population,  1 doctor  per  677  persons, 
il  1 letter  per  262  doctors,  1 letter  per  177,872 
I population,  had  a reported  syphilis  inci- 
I deuce  of  1 per  987  of  the  population. 
Thus  New  England,  with  more  doctors  to 
population,  nearly  twice  as  many  as  the 
South  but  half  as  much  syphilis,  sent  in 
almost  an  equal  number  of  letters  per 
• doctor,  and  substantially  more  in  pro- 
portion to  population.  The  great  indus- 
trial areas  of  the  country  with  a popula- 
tion exceeding  56  million,  1 doctor  per 
684  persons,  1 letter  per  206  doctors,  1 
letter  per  140,867  population,  had  a re- 
ported syphilis  incidence  of  1 per  412, 
with  Pennsylvania  and  the  District  of 
Columbia  excluded  by  lack  of  State-wide 
reporting  systems  in  1933-34.  These  in- 
dustrial areas  occupy  an  intermediate 
: position.  The  fact  that  a southern  State 
aeed  not  have  a low  index  of  inquiry,  so 
to  speak,  is  well  illustrated  by  Florida 
(with  a reported  syphilis  incidence  of  1 
**^0  308)  which  produced  1 letter  per  97 
loctors.  Delaware  with  a reported  inci- 
lence  of  1 to  198  population  had  no 
letters,  nor  had  Vermont  with  an  inci- 
ience,  reported,  of  only  1 to  1,539. 
The  great  agricultural  States  with  a 
- population  of  21  million,  1 doctor  to 
?51  population,  had  37  percent  more 
etters  (1  to  277  doctors)  than  the  South, 

! md  a syphilis  incidence  reported  at  1 
I per  1,024,  as  compared  with  1 per  399 
. n the  South. 

t 

I These  figures  are  offered,  not  because 
hey  are  accurately  explainable,  or  even 
iccurate  as  given,  for  they  are  dependent 
•n  reporting  statistics  that  are  far  from 
)erfect  and  widely  variable  in  trust- 
vorthiness  from  State  to  State.  They 
i lave  probably  undergone  considerable 
I hange  since  the  mid-decade.  But  they 
timulate  thought  as  to  the  local  need 
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for  consultative  service,  the  demand,  the 
possible  ways  in  whicli  the  situation  has 
already  been  met  or  may  be  met  by  State 
and  other  health  authorities. 

There  may  be  no  inquiries  because  lo- 
cal consultation,  medical  centers,  or  a 
State  service  is  so  highly  developed  that 
distant  consultative  agencies  are  not 
drawn  into  the  situation.  There  may  be 
plenty  of  syphilis  but  no  interest ; there 
may  be  little  syphilis  and  mucli  inter- 
est. The  bearings  of  some  of  tliese  pos- 
sibilities will  be  furtlier  illustrated  by 
the  character  of  the  questions.  Fol- 
lowing the  inclination  to  think  of  the 
small  town  doctor  as  remote  from  library 
and  clinic  contacts,  and  hence  needing 
consultation  service,  an  analysis  of  the 
letters  whose  town  source  was  known 
(376)  disclosed  that  35  percent  came  from 
towns  of  25,000  and  less  population ; 18 
and  19  percent  from  those  of  25,000  to 
100,000,  and  those  from  100,000  to  350,000, 
respectively ; and  28  percent  from  the 
large  cities,  350,000  and  over.  Appar- 
ently the  small  town  is  less  inquiring  or 
more  resourceful  than  we  expected,  and 
location  in  a medical  center  likely  to 
support  an  expert  in  the  field  does  not 
dampen  the  inclination  to  ask  ques- 
tions and  seek  advice  elsewhere  at  the 
cost  of  a stamp. 

Changes  in  Volume  of  Correspondence 
Consultation. — The  decade  has  witnessed 
a steady  and  of  late  an  enormous  in- 
crease in  correspondence  consultation,  the 
character  of  which  is  illustrated  in  tables 
3 and  4.  From  them  it  appears  that  the 
total  correspondence  of  1938  is  6 times 
that  of  1928.  JHS’s  correspondence  in- 
creased 29.5  times,  and  that  of  the  Jour- 
nal A.M.A.  (published,  and  excluding  re- 
plies by  JHS)  increased  2 times.  The 
correspondence  of  the  Journal  A.M.A.  in 
1937,  however,  was  3.3  times  that  of 
1928,  and  medical  correspondence  of  the  2 
sources  in  the  peak  of  1937  was  4.5  times 
that  of  1928.  In  1938  JHS’s  medical  cor- 
respondence on  syphilis  was  22.5  times 
that  of  1928,  while  the  medical  corre- 
spondence on  syphilis  (published)  of  the 
Journal  A.M.A.  was  twice  as  great  as  in 
1928.  This  shift  or  tendency  to  write 
the  private  consultant  is  further  sug- 
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gestecl  by  tlie  donV)ling  of  JHS's  corre- 
spondence in  the  past  year,  while  the 
published  correspondence  of  the  Journal 
A.M.A.  was  approximately  lialved.  The 
figures,  however,  cannot  be  accurate 
without  statistical  information  on  the 
proportion  of  published  to  unpuldished 
answers  to  inquiries  in  the  Journal 
A.M.A.  The  effect  of  a single  “popular 
article”  on  the  author's  lay  inquiries  is 
illustrated  by  table  3,  wdiieh  analyzes 
JHS's  correspondence.  The  peak  fol- 
lowing the  Reader's  Digest  article  wms 
due  to  an  increase  of  11.5  times  over  the 
lay  correspondence  of  the  previous  year. 

It  is  unfortunately  too  early  to  inter- 
pret our  figures  into  an  expression  of  the 
effect  of  growing  interest  in  the  national 
movement  for  venereal  disease  control. 
The  increases  in  JHS’s  correspondence 
seem  to  have  been  associated  to  some  ex- 
tent with  the  publication  of  papers,  not- 
ably on  systematized  treatment  of  early 
syphilis"  which  followed  a line  of  special 
interest  to  the  practitioner  who,  as  will 
be  seen,  is  more  interested  in  treatment 
schedules  and  drugs  than  in  anything 
else.  The  rise  from  1933  to  1934  is  23, 
while  that  of  the  period  of  1937-1938  is 
44,  or  nearly  double.  The  upswings  are 
then  definitely  increasing,  and  suggest 
niiirkedly  increased  interest,  greatest  at 
the  end  of  the  decade  and  in  part  an 
expression,  no  doubt,  of  educational 
effort. 

What  Kivds  of  Questions  are  AsliCd. — 
The  statistical  breakdown  of  the  2,115 
inquiries  revealed  48  categories  or  types. 
Eighty-seven  and  a half  percent  of  the 
questions  (1,844)  came  from  physicians. 
A single  letter  might  contain  as  many  as 
G to  8 questions,  and  a single  (piestion 
might  require  the  writing  of  a chapter  in 
a large-scale  text. 

The  first  six  question-groups  comprised 
50  percent  of  the  inquiries  ; the  first  16 
questions  cover  approximately  75  percent. 
A chart  giving  proportionate  space  to  25 
questions  (omitting  inquiries  regarding 
personal  consultation  or  consultants) 
covers  87.5  percent  of  the  total  volume 
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of  inquiries.  As  a matter  of  record, 
table  4 reproduces  the  entire  48  groups.  ■ 
Judging  by  the  questions  of  the  past  1 
decade,  what  the  inquiring  doctor  most 
wishes  to  know  about  syphilis  concerns 
in  numerical  frequency : A treatment  I j 
schedule  for  the  individual  case ; the  j!  * 
drugs  used  (choice,  properties,  dosage,  1]  i 
method  of  using,  preparations  recom-  ■ 
mended,  comparative  merits  of  various  | ] 
brands)  ; serologic  tests  (ivhat  to  do  about  i 
them,  how  to  interpret  conflicting  reports,  ij  j 
irreversibility  and  relapse,  laboratory  5 
procedure)  ; treatment  reactions  and  so- 
called  hypersensitivity  ; a case  liistory  for  ) 
diagnosis:  various  problems  in  differen- 
tial diagnosis  m\ol\'iwg  sygihWis.  [ 

The  doctor’s  interest  in  infectiousness  j; 
is  seventh ; in  pregnancy  and  syphilis, 
tenth  ; in  prenatal  or  congenital  syphilis,  ! 
seventeenth — all  hot  spots  of  the  modern 
public  health  approach,  to  which,  in  the  ~ 
past  decade,  he  devoted  apparently  little  ' 
curiosity.  ^ 

His  interest  in  therapeutic  fever  is 
eleventh ; in  the  spinal  fluid,  twelfth : 
transfusion  s.vphilis,  fortieth ; darkfield,  |i  < 
forty-second.  1 1, 

His  questions,  then,  would  seem  to  bear  ;i 
out  the  role  that  circumstances  seem  to  ^ n 
have  allotted  him — the  man  at  the  gun,  i 
the  rifleman,  concerned  with  ammunition,  | ^ 
sights,  aim,  load  and  kick.  j : 

The  Phase  or  Type  of  Syphilis  Arousing  I ) 
Major  Interest. — This  is  of  primary  im- 1 • 
portance,  for  it  foreshadows  to  some  ex- 1 ; 
tent  the  interest  of  and  the  place  likely  to  ' : 
be  assumed  by  the  practitioner  in  the  con-  ^ ■, 
trol  of  syphilis.  It  must  be  recalled  that ' : 
a single  letter  may  contain  questions 
about  several  phases  of  syphilis.  It  ap- 
pears that  219  letters  contained  ques- 
tions about  phases  of  early  syphilis  in-|  , 
eluding  early  latency  (first  2 years), | 
secondary  syphilis  and  early  and  late|  > 
recurrences  (cutaneous)  and  earlj'  con-  ; 
genital  .syphilis  (first  2 years).  Nearly 
3 times  as  many  letters  (625)  a.sked  ques- 
tions about  late  s.vphilis.  In  early  syph- 
ilis, early  latency  heads  the  list  (59)  with 
secondary  (34)  and  early  congenital  (32) 
poor  seconds.  In  late  syphilis  the  great- 
est interest  centers  in  neurosyphilis 
(208)  ; late  latent  (157)  ; late  congenital 
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Table  3. — Volume  of  letters  of  inquiry 


Year 

AM  A 

JHS’s  Correspondence 

Total 

Med. 

Grand 

Total 

Med. 

Non-Med. 

Total 

28 

1 12 

> 2 

0 

1 2 

I 14 

1 14 

29 

29 

5 

0 

5 

34 

34 

30 

39 

14 

1 

15 

53 

54 

31 

42 

47 

1 

48 

89 

90 

32 

45 

30 

1 

31 

75 

76 

33 

40 

26 

3 

29 

66 

69 

34 

59 

49 

8 

57 

108 

116 

35 

52 

41 

1 

42 

93 

94 

36 

81 

32 

7 

39 

113 

120 

37 

81 

46 

81 

127 

127 

208 

38 

“ 23 

2 45 

2 12 

2 57 

2 68 

J 80 

Total 

503 

337 

115 

452 

840 

955 

■ Last  6 months  of  1928.  “ First  6 months  of  1938. 


Table  4. — Inquiries  on  Syphilis  hy  Correspondence  July  1928  to  July  1938 


No. 

Question 

Journal 
.American 
Med.  Assn, 
queries  and 
minor  notes 

John  E 

. Stokes,  From: 

Total 

M.  D. 

A.M.A. 

direct 

Lay- 

men 

No. 

Percent 

1 

Treatment  schedule  for  individual 

179 

76 

19 

21 

295 

13.9 

2 

Drugs.  ...  . ..  ..  .. 

140 

74 

17 

7 

238 

11.3 

3 

iBWR — Serologic  questions...  . 

118 

50 

11 

17 

196 

9.3 

4 

Treatment  reactions 

68 

33 

9 

8 

118 

5.6 

5 

Case  history  for  diagnosis  . ...  ...  ..  . 

66 

23 

6 

11 

106 

.5.0 

6 

Differential  diagnosis _ 

66 

24 

4 

10 

104 

4.9 

7 

InfectiousnesS- 

30 

16 

13 

15 

74 

3.5 

8 

Symptomatology 

45 

12 

2 

14 

73 

3.5 

9 

Information  (where  to  find) 

26 

14 

2 

13 

55 

2.6 

10 

Pregnancy  .....  . . ....  . . 

37 

10 

1 

7 

55 

2.0 

11 

Fever  therapy ..  ..  ..  . . 

27 

17 

10 

54 

2.6 

12 

Cerebrospinal  fluid 

30 

15 

2 

5 

52 

2.5 

13 

Treatment,  criticism  of 

32 

9 

2 

6 

49 

2.3 

14 

Syphiiis  complicated  by  other  diseases.  ...  

35 

7 

4 

2 

48 

2.3 

15 

Prognosis  of  syphilis . ...  ..  . 

29 

7 

2 

6 

44 

2.  1 

16 

Should  patient  be  treated  at  ail . 

19 

17 

3 

1 

40 

1.9 

17 

Congenital  syphilis . . ....  . ..  . 

15 

5 

6 

13 

39 

1.8 

18 

Cure  of  syphilis  ..... ..... 

20 

4 

3 

11 

38 

1.8 

19 

Personal  consultation  wanted  

23 

7 

30 

1.4 

20 

Information — whom  to  consult 

2 

2 

25 

29 

1.4 

21 

Should  treatment  be  terminated 

15 

11 

2 

1 

29 

1.4 

22 

Treatment  standards  (CCG)  t . . 

7 

13 

4 

4 

28 

1.3 

23 

Discussion  miscellaneous ...  . ..^  ..  . 

7 

17 

3 

1 

28 

1.3 

24 

Treatment  schedule  general  . ...  

10 

13 

1 

24 

1.  1 

25 

Syphilis — questionable  treated 

13 

4 

1 

3 

21 

1.0 

26 

Statistics...  

11 

3 

4 

3 

21 

1.0 

27 

Public  policy ..  

5 

10 

3 

3 

21 

1.0 

28 

Nonspecific  treatment  . . 

13 

4 

1 

18 

.9 

29 

Syphilis  contacts..  . ..  ...  .. 

9 

5 

1 

2 

17 

.8 

30 

Medicolegal 

6 

5 

1 

3 

16 

.8 

31 

Needle  prick  inoculation. . .. 

1 

11 

2 

14 

.6 

32 

Abstract  questions — transmission.  . _ . .. 

6 

4 

2 

2 

14 

.6 

33 

Syphilis,  economics  of..  .......  . 

3 

11 

14 

.6 

34 

Clinical  progression...  

7 

3 

1 

2 

13 

.6 

35 

Syphilophobia ..........  

1 

2 

1 

9 

13 

.6 

36 

Prophylaxis.  . 

4 

4 

2 

10 

.5 

37 

What  to  tell  patient ..  . . . ..  

4 

5 

1 

10 

.5 

38 

Spirochaeta  paliida _ . ....  .. 

3 

3 

2 

2 

10 

.5 

39 

Routine  examination  ..  . 

5 

2 

2 

9 

.4 

40 

Transfusion  syphilis  

3 

4 

2 

9 

.4 

41 

5 

2 

7 

.3 

42 

Darkfield 

2 

1 

4 

7 

.3 

43 

Immunity..  . ....  ...  ...  ... 

3 

1 

1 

1 

6 

.3 

44 

Reinfection  . _ . 

4 

1 

5 

.2 

45 

Treatment  resistant  syphilis ...  .. 

1 

3 

1 

1 

4 

.2 

46 

1 

2 

1 

4 

.2 

47 

1 

2 

3 

. 1 

48 

Ethics  

1 

1 

. 1 

Total 

1, 130 

573 

141 

271 

2,  115 

100.0 

' Blood  Wassermann  reaction.  2 Cooperative  Clinical  Group. 
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(83)  ; late  but  ill-defined  types  (71)  ; 
cardiovascular  (39)  ; gumma  (18)  ; bone 
and  skin  (11)  ; visceral  (5). 

That  the  practitioner’s  mind  runs  in- 
sistently upon  late  rather  than  early  syph- 
ilis is  further  indicated  by  his  more  spe- 
cific questions  on  such  a matter  as  choice 
of  drugs,  and  requests  for  a treatment 
schedule.  In  the  former,  neurosyphilis, 
congenital  syphilis,  late  latency,  early 
latency,  cardiovascular,  secondary  and 
primary  syphilis  is  the  order  (excluding 
miscellaneous).  In  the  latter  it  is  late 
latency,  neurosyphilis,  prenatal  or  con- 
genital, early  latent,  cardiovascular,  lues 
II,  lues  III,  lues  I (excluding  miscellane- 
ous). 

Differences  between  JHS  and  Jour- 
nal A.  M.  A.  Correspondence. — The  Jour- 
nal A.  M.  A.  led  slightly  in  questions 
about  drugs  and  treatment  schedules, 
serologic  interpretations,  case  histories 
for  diagnosis,  differential  questions ; JHS 
in  personal  questions  from  doctors,  re- 
quests for  sources  of  consultation  and  in- 
formation, treatment  in  early  syphilis, 
public  policy.  Lay  interest,  represented 
in  JHS’s  correspondence  only,  was  re- 
markably distributed  over  the  whole  field. 

PART  II 

Considoration  of  the  Principal  Question 
Groups. — While  it  is  impossible  within  the 
time  and  space  limitations  to  undertake 
a complete  analysis  of  the  48  question 
groups,  a critical  analysis  of  the  first  12 
and  the  17th  group  (congenital  syphilis) 
which  in  the  aggregate  comprises  69  per- 
cent of  the  questions,  provides  a rea- 
sonably comprehensive  picture  of  the 
consultation  by  correspondence  problem. 

Questions  on  Treatment  Schedules. — 
This  was  the  largest  single  category  of 
inquiry  on  which  295  inquiries  including 
317  questions  were  received,  whose  dis- 
tribution well  illustrates  the  actual  inter- 
est of  the  practicing  physician  and  the 
field  in  which  he  feels  himself  most  in- 
secure. The  accompanying  tabulation 
gives  the  number  of  requests  for  assist- 
ance or  methods  on  each  of  the  designated 
heads : 
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Late  latency 85 

Neurosyphilis 79 

Congenital  syphilis  (early  and 

late) 41 

Ill-defined  types  of  syphilis  on 
most  of  which  no  satisfactory 

answer  could  be  given 41 

Early  latent  syphilis 22 

Cardiovascular  syphilis 15 

Secondary  syphilis 15 

Late  benign  (skin  and  bone) 

syphilis 9 

Primary  syphilis 5 

Advice  for  treatment  on  suspi- 
cion  5 


Questioners  on  treatment  schedules,  if 
their  questions  are  to  be  answered  at  all 
with  any  safety  for  either  therapist  or 
patient,  should  give  particularly  careful 
information  on  the  following  points : 

1.  Type  of  patient : age,  sex,  marital 

and  physical  status,  pregnancy 
and  so  forth. 

2.  Type  and  stage  of  infection. 

3.  Infection  how  recognized,  includ- 

ing serology  on  the  blood. 

4.  What  lesions  of,  the  disease  have 

been  identified? 

5.  What  complicating  nonsyphilitic 

conditions  are  there,  including 
especially  infections,  renal, 
hepatic,  vascular,  metabolic 
conditions? 

6.  Spinal  fluid  findings  and  cardio- 

vascular status,  with  special 
reference  to  the  prevention  of 
therapeutic  shock,  therapeutic 
paradox,  and  the  selection  of 
appropriate  preparations. 

7.  Previous  treatment. 

8.  Rest  periods  defined  and  allowed, 

with  lapses.  These  must  be 
especially  exact  in  early  and 
latent  syphilis  and  in  syphilis 
antecedent  to  or  during  preg- 
nancy. 

9.  Exact  intervals  between  individ- 

ual treatments  and  courses  of 
treatment  of  each  type ; an  ac- 
curate schedule  is  not  too  much 
to  ask. 
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10.  Preparation  of  each  type  of  drug 

and  dosage  used,  with  route  of 
administration  (not,  for  ex- 
ample simply  “took  Bi  for 
several  weeks”). 

11.  Reactions  observed  and  treat- 

ment or  precautions  used. 

12.  Symptomatic  response  to  treat- 

ment employed. 

In  asking  for  a treatment  schedule, 
with  his  interest  focused  on  late  syphilis, 
the  practitioner  is,  of  course,  asking  for 
the  one  most  dilBcultly  providable  thing 
in  modern  syphilology.  Scheduling  is 
I easy  in  early  and  in  genuinely  latent 
syphilis.  It  is  difficult  or  impossible  in 
neurosyphilis  and  vascular  and  visceral 
late  syphilis  to  outline  treatment  without 
the  personal  examination  of  the  patient. 
Decisions  on  treatment  in  late  syphilis 
can  to  some  extent  be  reduced  to  princi- 
ples, but  they  are  part  of  basic  syphi- 
1 lologic  thinking,  and  quite  strange  to  the 
I untutored  medical  ear.  Nonetheless  they 
* can  be  slowly  inculcated  into  a receptive 
and  not  too  opinionated  mind  by  the  con- 
sultative correspondence  on  a given,  ade- 
quately worked-up  case.  Here,  as 
throughout  the  whole  problem  of  con- 
sultation by  correspondence,  the  ques- 
tion of  the  adequacy  of  the  inquirer’s 
work-up  is  involved — and  relatively  few 
inquirers  have  worked  up  the  case  on 
which  they  wish  a treatment  formula, 
with  anything  like  the  requisite  thorough- 
ness and  dependability. 

The  question  may  well  be  raised  here, 
as  to  what  the  interest  of  the  public 
health  authority  may  be  in  providing 
consultative  service  preponderantly  on 
late  latent  and  late  active  syphilis,  when 
its  primary  interest  is  conceived  as  early 
infectious  and  transmissible  syphilis. 
We  conceived  the  duty  of  the  public 
health  authority  to  lie  no  less  with  the 
medical  consequences  than  with  the  on- 
set and  transmission  of  infectious  dis- 
ease. Even  though  a correspondential 
service  answers  questions  about  late 
syphilis,  it  has  almost  limitless  possi- 
bilities when  properly  handled  (the 
“full”  or  informative  consultation  letter) 
for  the  education  of  the  inquirer  in  the 


prevention  of  late  syphilis,  which  is  the 
proper  management  of  early  and  latent 
syphilis  and  syphilis  in  pregnancy. 

Questions  Concerning  Drugs. — This,  the 
second  category  in  order  of  number, 
comprises  a total  of  238  inquiries  with 
323  questions,  only  15  percent  of  them 
concerned  with  early  syphilis.  Subdivi- 
sions in  order  of  importance  are  as  fol- 
lows : 


Choice  of  drug 121  questions 

Characteristics  of  va- 
rious preparations 58  questions 

Dosage 52  questions 

Methods  of  adminis- 
tration   46  questions 

Properties 28  questions 

Brands  and  so  forth 18  questions 


A number  of  minor  single  questions 
are  not  included  in  this  analysis. 

The  following  are  brief  summaries  of 
typical  “drug  choice”  questions : 

Erb’s  palsy  in  a woman  of  40; 
shall  “606”  or  fever  therapy  be  used 
after  6 weeks  of  bismuth  and  po- 
tassium iodide?  The  answer  gave 
fever  and  bismuth  the  preference. 

Primary  optic  atrophy  in  tabes : 
shall  malaria  be  used?  Shall  inter- 
current infections  be  cleaned  up  if 
further  treatment  with  bismuth  is 
indicated?  Answer:  decision  re- 

quires examination  of  the  patient. 

Ten-year-old  syphilitic  infection 
that  relapsed  with  cutaneous  mani- 
festations after  6 neoarsphenamine 
injections ; owing  to  bad  technic  on 
the  arm  further  intravenous  therapy 
refused;  spinal  fluid  examination. re- 
fused. Shall  bismarsen  be  used? 
Answer ; impossible  without  further 
examination,  especially  spinal  fluid. 

Primary  syphilis  in  a 58-year-old 
physician ; extragenital,  finger ; sim- 
ply desires  to  hold  infection  station- 
ary until  death  relieves  him.  Ad- 
vised to  seek  center  for  spinal  fluid 
examination,  complete  the  second 
half  of  approximately  standard 
treatment  which  he  had  begun. 
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Write  at  once  complete  instruc- 
tions for  the  treatment  of  five  main 
aspects  of  syphilis,  to  be  incorpo- 
rated in  a manual  for  one  of  the 
Government  divisions.  This  letter, 
typical  of  the  "outrageous”  type,  re- 
mained unanswered. 

A serofast  latency,  completely  ex- 
amined. Treat  with  what,  or  ob- 
serve? Answer:  schedule  of  ade- 
quate treatment  for  latency  with 
designation  of  drugs  required. 

How  to  treat  the  newborn  syphil- 
itic child  exclusively  with  bismuth 
and  yet  approach  the  standard  of 
treatment  for  early  syphilis.  Evi- 
dence for  the  presence  of  syphilis  in 
the  child  insufficient,  especially  sero- 
logic tests.  Answer  : not  established 
that  child  has  syphilis. 

Advise  as  to  ideal  treatment  of 
seronegative  primary  syphilis  in  a 
large  Government  service  (1933). 
Discuss  relative  merits  of  mercury 
and  bismuth,  alternation  and  con- 
currence. Answer : references  to 

work  of  Cooperative  Clinical  Group 
and  U.  S.  Public  Health  Service, 
published  in  VDI  and  current  texts. 

Infant  with  pneumonia  and  pre- 
natal (congenital)  syphilis:  shall 
the  syphilis  be  treated  during  the 
pneumonia,  and  with  what?  Answer  : 
advised  cautious  use  of  bismuth  in 
extremely  small  dosage,  watching  for 
effect  on  induction  of  crisis  and  oc- 
currence of  delayed  resolution. 

■Questions  on  drug  preparations  were 
broken  down  into  29  items  concerning 
the  arsenicals,  27  on  bismuth,  and  9 on 
mercury.  The  (piestioners  were  alert  to 
and  inquiring  regarding  the  difference  be- 
tween water-soluble  and  oil-su.spended 
preparations,  were  quite  frequently  con- 
cerned for  metallic  bismuth  content,  and 
inquired  about  lists  of  proprietaries  in  7 
cases.  Three  letters  requested  informa- 
tion as  to  the  status  of  bismuth  per  os. 
The  questions  on  mercury  were  almost  in- 
variably in  regard  to  intramuscular  ad- 
ministration, preparations  now  in  use, 
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water-solubles  adapted  to  weekly  admin- 
istration, calomel  inunction.  Possibly 
those  who  still  use  mercury  by  mouth 
are  not  silenced,  but  not  disposed  to 
inquiry. 

Questions  on  the  arsenicals  included  se- 
lections of  drugs  for  various  types  of 
cases,  especially  neurosyphilis  and  cardio- 
vascular syphilis ; relative  merits  of 
arsphenamine  and  neoarsphenamine,  Ma- 
pharsen  and  neoarsphenamine,  and 
preparations  for  intramuscular  use,  in- 
cluding bi.smarsen  and  sulfarsphenamine. 
In  the  substitution  questions,  the  princi- 
pal issues  raised  were  those  of  relative 
toxicity  and  therapeutic  value. 

Questions  concerning  dosage  were 
largely  concerned  with  neurosyphilis  and 
cardiovascular  syphilis.  There  was  con- 
siderable concern  over  iodides.  Trypars- 
amide  was  represented  by  3 questions. 
The  length  of  course,  signs  of  saturation 
and  dtjsage  rules  for  bismuth  and  mer- 
cury, such  as  Lomholt’s,  were  queried. 
The  large  majority  of  questions  were  on 
heavy  metal. 

Questions  on  methods  in  the  use  of 
drugs  were  chiefly  concerned  with  the 
technic  of  intramuscular  injection,  the 
feasibility  of  using  drugs  such  as  trypars- 
amide  intramuscularly  (or  water-soluble 
bismuth  by  mouth),  methods  of  treating 
the  central  nervous  system  by  intra.spinal 
therapy  and  spinal  drainage,  reactivity 
to  local  anesthetics  used  with  drugs,  risks 
involved  in  making  up  neoarsphenamine 
with  special  solutions  such  as  sodium 
thiosulfate  and  sodium  dehydrocholate. 
There  were  boners  such  as  feasibility  of 
administering  neoarsphenamine  intra-ab- 
dominally,  and  relative  superiority  of  oral 
and  intramuscular  mercurialization. 

The  questions  on  drug  properties  were 
among  the  most  esoteric  in  the  collec- 
tion, involving  exceptionally  difficult  and 
unexplored  problems  in  distribution,  stor- 
age, elimination,  and  toxicity  for  various 
organs ; spirocheticidal  effects  ; provoca- 
tive effects  on  the  coiloidal  gold  test ; 
cumulative  action  of  arsenicals ; saliva- 
tion as  an  index  of  therapeutic  efficiency 
in  saturation ; arsenicals  as  factors  in  the 
causation  of  diabetes ; single  injection  i 
cures.  The  “policy”  questions  solicited  i 
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information  in  regard  to  the  particular 
brands  of  preparations  in  use  by  the  con- 
sultant, reliability  of  advertised  brands, 
possibilities  of  a consistent  reaction  tend- 
ency being  due  to  a given  manufacturer's 
preparation,  relative  effectiveness  of  va- 
rious brands  of  the  same  drug,  where 
to  obtain  various  advised  preparations. 

Information  that  the  Questioner  on 
Drugs  Should  Supply. — A survey  of  the 
drug  section  of  the  material  leads  to  the 
following  recommendations  for  an  in- 
formation -form. 

1.  If  the  questioner  has  a particular 

patient  or  case  in  mind,  give 
details  frankly. 

2.  Is  the  questioner  quoting  or  seek- 

ing a foil  for  some  other  source 
of  opinion  or  information?  If 
so,  be  frank. 

3.  Is  it  a matter  of  reaction  to  a 

drug  which  leads  to  the  in- 
quirer’s question?  It  is  surpris- 
ing how  often  no  information 
on  this  most  important  point  is 
forthcoming. 

4.  Is  the  questioner  trying  for  any 

definite  type  of  result?  If  so, 
give  full  information  both  as  to 
patient  and  objective. 

5.  If  the  question  is  one  of  dosage, 

give  full  data  on  the  patient, 
if  a patient  is  concerned — age, 
sex,  weight,  physical  status. 

Questions  on  Blood  Serologic  Tests. — 
These  totaled  196  inquiries,  including  217 
questions,  classifiable  under  the  following 


lieads : 

1.  Fixed  or  irreversible  positive 

serologic  tests 7o 

2.  General  interpretative  (pies- 

tions 35 

3.  Questions  on  laboratory  pro- 

cedure, relative  merits  of 
various  tests,  short-cuts,  and 
so  forth 23 

4.  Conflicting  serologic  tests 22 

5.  False  positive  serologic  tests-  19 

6.  Serologic  relapse  in  treated 

cases 14 


7.  When  to  take  serologic  tests 

(relation  to  exposure,  treat- 
ment, series  for  determina- 
tion of  cure,  and  so  forth ) 8 

8.  Questions  on  cord  blood  tests-  6 

9.  Questions  on  provocative 

tests 2 

10.  Frequency  of  various  kinds 


of  serologic  results 4 

11.  Number  of  tests  necessary  for 

various  diagnoses 2 

12.  Unclassified 7 


It  is  interesting  that  the  irreversible 
serologic  test  constituted  36  percent  of 
the  problem  of  the  practicing  doctor.  In 
making  his  irnpiiries,  the  physician  in 
81  percent  of  70  case  histories  failed 
to  give  any  information  on  the  duration 
of  the  patient's  infection,  which  obvi- 
ously materially  affects  the  answer  to 
any  question  in  this  field.  No  clinical 
data  on  the  patient’s  condition  were 
given  in  40  percent  of  the  cases.  In 
inquiring  as  to  the  interpretation  of  ir- 
reversible positive  blood  tests  no  men- 
tion was  made  in  61  percent  of  cases 
of  the  one  most  critical  single  interpreta- 
tive item — namely,  the  examination  of 
the  spinal  fluid.  Evidently  there  was. 
and  still  is,  great  need  to  impress  upon 
the  practicing  physician  the  iinpossiliility 
of  interpreting  seropositive  latency  and 
Wassermann-fastness  without  the  ade- 
quate spinal  fluid  examination.  The 
laboratory  questions  included  a number 
of  inquiries  about  short-cut  methods 
which  the  practitioner  coidd  himself  use 
in  his  own  office,  such  as  the  Ide  and 
Laughlen  test.s.  This  expresses  a trend 
toward  serologic  individualism  clearly 
out  of  keeping  with  what  experience  is 
teaching  us  about  optimum  serologic  test 
performance  conditions  today. 

Where  conflicting  serologic  tests  were 
queried,  the  disposition  seems  almost  in- 
variably to  he  to  suspect  laboratory 
error  rather  than  to  consider  possible 
biologic  sources  of  confusion.  On  the 
other  hand,  where  the  physician  defi- 
nitely felt  a given  test  to  he  at  fault, 
his  inquiry  centered  mainly  around 
hiolO’gic  sources  of  false  positivenejss 
with  very  little  disposition  to  suspect  the 
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laboratory  or  technical  causes  of  false 
positiveness.  Practically  none  of  the 
necessary  material  for  the  interpretation 
of  false  positive  serologic  tests  outlined 
by  Stokes  and  Ingraham  ® is  supplied 
by  writers  in  the  correspondence  on  these 
questions. 

Questions  on  general  serologic  inter- 
pretation centered  primarily  about  quan- 
titative tests  or  degrees  of  positiveness. 
Physicians  ai-e  much  concerned  about  and 
greatly  puzzled  by  the  one  plus,  two  plus, 
three  plus  system,  and  nothing  could 
lend  better  support  to  the  recommenda- 
tion that  serologic  tests  shall  be  reported 
only  as  positive,  negative,  or  indetermi- 
nate-repeat than  the  questions  which  in- 
dicate the  inability  of  the  average  physi- 
cian to  make  any  satisfactory  use  of 
quantitative  blood  serologic  reports  and 
minor  or  debatable  degrees  of  positive- 
uess. 

The  second  group  under  this  question 
heading  concerned  itself  with  treatment 
effects  on  serologic  tests  and  particularly 
the  interpretation  of  early  or  apparently 
premature  reversals  from  positive  to  neg- 
ative. The  question  of  the  relation  of  in- 
fectiousness to  serologic  test  results 
raised  surprisingly  few  questions,  con- 
sidering the  frequency  with  which  it 
.seems  to  be  encountered  in  specialist  and 
clinic  practice.  The  penetrating  and,  in 
fact,  highly  technical  character  of  many 
of  these  questions  in  the  serologic  field 
is  well  illustrated  by  a few  typical  terse 
examples,  as  follows : 

1.  Shotild  not  the  Wassermann  have 

. been  reversed  after  one  month 
of  intensive  treatment? 

2.  Why  did  a Kahn  which  dropped 

to  two  plus  go  back  to  four  plus 
while  under  treatment? 

3.  Why  was  the  Wassermann  re- 

versed after  only  six  bismuth 
injections  and  mercury  rubs  in 
a case  of  clinical  cardiovascular 
syphilis  ? 


® Stokes.  J.  H.  and  Ingraham,  Norman  R., 
Jr.  : J.  A.  M.  A.,  March  25,  1930,  112  : 1133- 
1143. 
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4.  Is  there  an  iodine  saturation  effect 

on  blood  lipoids  during  the 
treatment  of  syphilis  with  po- : 
tassium  iodide  that  might  af- 
fect the  blood  serologic  test? 

5.  Why  a negative  blood  Wasser-  | 

mann  test  after  only  two  neo- 1 
arsphenamine  and  two  bismuth  j 
injections  in  secondary  syphilis 
complicating  pregnancy? 

6.  Would  a continuous  negative  for  | 

months  be  possible  in  primary 
syphilis  if  treatment  had  beeir 
started  a few  days  after  a posi-l 
tive  darkfield?  Would  a nega-j 
tive  blood  be  an  indication  of  an’ 
erroneous  darkfield  finding  if 
treatment  had  been  delayed  6 
to  12  weeks? 

7.  Could  the  blood  still  be  negative ; 

without  the  appearance  of  sec-  ■ 
ondaries,  and  would  such  a find- 1 
ing  indicate  a darkfield  error? 

8.  How  is  the  noninfectious  state  to 

wards  which  syphilis  treatment! 
is  directed,  determined?  If  bj 
negative  serologic  tests,  wha 
about  Wassermann-fastness?  Iti 
there  danger  from  a servan  i 
with  a positive  blood  test? 

9.  Is  a patient  with  a positive  bloott 

test,  despite  thorough  treatmen  i 
and  with  a negative  spinal  fluid  i 
eligible  for  marriage? 

Information  to  t>e  Supplied  t>y  Ques^ 
tioners  on  Serologic  Tests  Involving  a Pa 
tient  or  Patient  Type. — 

1.  Age,  sex,  marital  and  famil, , 

status  of  patient.  I 

2.  Contact  and  exposure  data. 

3.  Adequate  syphilologic  clinical  ej ! 

amination  reported  in  a deta 
conforming  approximately  t 
the  schedule  published  i 
Stokes : Modern  Clinical  Sypl , 
ilology  (Edition  2),  page  76. 

4.  Who  did  the  serologic  test? 

5.  What  methods  were  employe(( 

and  what  checks? 

6.  Result  of  repetition,  and  by  who  i 

performed  ? I 
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7.  Anamnesis  with  reference  to  in- 

tercurrent factors  relating  to 
false  positives,  including — 

a.  Residence  in  tropics  and 

so  forth  (malaria, 
lepra,  yaws). 

b.  Intercurrent  infectious 

disease,  especially  tu- 
berculosis and  strepto- 
coccal infections. 

c.  Fever  of  any  kind. 

d.  Relation  of  tests  to  preg- 

nancy, menstruation, 
and  delivery. 

8.  Previous  treatment  fur  syphilis 

and  effect  on  tests. 

9.  A satisfactory  report  on  a com- 

pletely and  properly  performed 
spinal  fluid  examination.  In 
this  connection  the  uselessness 
of  “spinal  Wassermanns,” 
Wassermann  plus  colloidal  test 
without  cell  count  or  protein, 
cell  counts  obviously  wholly  out 
of  keeping  with  all  other  find- 
ings (blood)  are  particularly 
: troublesome. 

10.  Results  of  investigation  of  the 
family. 

On  serologically  fast  or  treatment- 
ireversible  cases,  the  following  special 
^formation  is  essential : 

1.  Time  in  tlie  infection  that  treat- 

ment was  begun. 

2.  Total  number  of  arsenical  and 

heavy  metal  treatments  received. 

3.  Information  on  dosage  employed. 

4.  Over  how  long  a total  period  was 

treatment  spread  ? 

5.  A schedule  indicating  the  grade  of 

irregularity,  if  any. 

I 6.  Time  in  the  course  of  treatment 
that  most  irregularity  appears. 

7.  Report  of  an  adequate  spinal  fluid 

examination. 

8.  Physical  status  of  the  case,  both  as 

of  the  present  and,  if  possible,  at 
the  time  the  infection  was  ac- 
quired. 

I 

i Such  details  as  this  are,  of  course,  prac- 
il  cally  never  supplied  by  the  questioner, 
I'et  their  very  great  importance  to  the 
iterpretation  of  treatment  resistance, 
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Wassermann  fastness,  monosymptomatic 
seropositive  latency,  and  so  forth,  cannot 
be  overemphasized.  Detail  as  to  irregu- 
larity in  treatment  schedule  is  at  least  as 
important  as  the  totals  of  arsenical  and 
heavy  metal  therapy,  as  shown  by  Pariser 
in  his  observations  on  relapse  in  appar- 
ently adequately  treated  patients. 

Questions  on  Treatment  Reaction.- — 
These  total  118  inquiries  with  ICO  ques- 
tions, of  which  31  concerned  skin  re- 
actions to  the  arsenicals,  19  concerned 
bismuth  reaction,  and  14  were  so  poorly 
described  as  to  be  unclassiflable.  Help 
was  sought  on  24  cases  of  arsenical  ex- 
foliative dermatitis  ; 9 of  agranulocytosis 
and  aplastic  anemia,  mostly  recovering ; 
7 of  jaundice ; 5 of  vascular  reaction  in- 
cluding 4 nitritoid  and  one  collapse  and 
death ; and  3 tryparsamide  reactions. 
There  were  2 cases  of  hemorrhagic  en- 
cephalitis clearly  recognizable  as  sucli 
and  5 cases  of  renal  complications.  It  is 
interesting  that  the  bismuth  reactions 
which  caused  the  most  confusion  included 
constitutional  symptoms  suggestive  of 
bismuth  grippe  and  the  appearance  of 
black  spots  in  the  buccal  mucosae  in  addi- 
tion to  the  ordinary  stomatitis.  Physi- 
cians were  concerned  in  this  correspond- 
ence first,  with  what  treatment  schedule 
to  use  in  a patient  who  had  become  re- 
active; second,  with  what  choice  of  drugs 
remained;  thii-d,  with  the  cause  of  the 
reaction ; fourth,  with  its  treatment ; fifth, 
with  the  question  of  precautions  and  dan- 
ger in  future  treatment;  and  sixtii,  with 
what  type  of  reaction  the  patient  had 
actually  sustained. 

Among  recent  questions,  inquiries  as  to 
what  to  do  for  exfoliative  dermatitis 
and  agranulocytic  reactions  preponderate. 
Other  interesting  questions  include : 

1.  Could  neoarsphenamine  be  respon- 

sible for  developing  hyperten- 
sion? 

2.  Should  not  salivation  be  caused  by 

mercury  preparations  for  best 
effects? 

3.  List  and  give  full  description  of 

reactions  characteristic  of  tri- 
valent  and  pentavaleiU  nrsetii- 
cals. 
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4.  Is  an  ai'senical  contraindicated  in 

a patient  witli  syphilis  wlio  lias 
developed  a severe  jaundice? 

5.  Does  any  skin  reaction  less  than 

exfoliative  dermatitis  warrant 
the  dropping  of  an  arsenical? 

6.  Can  something  he  injected  at  once 

to  modify  the  severity  of  inllain- 
matoi-y  reaction  at  the  site  of 
leakage  of  an  arsenical  from  a 
vein? 

7.  How  long  a rest  period  from  the 

arsenical  is  indicated  following 
sneezing,  pruritus,  and  nausea  in 
an  early  latent  case? 

Information  to  he  Furnished  loith 
Questions  on  Reaction. — In  this  held  a 
(piick  service  by  telegraph  or  telephone 
might  have  considerahle  value,  if  the  phy- 
sician would  learn  to  use  it.  The  points 
on  which  information  should  he  supplied 
include : 

1.  Age,  race,  sex,  weight. 

2.  I'regnancy  and  other  known  com- 

plications of  the  syphilis. 

3.  Type  of  ca.se  with  manifestations 

at  the  outset,  including  sero- 
logic and  clinical  examinations 
wliich  will  make  possible  differ- 
entiations between  therapeutic 
shock  ( Ilerxheimer) , thera- 
peutic paradox,  and  true  treat- 
ment reaction. 

4.  I’revious  treatment,  schedules,  to- 

tals, dosage,  alternation  or  con- 
currence of  arsenical  and  heavy 
metal. 

5.  The  treatment  for  syphilis  that 

immediately  preceded  the  reac- 
tion. 

G.  Any  other  drug  or  treatment  being 
used  simultaneously,  even  to 
minor  or  household  medication. 
7.  Detail  on  history  of  allergy,  use 
of  alcohol,  dermatoses,  previous 
and  intercurrent  infections, 
manifestations  of  a clinical  na- 
ture from  the  liver,  spleen,  and 
kidney;  results  of  differential 
blood  count  following  reaction. 


8.  Possible  prodrome  recalled?  Any- 

thing seen,  complaints  of  itching 
or  other  symptoms,  urine  color, 
stool  color,  skin  color,  rash, 
purpura,  bleeding  gums,  me- 
laena. 

9.  Onset  and  course  of  reaction  in 

detail,  including  fever,  blood  pic- 
ture, urine,  symptoms  from  the 
nervous  system,  cardiovascular 
s.ystem,  liver,  skin,  and  kidneys. 

10.  The  treatment  employed  for  the 
reaction,  with  or  without  re- 
sponse. 

It  is  quite  out  of  the  ordinary  to  find 
the  physician  in  correspondence  a suf- 
ficiently close  ob.server  and  detailist  to 
supply  the  information  necessary  to  the 
help  he  seeks  on  treatment  reactions. 
For  that  reason,  telephone  exchange  of 
(piestions  and  answers  might  be  especial- 
ly useful  here.  Few,  even  of  the  recent 
questions,  indicate  any  genuine  familiar- 
ity with  the  modern  conceptions  of  reac- 
tion mechanisms  and  their  physiologic 
control,  including  the  use  of  glucose,  liver 
extract,  vitamin  K,  and  so  forth. 

Questions  on  Case  Histories  for  Di- 
agnosis.— These  totaled  lOG  queries  of 
a relatively  Tmiform  character.  In  27 
queries  the  phy.sician  wished  to  know 
what  type  of  syphilis  produced  the 
symptoms  described ; in  18,  whether 
syphilis  w’as  present  or  not  as  a factor 
in  a given  group  of  symptoms  or  signs; 
and  in  Gl,  elahorations  of  group  2,  call- 
ing for  more  or  less  extended  differential 
discussion  and  an  estimate  of  the  role 
of  syphilis  in  the  case.  This  material 
may  well  he  combined  with  that  of  the 
ensuing  paragraph. 

Questions  Concerning  Differential  Di- 
agnosis of  Sgphilis. — This  included  104 
inquiries,  which,  allowing  for  the  61 
overlapping  imiuiries  in  the  above  cate- 
gor.v,  makes  a total  of  149  dealing  with 
diagnosis,  and  places  diagnostic  prob- 
lems substantially  nearer  the  front  iu 
the  catalog  of  interest  and  importance. 
In  41  cases  in  which  the  questioner  sus- 
pected syphilis,  15  were  possible  early 
cases  and  2G  possible  late  cases.  In  only 
2 of  the  15  queries  regardiirg  early  i 
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cases  was  there  evidence  that  a neces- 
sary darkfield  examination  had  been 
done.  In  39  cases  the  existence  of 
syphilis  had  been  definitely  proved,  but 
the  symptomatology  and  signs  were  not 
adequately  described.  Eleven  c>f  these 
patients  apparently  had  neurosyphilis 
and  5 had  early  skin  manifesta- 
tions. The  third  group  of  24  cases  were 
patients  in  whom  syphilis  had  not  been 
suspected  by  the  questioner,  but  in  which 
the  commentator  had  called  attention  to 
the  probability  of  its  existence. 

Of  the  15  early  syphilis  cases,  the 
questioners  provided  serologic  data  in 
only  10  and  darkfield  data  in  only  2. 
In  the  26  late  syphilis  cases  no  serologic 
information  was  forthcoming  in  3, 
and  a spinal  fluid  report  in  only  8. 
Of  these  8 spinal  fluid  reports,  5 
would  be  rated  by  a consultant  as 
“phoney” — either  incomplete  as  to  the 
4 essential  findings,  the  reported  find- 
ings in  conflict  with  each  other,  or 
totally  uninterpretahle.  Here  is  obvi- 
ously a field  for  practical  reform  in 
syphilology. 

In  the  24  cases  in  which  syphilis  was 
overlooked  by  the  questioner,  the  sug- 
gestion of  its  presence  as  a factor  by  the 
commentator  was  based  on  the  follow’ing 
overlooked  clues : 

1.  Ptosis  of  the  eyelids,  palatal 

slough,  alopecia,  and  periostitis. 

2.  Epigastric  pain. 

3.  Dyspnea,  dizziness  and  dyspha- 

gia. 

4.  Enlarged  heart. 

5.  Convulsions. 

6.  A history  of  stillbirths  and  mis- 

carriages. 

It  is  probable  that  in  the  field  of  diag- 
nosis, consultation  by  correspondence 
achieves  its  all-time  low  in  effectiveness. 
It  is  indeed  remarkable  and  significant 
that  most  of  the  questions  asked  were 
unanswerable  because  of  inadequate  ex- 
amination of  the  patient  and  lack  of  com- 
prehensive and  accurate  serologic  data. 

Illustrative  Questions  on  Differential 
Diagnosis. — 

1.  With  dizziness  and  ringing  in  the 

ears  and  w’eakly  positive  Was- 
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sermann  and  strongly  positive 
Kahn  in  the  same  laboratory  on 
two  occasions,  and  a negative 
Wassermann  and  strongly  posi- 
tive Kahn  by  another  laboratory 
on  a different  occasion,  the 
spinal  fluid  being  negative  to  all 
tests  and  alcohol  not  a factor, 
questioner  asks,  has  this  pa- 
tient syphilis?  The  attempt  to 
answer  this  question  would  in- 
volve either  an  impossibly  ex- 
tended discussion  of  differential 
diagnosis  with  a program  of  spe- 
cial investigation  whose  depend- 
ability from  the  ordinarily 
available  sources  might  be 
doubted.  In  a case  of  this  sort 
the  consultant  rules  that  no 
opinion  could  be  given  w’ithout 
personal  examination. 

2.  A good  example  of  a discourag- 

ing type  of  question  is  that  con- 
cerning a man  32  years  old,  who 
had  a positive  blood  Wasser- 
mann some  years  ago,  now  neg- 
ative, and  who  has  an  ulcer  10 
inches  by  2 at  the  site  of  re- 
peated trauma  on  the  leg  (site 
not  named).  Ointments,  pow- 
ders, tincture  of  iodine,  and  mer- 
curochrome  had  all  failed  to 
produce  healing,  and  the  ulcer 
“had  an  awful  odor  to  it.”  The 
physician  requested  something 
to  do  away  with  the  odor  and, 
if  possible,  heal  the  ulcer.  Con- 
sultant made  a conscientious  if 
labored  and  probably  futile  at- 
tempt to  discuss  the  differential 
possibilities  with  the  procedures 
to  he  invoked  in  diagnosis  and 
treatment. 

3.  A man  rooming  with  his  brother 

who  had  a typical  chancre  a 
month  before,  developed  Vin- 
cent’s angina,  and  simulta- 
neously’ a small  red  spot  on  the 
penis,  apparently  an  erosion. 
He  apparently  also  had  a fun- 
gus infection  in  the  groins:  The 
patient  had  been  given  a dose 
of  neoarsphenamine  for  his 
“Vincent's  angina”  and  was  co- 
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incidentally  Wassennann  nega- 
tive. The  physician  wished  to 
know  whether  he  should  not 
treat  the  patient  as  having 
syphilis,  and  whether  a true 
chancre  would  not  have  disap- 
peared in  5 or  6 days.  The 
consultant,  after  suggesting  the 
initial  use  of  the  darkfield,  dis- 
cussed the  pros  and  cons  of 
“treatment  on  suspicion.” 

Information  to  he  Supplied  hp  Ques- 
tioners on  Differential  Diagnosis. — 

1.  Age,  sex,  etc. 

2.  Serologic  findings,  past  and  pres- 

ent, including  an  adequate  and 
evidently  dependable  spinal  fluid 
examination  at  intervals,  as  in- 
dicated. 

3.  Clues  to  familial  syphilis. 

4.  Stigmas  of  congenital  syphilis. 

5.  A check  against  and  an  account  of 

positive  and  negative  findings 
determined  by  a table  such  as 
that  in  Stokes : Modern  Clinical 
Syphilology,  second  edition,  W. 
B.  Saunders  Company,  Phila- 
delphia, Pages  74  and  7C. 

6.  A full  account  of  previous  treat- 

ment for  syphilis,  e.specially 
when  undertaken  as  a therapeu- 
tic test,  for  ill-defined  clinical 
symptomatology,  where  the 
therapeutic  test  is  weakest  on 
account  of  nonspecific  effect. 

Question  s on  Infectiousness. — The 
problem  now  so  critical  in  the  public 
health  control  of  syphilis  as  a disease — 
namely,  the  conditions  governing  the  oc- 
currence and  control  of  infectiousness — 
brought  forth  a total  of  only  74  inquiries 
and  78  questions,  classifiable  as  follows: 


1.  Marriage  and  infectiousness-  37 

2.  How  to  determine  the  period 

of  infectiousness  in  rela- 
tion to  treatment 1.7 

3.  Infectiousness  in  various 

stages,  special  risks,  ser- 
vants, school  attendance 12 

4.  Infectiousness  of  lactating 

women 5 


5.  How  is  syphilis  acquired 5 

(four  lay,  one  medical) 

6.  Risks  to  the  physician  from 

operating  on  syphilitics, 
needle  - pricks,  infectious- 
ness of  blood,  and  so  forth- 

It  must  be  clear  that  here  is  a genuine 
field  for  missionary  effort  in  the  educa- 
tion of  the  physician.  Immediate  prep- 
aration should  be  made  to  infoi’m  and 
to  cover  the  possibly  greatly  increased 
volume  of  inquiry  which  will  be  brought 
out  by  the  action  of  antisyphilis  and 
serologic  testing  laws.  The  Public 
Health  Service  has  already  experienced 
considerable  pressure  for  a definition  of 
infectiousness  and  the  amount  of  treat- 
ment necessary  to  assure  noninfectious- 
ness. 

The  following  are  some  typical  ques- 
tions on  infectiousness: 

1.  Should  a child  with  congenital 

syphilis  (untreated)  be  ex- 
ciuded  from  public  school? 

2.  Is  a woman  inmate  of  a reform 

.school  with  a history  of  early 
syphilis  at  the  time  of  admis- 
sion, 41  neoarsphenamine  in- 
jections and  41  bismuth  injec- 
tions, lesion-free  at  the  time  of 
writing,  eligible  for  parole? 
Answer  emphasized  the  impor- 
tance of  following  the  course 
of  infection  and  determining 
relapse  tendency  rather  than 
applying  arbitrary  rules. 
Amount  of  treatment  admin- 
istered approximately  ade- 
quate. 

3.  A physician  in  charge  of  what 

he  supposes  are  three  cases  of 
congenital  syphilis  without 
signs  or  stigmas  in  one  fam- 
ily, wishes  to  know  whether 
one  of  the  patients  may  marry 
and  whether  the  child  of  a sec- 
ond patient  should  be  treated, 
even  though  seronegative 
(third  generation).  Answer 
points  out  that  the  congenital 
character  of  the  infection  is 
not  demonstrated  and  should 
not  be  based  on  serology  alone, 
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especially  without  adequate 
checking  of  the  tests;  empha- 
sizes the  necessity  of  personal 
examination  to  determine  pres- 
ence of  congenital  syphilis. 

4.  In  a three-generation  series, 

grandparents  known  to  have 
confirmed  positive  Hinton  and 
Wassermann  tests  without 
clinical  manifestations,  it  is 
queried:  (a)  On  which  of  the 
descendants  should  spinal  fluid 
examination  and  X-rays  be 
had?  (b)  How  many  negative 
Wassermanns  will  rule  out 
congenital  syphilis?  (c)  Is  it 
likely  that  children  with  nega- 
tive Wassermanns  will  have 
children  with  congenital  syph- 
ilis? (d)  Is  this  picture  of  no 
miscarriages  and  four  sero- 
negative children  with  no 
treatment  of  the  parents  un- 
usual? Can  a man  contract 
syphilis  from  an  adult  con- 
genitally syphilitic  woman? 
The  answer  is  too  elaborate 
to  condense. 

5.  A man  acquiring  syphilis  28 

years  previously,  marrying 
several  years  later,  and  with 
this  wife  now  seronegative,  no 
miscarriages  and  five  healthy 
children,  sustained  a ruptured 
appendix  followed  by  indica- 
tions of  liver  abscess  and  pneu- 
monia. The  spinal  fluid 
showed  4 plus  Kline  and 
tabetic  gold  curve.  How  did 
infection  become  so  inactive 
as  not  to  become  transmissible 
to  wife,  and  yet  to  show  signs 
of  tabes  (serologic)  after  28 
years?  The  answer  directed 
attention  to  the  inadequate 
grounds  for  diagnosis  of  tabes 
and  gave  a general  discussion 
of  rules  governing  infectious- 
ness. 

6.  Will  a total  of  28  neoarsphena- 

mine  injections  and  an  equal 
number  of  bismuth  injections, 
course  half  completed,  permit 
a patient  to  marry  in  6 to  8 
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months  if  the  treatment  is  car- 
ried through?  The  answer 
points  out  the  desirability  of 
more  prolonged  treatment,  the 
importance  of  rest  intervals 
and  lapses,  the  very  consider- 
able probability  of  infecting 
the  wife,  and  advises  protected 
intercourse  for  at  least  2 
years  after  completion  of 
treatment  and  freedom  from 
all  signs. 

7.  Is  there  danger  of  infection  from 

servants  with  positive  blood 
serologic  tests? 

8.  A seropositive  syphilitic  woman 

has  been  married  for  15 
years  to  a second  husband 
who  has  a negative  blood  sero- 
logic test.  Is  there  a natural 
immunity  to  syphilis?  Is  the 
Wassermann  to  be  trusted  as 
an  index  of  infection? 

9.  A fireman,  known  to  have  had 

syphilis  and  with  a four  plus 
Wassermann  on  the  spinal 
fluid  and  a negative  colloidal 
gold  and  negative  Kahn  test, 
desires  to  give  blood  for  trans- 
fusion. Shall  he  be  allowed  to 
do  so?  Answer,  no. 

10.  Attitude  of  the  Journal  A.  M.  A. 

towards  the  advisability  of 
nonemergency  operations  per- 
formed on  patients  with  xni- 
treated  syphilis,  as  shown  by 
strongly  positive  blood  sero- 
logic tests.  Answer:  advisa- 
ble thoroughly  to  examine  and 
treat  patients  before  nonemer- 
gency operations. 

11.  The  president  of  a county  med- 

ical society  wishes  to  know 
whether  prostitutes  and  pro- 
fessional athletes  should  con- 
tinue their  occupations  even 
though  they  are  syphilitic, 
after  they  can  show  evidence 
that  they  are  under  continu- 
ous and  active  treatment.  Per- 
sonally does  not  believe  they 
should  be  permitted  to  continue 
their  occupations. 
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Information  to  he  Supplied  hy  Question- 
ers on  Infectiousness. — The  sooner  it  is 
possible  to  circulate  widely  an  authorita- 
tive statement  regarding  the  infectious- 
ness of  syphilis,  both  with  regard  to  what 
constitutes  it,  what  conditions  favor  it, 
and  what  treatment  controls  it,  the  sim- 
pler will  become  the  task  of  controlling 
the  disease.  The  following  are  obvious 
items  of  information  necessary  to  the 
answering  of  questions  regarding  infec- 
tiousness : 

1.  Age,  sex,  status,  occupation  or  em- 

ployment. 

2.  The  stage  and  type  of  the  infec- 

tion and  its  duration,  actual  or 
presumed,  with  the  evidence  in 
the  case. 

3.  The  evidence  for  the  transmission 

of  the  disease  in  a particular 
case  (family  and  contact- 
tracing and  so  forth). 

4.  Previous  treatment  in  detail  with 

time  intervals  between  individ- 
ual treatments  and  courses, 
lapses,  and  so  forth — in  short,  as 
nearly  a full  and  detailed  treat- 
ment schedule  as  possible. 

5.  The  behavior  of  lesions  under 

treatment.  It  is  surprising  how 
seldom  the  course  of  a lesion 
under  treatment  is  observed. 

6.  The  lesions  now  actually  present 

carefully  described  with  refer- 
ence to  configuration,  distribu- 
tion, induration,  scar  formation. 
The  mucosae,  palms,  soles, 
anus,  and  genitalia  require  spe- 
cial examination. 

7.  A record  of  serologic  findings  with 

special  emphasis  on  relapse, 
whether  partially  or  strongly 
positive. 

8.  Darkfield  examination  on  suspect- 

ed recurrent  lesions,  even  on  the 
skin. 

9.  Information  regarding  miscar- 

riages, stillbirths,  known  syphi- 
litic and  nonsyphilitic  children. 

Questions  on  Symptomatology  and 
Course  of  Syphilis. — These  inquiries,  num- 
bering 73  and  81  questions,  were  compara- 
tively easy  to  answer,  evidenced  in  gen- 


eral no  startling  ignorance  of  syphilis 
on  the  part  of  the  inquirers,  and  clearly 
indicated  the  dominant  interest  in  neuro- 
syphilis on  the  part  of  the  practitioner — 
the  phase  of  the  disease  which,  as  one  of 
us  has  remarked,  is  the  symptomatology 
of  general  medicine.  Forty  of  the  in- 
quiries were  concerned  with  this  phase 
of  syphilis,  9 of  them  with  optic  atrophy, 
8 with  tabes  in  general,  4 with  gastric 
crises,  and  19  with  isolated  groups  of 
symptoms,  such  as  ptosis,  paralysis,  sci- 
atic neuritis,  and  so  forth.  On  gastric 
crises  for  instance,  the  questions  included 
precipitating  cause,  prophylaxis,  percent 
having  positive  spinal  fluids  at  onset,  and 
methods  of  control.  The  general  ques- 
tions included  two  cases  of  ununited  frac- 
ture, questions  on  sterility,  blood  sedi- 
mentation tests,  significance  of  epitroch- 
lear  adenopathy,  anemia  in  syphilis,  eye 
lesions. 

Questions  on  Sources  of  Information. — 
This  group  totaled  55  queries  notable  for 
their  unclassifiable  quality  and  absence 
of  absurdities.  There  were  relatively 
very  few  “outrages,”  the  consultant  ter- 
minology for  letters  demanding  replies 
amounting  to  specially  written  textbooks 
for  the  use  of  the  inquirer.  Slightly 
less  than  a third  of  the  requests  for  in- 
formation need  not  have  been  written, 
however,  if  the  inquiring  physician  had 
had  at  hand  and  used  any  one  of  several 
modern  textbooks.  Typical  requests  for 
sources  of  information  on  various  mat- 
ters included  the  effect  of  antisyphilitic 
treatment  on  carcinoma  of  the  gastro-in- 
testinal  tract,  the  amount  of  kidney  dam- 
age produced  when  treatment  is  not  con- 
trolled by  urinalysis,  false  positive  blood 
tests  with  Vincent’s  angina,  bismuth  de- 
posits on  the  tongue,  effective  treatment 
of  Wassermann-fast  syphilis,  technic  of 
intraspinal  therapy,  descriptions  of 
Hutchinsonian  teeth. 

Questions  Concerning  Congenital  Syph- 
ilis and  Syphilis  in  Pregnancy. — Combin- 
ing these  two  related  categories,  88  in- 
quiries developed  in  this  field,  the  con- 
cern of  the  laity  on  the  subject  being 
notable  (13  out  of  39  lay  inquiries 
were  on  congenital  syphilis,  separately 
accounted  for).  Physicians  were  chiefly 
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concerned  with  the  infectivity  of  persons 
with  late  congenital  syphilis,  genetic  in- 
heritance in  congenital  syphilis,  the 
treatment  decisions  applying  to  the  sero- 
negative mother,  and  questions  regard- 
ing the  adoption  of  children  of  congeni- 
tally syphilitic  individuals  (third  genera- 
tion). This  very  scanty  range  and  vol- 
ume of  interest  certainly  indicates  that 
there  is  need  for  a rousing  campaign  on 
the  prevention  of  congenital  syphilis  and 
the  therapeutic  control  of  its  manifesta- 
tions. 

On  syphilis  in  pregnancy  (55  inquiries) 
the  primary  concern  was  with  the  man’s 
infectivity  for  the  offspring  and  the  in- 
fectivity of  the  woman  with  congenital 
syphilis.  Other  important  questions 
were,  “Would  you  terminate  pregnancy 
on  discovery  of  syphilis  in  the  mother? 
Would  you  treat  the  mother  at  all? 
Should  the  woman  with  a fixed  positive 
blood  serologic  test  marry  and  have  chil- 
dren? What  is  the  significance  of  mis- 
carriages? What  is  enough  treatment 
for  the  woman?  How  shall  a healthy 
child  be  secured  after  two  miscarriages? 
What,  in  general,  are  the  chances  for 
a healthy  child  of  a syphilitic  woman? 
What  is  treatment  enough  for  a woman 
before  conception  is  allowed  to  occur? 
Is  bismuth  alone  a satisfactory  pre- 
natal treatment  of  the  mother  for  the 
prevention  of  syphilis  in  the  child?” 
Information  Needed  for  Ansivering 
Questions  on  Syphilis  in  Pregnancy. — 
While  consultation  by  correspondence  can 
hardly  be  considered  a substitute  for 
!the  individualization  which  is  ideal  in 
the  treatment  of  the  pregnant  syphilitic 
; woman,  the  following  questions  should 
have  detailed  consideration  when  an 
inquiry  is  made : 

1.  Age,  occupation,  social  status. 

2.  Physical  status  preceding  preg- 

nancy ; serology  preceding  preg- 
nancy if  obtainable. 

3.  Succinct  history  of  each  pregnancy 

of  the  patient’s  series,  includ- 
ing serology  of  mother  and 
child,  if  obtainable. 
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4.  Complications  of  the  present  preg- 

nancy, urine  findings,  and  blood 
pressure. 

5.  Manifestations  of  syphilis  in  the 

mother,  clinical  and  serologic. 

6.  Clinical  and  serologic  status  of 

the  father. 

7.  Treatment  given  the  mother  pre- 

vious to  the  pregnancy  in  ques- 
tion. 

8.  Treatment  of  the  mother  during 

the  pregnancy  in  question — the 
definite  schedule  used  or  pro- 
posed with  time  of  beginning 
treatment,  drugs,  and  intervals 
if  treatment  has  been  begun. 

9.  Stage  of  the  pregnancy  at  which 

the  mother’s  syphilis  was  recog- 
nized. 

10.  Cord  blood  and  subsequent  sero- 

logic findings  in  the  child. 

11.  Clinical  condition  of  child  (give 

age). 

12.  Roentgenologic  findings  in  child, 

with  statement  on  administra- 
tion of  bismuth  to  the  mother 
during  pregnancy. 

Questions  on  Fever  Therapy. — These 
totaled  54,  and  in  yearly  distribution 
showed  a gradual  but  definite  increase 
towards  the  later  years  of  the  decade. 
The  principal  question  groups  were:  (1) 
Malaria;  (2)  What  about  diathermy, 
electric  blankets,  and  air-conditioned  cabi- 
nets? (3)  When  should  fever  be  em- 
ployed in  relation  to  chemotherapy?  (4) 
Should  fever  therapy  be  employed?  (5) 
What  about  typhoid  inoculation?  There 
were  only  two  requests  for  instructions 
regarding  home  treatment  with  malaria, 
and  several  inquiries  evidenced  fear  of 
transmitting  syphilis  by  the  use  of  the 
inoculated  blood  of  paretics  with  malaria. 

Questions  on  the  Spinal  Fluid. — This 
highly  important  topic  was  the  subject 
of  only  52  inquiries.  Interest  centered 
primarily  about  the  interpretation  of  re- 
ports, including  formulas,  suspected  false 
positives,  complement  fixation  and  pre- 
cipitation tests  on  the  fiuid,  confiicts  be- 
tween laboratories,  odd  or  “phoney”  fiuid 
findings,  and  inadequate  or  partial 
reports. 
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Second  in  order  of  interest  were  other 
conditions  giving  false  positive  Wasser- 
mann  reactions  on  the  spinal  fluid,  par- 
ticularly encephalitis  and  lead  psy- 
chosis. A poor  third  included  questions 
concerning  the  relation  of  spinal  fluid 
findings  to  “cure.”  A fourth  question 
concerned  indications  for  doing  spinal 
fluid  examinations,  including  frequency 
during  treatment  and  for  purposes  of 
diagnosis.  The  relative  merits  of  lumbar 
and  cistern  puncture  and  the  perform- 
ance of  ambulatory  lumbar  puncture 
with  contraindications  for  both  proce- 
dures were  fifth  and  sixth ; and  the 
necessity  of  spinal  fluid  examination  in 
the  investigation  of  family  contacts  stood 
seventh.  It  can  hardly  be  too  vigorously 
emphasized  that  the  interest  of  the  physi- 
cian in  the  spinal  fluid  findings  in  syph- 
ilis seems  far  below  the  indicated  sig- 
nificance of  the  procedure,  and  even  up 
to  the  closing  year  of  the  decade  there 
has  been  a notable  lack  of  adequate  and 
complete  spinal  fluid  testing.  Partial 
and  incomplete,  conflicting  or  irreconcil- 
able, and  totally  incomprehensible  find- 
ings are  all  too  common,  in  the  corre- 
spondence field  at  least. 

DISCUSSION  AND  SUMMARY 

In  general,  we  believe  it  may  be  said  that 
while  there  were  occasional,  positively 
shocking  evidences  of  medical  inadequacy 
with  respect  to  syphilis  revealed  by  the 
consultation  correspondence  of  the  past 
decade,  the  level  of  inquiry  was  surpris- 
ingly high,  especially  considering  the  rela- 
tively unsatisfactory  teaching  of  syphilis 
in  medical  schools  during  the  past  25 
years.  It  is  clear  that  the  responsibility 
of  answering  the  type  of  questions  which 
the  practicing  physician,  not  to  say  the 
clinical  and  institutional  personnel  ele- 
ment of  the  profession  wishes  to  ask, 
cannot  be  delegated  to  less  than  an  ex- 
pert of  considerable  stature  and  training. 
The  senior  author’s  experience  in  the 
delegation  of  the  answering  of  questions 
to  associates  indicates  that  3 years’ 
study  in  the  field  and  a genuine  intellec- 
tual and  clinical  acquaintance  with  the 
subject  is  necessary  for  anything  ap- 
proaching satisfactory  performance. 


There  are  unquestionably  differences  of 
opinion  between  experts,  but  insofar  as  it 
was  possible  to  recognize  the  sources  of 
replies  in  the  material  of  the  Journal 
A.  M.  A.,  the  uniformity  of  opinion  and 
essential  agreement  among  different  ex- 
perts was  certainly  much  more  striking 
than  the  occasional  trifling  differences. 
One  may  say  that  it  is  definitely  possible 
to  develop  a dependable  and  valuable  con- 
sultation service  by  correspondence  on  the 
diagnosis  and  treatment  of  syphilis.  The 
diagnostic  side  will  inevitably  be  the 
weaker  one.  It  will  be  so  because  in  the 
last  analysis  there  can  be  no  substitute 
for  the  eyes,  ears,  observing  power,  and 
intuition  of  the  trained  and  experienced 
expert.  Private  consultation  in  this  field 
abundantly  illustrates  the  failure  of  many 
probably  careful  examiners  to  recognize 
important  items  in  the  clinical  face  of 
syphilis  in  the  consultative  problem  before 
them.  Serology  inevitably  has,  in  its 
piesent  state  of  organization  in  this  coun- 
try, an  up-and-down,  humpy  quality  with 
reference  to  both  the  blood  and  the  spinal 
fluid,  which  makes  the  wise  consultant 
extremely  cautious  when  confronted  by 
a letter  in  which  serologic  findings  are 
crucial.  As  a result  largely  of  disincli- 
nation to  commit  himself  to  opinions  de- 
pendent on  unknown  examiners  and  un- 
known or  doubtful  laboratory  sources  in 
this  series,  15  percent  of  the  medical  in- 
quiries considered  by  JHS  and  his  asso- 
ciates were  found  to  provide  insufiicient 
data  for  him  to  hazard  an  opinion.  It 
was  possible,  however,  to  offer  some  sug- 
gestions in  all  but  3 percent  of  the  med- 
ical inquiries.  On  the  other  hand,  in  the 
nonmedical  inquiries,  26  percent  con- 
tained insufficient  information  for  a sat- 
isfactory answer,  and  no  suggestions  could 
be  made  in  17  percent.  Of  the  247  unan- 
.swerable  queries,  50  percent  concerned 
treatment  schedules,  interpretations  of 
the  serology,  treatment  reactions,  infec- 
tiousness, differential  diagnosis,  and  con- 
genital syphilis — essentially  the  same 
order  of  importance  as  prevailed  in  the 
general  field  of  the  inquiry. 

The  genuinely  exhausting  labor  for  an 
individual  consultant  once  entangled  in 
a consultation  by  correspondence  net. 
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could  be  greatly  relieved  by  systematiza- 
tion possible  to  an  organized  and  imper- 
sonal agency.  The  contribution  which 
such  an  agency  could  make  to  the  coutrol 
of  syphilis  in  a public  health  unit  would 
by  no  means  be  limited  to  its  service 
merely  as  an  answerer  of  questions. 
H.  G.  Irvine,  in  a personal  communica- 
tion, has  emphasized  a technic  of  dealing 
with  the  query  letter  which  will  act  as  a 
promoter  of  understanding  and  coopera- 
tion- between  the  practicing  physician  and 
the  central  or  health  authority.  The  let- 
ter should  be  a genuine  consultant’s  dis- 
cussion, not  a mere  skeletonized  answer ; 
and  it  should  carry  with  it,  tactfully  pre- 
sented, educational  material  and  proffers 
of  service  and  cooperation  by  the  State 
in  special  procedure  and  technically  diffi- 
cult examination  which  should  ultimately 
lead  to  a true,  and  not  a merely  paper  and 
ink,  consultative  service.  The  labor  of 
setting  forth  information  on  problems 
such  as  the  rules  governing  infectious- 
ne.ss  in  syphilis  could  be  greatly  lessened 
by  properly  drawn  mimeographed  or 
printed  information,  thumbnail  sum- 
maries, and  question  forms  such  as  are 
here  suggested.  Such  devices,  however, 
could  not  replace  in  informative  power 
the  personally  dictated  letter  of  the  con- 


sultant. When  the  consultative  service 
receives  an  inquiry  giving  insufficient  in- 
formation, a data  form  covering  the  topic, 
as  here  presented,  could  be  sent  to  the  in- 
quirer at  once  and  the  answer  based  on  a 
fllled-out  reply.  In  time  a pad  of  assorted 
inquiry  blanks  could  be  supplied  to  physi- 
cians making  frequent  use  of  the  service. 
In  the  bureau  set-up  of  a consultation  by 
correspondence  agency,  there  should  be 
included  provision  for  a follow-up  by  the 
answering  consultant  of  the  results  of  his 
advice,  including  a tickler  file,  record  of 
laboratory  reports,  and  so  forth.  From 
such  a set-up,  which  need  not  be  exces- 
sively expensive,  it  is  not  unreasonable  to 
hope  that  distinctive  results  in  education 
and  cooperation  in  the  control  of  syphilis, 
involving  both  physicians  and  laity,  would 
result.  The  possibilities  for  improving 
practice  in  nonspecialist  and  difficultly 
accessible  or  sparsely  populated  areas,  as 
well  as  in  the  less  highly  developed  hos- 
pital centers,  should  be  worth  a serious 
trial.  Without  doubt,  such  a service  al- 
ready exists  in  many  of  the  better  organ- 
ized venereal  disease  control  organiza- 
tions. To  them  this  attempt  to  study  the 
field  may  be  suggestive — and  to  others  not 
yet  prepared  for  it,  we  hope  it  will  be 
stimulative. 


2,000  Questions 

The  Doctor  Asks  About  Syphilis 


Addenda  to  the  Paper 

A Study  of  Consultation  by  Correspondence  in  Syphilis 

JOHN  H.  STOKES,  M.  D. 

NORMAN  R.  INGRAHAM,  JR.,  M.  D. 

EMILY  STANNARD 


THE  NUMERICAL  importance  of  each 
category  of  questions  is  indicated  by  the 

Note. — From  the  Department  of  Derma- 
tology and  Syphilology,  the  School  of  Medi- 
cine, the  University  of  Pennsylvania,  Phila- 
delphia, Pa.,  Dr.  John  H.  Stokes,  Director. 


large  number  to  the  left  above  the  head- 
ing of  each  group.  The  percentage  figure 
to  the  right  indicates  what  proportion 
of  the  total  number  of  questions  asked 
was  concerned  with  the  question  named. 
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THE  DOCTOR  IS  INTERESTED 
MOST  OF  ALL  IN  A TREAT- 
MENT SCHEDULE  FOR  HIS 
PATIENT 

iris  inquiries  concern: 

1.  Late  latency 

2.  Neurosyphilis 

3.  Congenital  syphilis  (early  and  late) 

4.  Ill-defined  types  of  syphilis,  on  most 

of  which  no  satisfactory  answer 
could  be  given 

5.  Early  latent  syphilis 

6.  Cardiovascular  syphilis 

7.  Secondary  syphilis 

8.  Late  benign  (skin  and  bone)  syph- 

ilis 

9.  Primary  syphilis 

10.  Advice  for  treatment  on  suspicion 

He  should  supply  the  following  informa- 
tion for  an  intelligent  answer: 

1.  Type  of  patient:  Age,  sex,  marital 

and  physical  status,  pregnancy 
and  so  forth 

2.  Type  and  stage  of  infection 

3.  Infection,  how  recognized,  includ- 

ing serology  on  the  blood 

4.  What  lesions  of  the  disease  have 

been  identified? 

5.  What  complicating  nonsyphilitic 

conditions  are  there,  including  in- 
fectious, renal,  hepatic,  vascular, 
and  metabolic? 

6.  Spinal  fluid  findings  and  cardiovas- 

cular status,  with  special  refer- 
ence to  the  prevention  of 
therapeutic  shock,  therapeutic 
paradox,  and  the  selection  of  ap- 
propriate preparations 

7.  Previous  treatment 

8.  Rest  periods  defined  and  allowed, 

with  lapses — especially  exact  in 
eai'ly  and  latent  syphilis,  and 
syphilis  before  and  during  preg- 
nancy 

9.  Exact  intervals  between  individual 

ti’eatments  and  courses  of  treat- 
ment of  each  type ; an  accurate 
schedule  is  not  too  much  to  ask 


10.  Preparation  of  each  type  of  drug 

and  dosage  used,  with  route  of 
administration  (not,  for  example,  I 
simply — “Took  Bi  for  several 
weeks”) 

11.  Reactions  observed,  and  treatment 

or  precautions  used 

12.  Symptomatic  response  to  treatment 

employed 

Comment  : 

1.  The  practitioner  is  interested  in  lat- 
ent and  late,  noninfectious  syphi- 
lis— the  exact  reverse  of  the  pub- 
lic health  attitude.  I 

2.  He  asks  for  the  most  difiScultly  pro- 
vidable  thing  in  modern  syphilol- 
ogy.  Treatment  for  latent  and 
early  syphilis  can  be  scheduled,  j 
Treatment  for  late  syphilis  must  ( 
be  individualized  following  care-  < 
ful  examination  of  the  patient.  i 

3.  The  past  decade  shows  little  medical  ( 
interest  in  the  treatment  of  syph-  I 
ilis  in  the  pregnant  woman — a ! 
critically  important  preventive 


2 IVA%  ” 

THE  DOCTOR  NEXT  WANTS 
TO  KNOW  ABOUT  DRUGS 

His  inquiries  concern: 

1.  Choice  of  drugs 

2.  Characteristics  of  various  prepara-  ; 

tions 

3.  Dosage 

4.  Methods  of  administration 

5.  Properties 

6.  Information  concerning  various 

brands 

He  should  supply  the  following  informa- 
tion for  an  intelligent  answer: 

1.  If  the  questioner  has  a particular  ; 

patient  or  case  in  mind,  give  de- 
tails frankly. 

2.  Is  the  questioner  quoting  or  seeking 

a foil  for  some  other  source  of 
opinion  or  information?  If  so,  be  j 
frank. 
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3.  Is  it  a matter  of  reaction  to  a drug 

which  leads  to  the  inquirer’s  ques- 
tion? 

4.  Is  the  questioner  trying  for  any 

definite  type  of  result?  If  so,  give 
full  information  both  as  to  patient 
and  objective. 

5.  If  the  question  is  one  of  dosage,  give 

full  data  on  the  patient — age, 
sex,  weight,  and  physical  status. 

Comment  ; 

1-.  The  inquiries  evidenced  much  sound 
knowledge  of  drugs.  The  differ- 
ence between  water-soluble  and 
oil-soluble  heavy  metals  was  ap- 
preciated; and  likewise  the  neces- 
sity for  caution  and  heavy  metal 
preparation  in  cardiovascular  and 
neurosyphilis. 

2.  Mercury  by  mouth  has  disappeared 

from  the  field  of  inquiry,  and  bis- 
muth is  appreciated. 

3.  The  questions  on  drug  properties 

were  so  technical  as  to  tax  an  ex- 
pert. 


3 91^% 

THE  THIRD  PROBLEM  IN  IN- 
TEREST FOR  THE  DOCTOR 
IS  THE  BLOOD  SEROLOGIC 
REACTION 

His  inquiries  concern: 

1.  Fixed  or  irreversible  positive  se- 

rologic tests 

2.  General  interpretative  questions 

3.  Questions  on  laboratory  procedure, 

relative  merits  of  various  tests, 
short-cuts,  and  so  forth 

4.  Conflicting  serologic  tests 

5.  False  positive  serologic  tests 

6.  Serologic  relapse  in  treated  cases 

7.  When  to  take  serologic  tests  (rela- 

tion to  exposure,  treatment,  series 
for  determination  of  cure,  and  so 
forth ) 

8.  Questions  on  cord  blood  tests 

9.  Questions  on  provocative  tests 

10.  Frequency  of  various  results 

11.  Number  of  tests  necessary  for  var- 

ious diagnoses 

12.  Unclassified 
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He  should  supply  the  following  informa- 
tion for  questions  on  serologic 
tests  involving  a patient  or 
patient-type: 

1.  Age,  sex,  marital  and  family  status 

of  patient 

2.  Contact  and  exposure  data 

3.  Adequate  clinical  examination 

reported  in  detail,  conforming 
approximately  to  the  schedule 
published  in  Modern  Clinical 
Syphilology,  page  74 

4.  Who  did  the  serologic  test? 

5.  What  methods  were  employed,  and 

what  checks? 

6.  Result  of  repetition  and  by  whom 

performed 

7.  With  reference  to  intercurrent  fac- 

tors relating  to  false  positives, 
including — 

(a)  Residence  in  tropics  and 
so  forth  (malaria,  lepra, 
yaws) 

(h)  Intercurrent  infectious 
disease,  especially  tu- 
berculosis, and  strepto- 
coccal infections 

(c)  Fever  of  any  kind 

(d)  Relation  of  tests  to  preg- 

nancy, menstruation, 
and  delivery 

8.  Previous  treatment  for  syphilis  and 

effect  on  tests 

9.  A satisfactory  report  on  a com- 

pletely and  properly  performed 
spinal  fluid  examination 

10.  Results  of  investigation  of  the 
family 

On  serologically  fast  cases  the  following 
special  information  is  essential: 

1.  Time  in  the  infection  that  treat- 

ment was  begun 

2.  Total  number  of  arsenical  and 

heavy  metal  treatments  received 

3.  Information  on  dosage  employed 

4.  Over  how  long  a total  period  was 

treatment  spread? 

5.  A schedule  indicating  the  grade  of 

irregularity,  if  any 

6.  Time  in  the  course  of  treatment 

that  most  irregularity  appears 
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7.  Report  of  an  adequate  spinal  fluid 

examination 

8.  Physical  status  of  the  case,  both  as 

of  the  present,  and  if  possible, 
at  the  time  the  infection  was  ac- 
quired 

The  doctor  gets  a poor  anstcer  because: 
He  gives  no  history  of  the  case  in 
serologic-fast  questions  (81  percent)  ; 
gives  no  clinical  data  (40  percent)  : 
provides  no  spinal  fluid  examination 
report  (61  percent).  Avoid  short-cut 
tests. 

Comment  : 

1.  Do  not  ask  questions  about  a se- 

rologic-fast case  without  provid- 
ing or  arranging  for  a complete 
and  accurate  spinal  fluid  report. 

2.  Scrutinize  the  false  positive  as 

closely  as  the  negative,  includ- 
ing biologic  as  well  as  technical 
possibilities  of  error. 

3.  Laboratorians  create  confusion  by 

reporting  weak  positives  to  any 
but  experts. 

4.  Much  trouble  with  serologic  re- 

sults under  treatment  comes 
from  rest  periods,  lapse,  irregu- 
larity in  early  treatment. 


4 5^% 

THE  FOURTH  CONCERN  FOR 
THE  DOCTOR  IS  TREAT- 
MENT REACTION 

His  inquiries  concern: 

1.  What  treatment  schedule  to  use  in 

a patient  who  has  become  reac- 
tive 

2.  What  choice  of  drugs  remains 

3.  The  cause  of  the  reaction 

4.  What  treatment  for  the  reaction 
.1.  Question  of  precautions  and  dan- 
ger in  future  treatment 

6.  What  type  of  reaction  the  patient 
has  actually  sustained 

The  points  on  which  information  should 
be  supplied  include: 

1.  Age,  race,  sex,  weight 

2.  Pregnancy  and  other  known  com- 

plications of  the  syphilis 


3.  Type  of  case  with  manifestations 

at  the  outset,  including  serologic 
and  clinical  examinations  which 
will  make  possible  differentia- 
tions between  therapeutic  shock 
(Herxheimer),  therapeutic  par- 
adox, and  true  treatment  reac- 
tion 

4.  Previous  treatment — schedules,  to- 

tals, dosage,  alternation  or  con- 
currence of  arsenical  and  heavy 
metal 

5.  The  treatment  for  syphilis  that  im- 

mediately preceded  the  reaction 

6.  Any  other  drug  or  treatment  being 

used  simultaneously,  even  to 
minor  or  household  medications? 

7.  Detail  on  history  of  allergy,  use 

of  alcohol,  dermatoses,  previous 
and  intercurrent  infections,  man- 
ifestations of  a clinical  nature 
from  the  liver,  spleen,  and  kid- 
ney ; results  of  differential  blood 
count  following  the  reaction 

8.  Possible  prodrome  recalled?- — 

Anything  seen,  complaints  of 
itching  or  other  symptoms,  urine 
color,  stool  color,  skin  color, 
rash,  purpura,  bleeding  gums, 
melaena 

9.  Onset  and  course  of  reaction  in 

detail,  including  fever,  blood  pic- 
ture, urine,  symptoms  from  the 
nervous  system,  cardiovascular 
system,  liver,  skin,  and  kidneys 

10.  The  treatment  employed  for  the 
reaction,  with  or  without  re- 
sponse 

Comment  : 

1.  The  physician  needs  a hurry-up 

telephone  service  for  help  in  re- 
action treatment.  He  rarely 
acts  quickly  enough  or  gives 
enough  detail. 

2.  Most  skin  and  systemic  reactions 

are  preventable  by  vigilance. 
Learn  to  question  and  observe 
your  patient  before,  not  after, 
treatment. 

3.  Learn  to  use  adrenalin,  glucose, 

liver  extract,  vitamin  K,  in  place 
of  sodium  thiosulfate,  alkalis, 
baths,  and  expectancy. 


Lot) 
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5 5% 

THE  DOCTOR  WANTS  A DIAG- 
NOSIS ON  THE  CASE  HE 
DESCRIBES 

His  inquiries  showed  that: 

1.  He  was  more  interested  in  late 
than  early  syphilis 
2:  He  was  short  on  serologic,  and  very 
short  on  dark  field  information 

3.  He  gets  necessary  information  on 

spinal  fluid  in  only  one-third  of 
his  diagnostic  problems 

4.  Five  out  of  eight  of  his  spinal  fiuid 

reports  were  uninterpretable  and 
worthless 

5.  He  gets  an  all-time  low  of  service 

in  the  diagnostic  category,  be- 
cause his  examination  is  inade- 
quate and  incomplete,  his  sero- 
logic data  untrustworthy 

See  next  section 

Comment  : 

The  most  unsatisfactory  category  of 
all  because — 

1.  An  expert  cannot  see  with  others’ 

eyes  (especially  the  nonexpert 
eye). 

2.  Present  day  laboratory  reports  are 

too  often  on  poor  material,  are 
ill-performed,  ill-reported,  incom- 
plete and  untrustworthy. 

3.  Doctors’  examinations  are  not  com- 

plete with  reference  to  either  the 
patient  (including  history  and 
epidemiology)  or  the  range  of 
symptoms  and  signs  in  syphilis. 


6 5% 

THE  DOCTOR  WANTS  THE 
DIFFERENTIAL  DIAGNO- 
SIS DISCUSSED 

His  inquiries  concerned: 

1.  Cases  of  suspected  syphilis — in 
which  only  13  percent  of  the  pos- 
sible early  cases  appeared  to  have 


had  a necessary  darkfield  exam- 
ination, and  only  one-third  of  the 
possible  late  cases  reported  spinal 
fiuid  findings,  60  percent  of  which 
were  incomplete 

2.  Cases  in  which  the  existence  of 

syphilis  had  been  definitely  proved, 
but  did  not  appear  to  cover  ade- 
quately the  symptomatology  and 
signs  described,  the  largest  num- 
ber apparently  neurosyphUis 

3.  Cases  in  which  he  did  not  suspect 

syphilis  but  in  which  the  com- 
mentator called  his  attention  to 
the  probability  of  its  existence  on 
the  basis  of  overlooked  clues  such 
as:  (rt)  Ptosis  of  the  eyelids, 
palatal  slough,  alopecia  and  peri- 
ostitis. (b)  Epigastric  pain,  (c) 
Dyspnea,  dizziness  and  dysphagia. 
(d)  Enlarged  heart.  (e)  Con- 
vulsions. {f)  History  of  still- 
births and  miscarriages. 

The  necessary  information  he  should 
supply  includes: 

1.  The  patient’s  age,  sex  and  so  forth 

2.  Serologic  findings,  past  and  present, 

including  an  adequate  and  evi- 
dently dependable  spinal  fluid 
examination  at  intervals,  as  indi- 
cated 

3.  Clues  to  familial  syphilis 

4.  Stigmas  of  congenital  syphilis 

5.  A check  against  and  an  account  of 

positive  and  negative  findings  de- 
termined by  a table  such  as  that 
in  Modern  Clinical  Syphilology, 
page  74 

6.  A full  account  of  previous  treatment 

for  syphilis,  especially  when  un- 
dertaken as  a therapeutic  test  for 
ill-defined  clinical  symptomatology, 
where  the  therapeutic  test  is  weak- 
est on  account  of  nonspecific  effect. 

Comment  : 

1.  In  addition  to  the  comments  on  the 
preceding  category,  it  is  striking 
how  often  the  blood  serologic  data 
and  an  adequate,  recent,  trust- 
worthy spinal  fluid  report  are  not 
available. 
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7 3>/2% 

ON  THE  MOST  CRITICAL  IS- 
SUE OF  MODERN  SYPHILIS 
—THE  CONTROL  OF  INFEC- 
TIOUSNESS — THE  DOC- 
TOR’S INTEREST  IS  ONLY 
SEVENTH 

His  inquiries  concern: 

1.  Marriage  and  infectiousness 

2.  How  to  determine  the  period  of  in- 

fectiousness in  relation  to  treat- 
ment 

3.  Infectiousness  in  various  stages, 

special  risks,  servants,  school  at- 
tendance 

4.  Infectiousness  of  lactating  women 

5.  How  is  syphilis  acquired  (four  lay, 

one  medical) 

6.  Risks  to  the  physician  from  operat- 

ing on  syphilitics,  needle  pricks, 
infectiousness  of  blood,  and  so 
forth. 

The  following  are  obvious  items  of  nec- 
essary information  to  the  con- 
sultant: 

1.  Age,  sex,  marital  status,  occupation, 
or  employment 

2.  The  stage  and  type  of  the  case  and 

its  duration ; actual  or  presumed 

3.  The  evidence  for  the  transmission 

of  the  disease  in  a particular 
case 

4.  A full  and  detailed  schedule  of  pre- 

vious treatment 

5.  The  behavior  of  the  lesions  under 

treatment 

6.  The  lesions  now  actually  present 

carefully  described  with  reference 
to  configuration,  distribution,  in- 
duration, scar  formation.  The 
mucosa,  palms,  soles,  anus,  and 
genitalia  require  special  examina- 
tion. 

7.  A record  of  serologic  findings 

with  special  emphasis  on  relapse, 
whether  partially  or  strongly  pos- 
itive 


8.  Darkfield  examination  on  suspected 

recurrent  lesions,  even  on  the 
skin 

9.  Information  regarding  miscar- 

riages, stillbirths,  known  syphi- 
litic and  nonsyphilitic  children. 

Comment  : 

1.  Infectiousness  is  the  critical  public 

health  issue  in  syphilis  control, 
but  a minor  figure  in  the  doctor’s 
questions. 

2.  Every  physician  who  treats  or 

meets  any  syphilis  (and  who 
doesn’t)  should  have  the  rules 
for  infection  control  before  him. 
This  is  especially  true  under  the 
new  laws. 

3.  Treatment  to  cure  is  preferable  to 

the  still  undefinable  treatment  to 
noninfectiousness. 

4.  Learn  how  to  treat  the  pregnant 

syphilitic  woman. 

5.  Late  congenital  syphilitics  are  prac- 

tically noninfectious — a fact  ap- 
parently unfamiliar  to  many. 

6.  Learn  how  seldom  infectiousness 

need  be  an  occupational  issue,  or 
serologic  tests  serve  as  indicators 
of  infectiousness. 


8 3«/2% 

QUESTIONS  ON  SYMPTOMS 
AND  COURSE  OF  SYPHILIS 
STAND  EIGHTH 

The  doctor's  inquiries  show: 

1.  His  chief  interest  is  late  syphilis, 

and  especially  neurosyphilis 

2.  In  neurosyphilis,  especially  the  in- 

tractable sequels — gastric  crises 
and  primary  optic  atrophy — not 
early  asymptomatic,  preventable 
and  treatable  neurosyphilis 

Comment  : 

The  doctor  is  better  posted  on  this 
than  on  treatment. 
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Information  needed: 


THE  DOCTOR  WANTS  TO 
KNOW  WHERE  TO  GET  IN- 
FORMATION 


His  questions  are  largely  reasonable: 
One-third  of  them  could  be  answered 
from  any  one  of  several  modern  text- 
books at  his  library. 

Comment  : 

1.  The  State  and  national  health  au- 

thority should  organize  an  infor- 
mation and  consultation  service. 

2.  Read  a modern  textbook — there  are 

several — rather  than  ask  a man 
to  write  one  in  a letter. 


10 . 2>/2% 

THE  GREAT  PREVENTIVE 
FIELD  OF  SYPHILIS  IN 
PREGNANCY  STANDS  ONLY 
! TENTH  IN  THE  DOCTOR’S 
I INTEREST 

j The  chief  questions  are: 

1.  Can  the  father  infect  the  child 
; directly 

j 2.  Shall  we  do  abortion 

3.  Shall  the  mother  be  treated  at  all 

4.  What  are  the  child’s  chances 

5.  Is  bismuth  alone  sufficient  pre- 

natally 

6.  Can  a congenitally  syphilitic  woman 

infect  her  child 

S'uch  inquiries  as  the  above  evidence 
abysmal  ignorance  of  modern  knowl- 
edge of  a most  important  preventive 
field.  All  but  3 and  4 can  be  answered 
No ! The  infection  of  a child  by  its 
congenitally  syphilitic  mother  (ques- 
tion 6)  is  one  of  the  rarest  of  estab- 
lished occurrences  (third  generation 
syphilis).  The  answer  to  question  3 
is  almost  invariably  Yes. 


Venereal  Disease  Information,  May  19i0 


1.  Age,  occupation,  marital  status 

2.  Physical  status  and  serology,  if 

obtainable,  preceding  pregnancy 

3.  Succinct  history  of  each  pregnancy 

of  the  patient’s  series,  including 
serology  of  mother  and  child,  if 
obtainable 

4.  Complications  of  the  present  preg- 

nancy, urine  findings  and  blood 
pressure 

5.  Manifestations  of  syphilis  in  the 

mother,  clinical  and  serologic 

6.  Clinical  and  serologic  status  of  the 

father 

7.  Treatment  given  the  mother  previ- 

ous to  the  pregnancy  in  question 

8.  A definite  schedule  of  the  mother’s 

treatment  during  the  pregnancy 
in  question 

9.  Stage  of  the  pregnancy  at  which 

the  mother’s  syphilis  was  recog- 
nized 

10.  Cord  blood  and  subsequent  sero- 

logic findings  in  the  child 

11.  Clinical  condition  of  the  child 

(give  age) 

12.  Roentgenologic  findings  in  child, 

with  statement  on  administra- 
tion of  bismuth  to  the  mother 
during  pregnancy 


FEVER  THERAPY  IS  THE 
ELEVENTH  CONCERN  FOR 
THE  DOCTOR 


The  principal  question  groups  dealt  ivith: 

1.  Malaria 

2.  What  about  diathermy,  electric 

blankets,  and  air  conditioned 
cabinets 

3.  When  should  fever  be  employed  in 

relation  to  chemotherapy 

4.  Should  fever  therapy  be  employed 

5.  What  about  typhoid  inoculation 
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QUESTIONS  ON  SPINAL 
FLUID,  THE  MOST  IMPOR- 
TANT TEST  IN  THE  FIELD 
OF  THE  DOCTOR’S  GREAT- 
EST INTEREST  (LATENT 
AND  LATE  SYPHILIS),  RATE 
ONLY  TWELFTH 

Doctors  do  not  demand  or  perforin 
spinal  tests  enough,  and  when  obtained, 
the  fluids  are  too  often  presumably 
blood  contaminated,  modified  by  ship- 
ment or  poorly  examined.  The  reports 
are  incomplete  or  uninterpretable. 
“Spinal  Wassermann’’  means  next  to 
nothing. 


13 


2/4% 


3.  Surgery  ; 

4.  The  effect  on  the  course  of  syphilis  ! Ij 

of  these  and  other  illnesses  and 
their  medication  I lH 


15. 


2% 


THE  DOCTOR  IS  ANXIOUS  = 
ABOUT  THE  PROGNOSIS  OF 
HIS  SYPHILIS  CASES.  THIS  ' 
RATES  FIFTEENTH  n 


16. 


2% 


/C 


WHETHER  TO  TREAT  FOR 
SYPHILIS  AT  ALL  IS  THE 
SIXTEENTH  ITEM  IN  IM- 
PORTANCE TO  THE  DOC- 
TOR 


t 


CRITICISM  OF  PROPOSED 
PLANS  AND  PREVIOUS 
TREATMENT  GIVEN  STANDS 
THIRTEENTH 

His  inquiries  showed  that: 

1.  He  was  largely  interested  in  late 

syphilis 

2.  Less  than  one-third  of  the  late  cases 

presented  included  a report  of 
spinal  fluid  findings 

He  should  supply  information  as  outlined 
for  questions  on  treatment  schedule. 

Treatment  foe  Syphilis  Cannot  be 
Standardized  Beyond  Latency 


14 2'/% 

THE  DOCTOR  IS  INTERESTED 
IN  SYPHILIS  WHICH  IS 
COMPLICATED  BY  OTHER 
FACTORS 

The  complicating  factors  include: 

1.  Other  infections  such  as  tuberculo- 

sis, diabetes,  ameba,  pneumonia 

2.  Excess  use  of  alcohol  and  tobacco 


17 2%  ^ 

CONGENITAL  SYPHILIS  i 

RATES  SEVENTfiENTH  j 

! 

I 

The  questions  indicated  that  some  doc-  j 
tors  do  not  know:  \ 

1.  That  the  male  does  not  transmit  j 

syphilis  to  offspring — he  trans-  ! 
mits  it  to  the  mother  j 

2.  That  the  congenital  syphilitic  who  I 

reaches  adult  life  is  noninfectious  [ 
in  sexual  contacts  ! 

3.  That  third  generation  syphilis  is  i 

authentic  but  excessively  rare 

4.  That  a syphilitic  woman,  even  with  j 

a fixed  positive  blood  test,  can  give  r 
birth  to  a healthy  child  if  treated  i 
with  neoarsphenamine  and  bis-  j 
muth  during  pregnancy,  beginning  'i 
preferably  by  the  fifth  month  j 

5.  That  an  arsphenamine  is  essential  in  '[ 

such  treatment 

6.  The  whole  subject  of  syphilis  in  i 

pregnancy  and  congenital  syphilis  ; 
needs  broadcast  information  and 
instruction  to  the  profession 
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2% 


25 


THE  POSSIBILITIES  OF  A 
CURE  FOR  HIS  SYPHILITIC 
PATIENT  IS  THE  DOCTOR’S 
EIGHTEENTH  CONCERN 


21_. lYs% 

rHE  QUESTION  OF  TERMI- 
NATING TREATMENT  IS  THE 
TWENTY-FIRST  CONCERN 


22 V/s% 

FREATMENT  STANDARDS— 
COOPERATIVE  CLINICAL 
GROUP  AND  INTER- 
NATIONAL SYSTEMS— 
AROUSED  THE  DOCTOR’S 
INTEREST,  RATING 
TWENTY-SECOND 


23 1%% 

i DISCUSSION  OF  MISCEL- 
LANEOUS TOPICS  WAS  RE- 
QUESTED BY  THE  DOCTOR 
IN  A SUFFICIENTLY  LARGE 
NUMBER  OF  INQUIRIES 
TO  RATE  THIS  ITEM 
TWENTY-THIRD  IN  IMPOR- 
TANCE 


24 1% 

THE  TWENTY-FOURTH  CON- 
CERN  ; A GENERAL 
TREATMENT  SCHEDULE 
' OR  REGIME  OF  TREATMENT 
J FOR  A TYPE  OF  SYPHI- 
LITIC PATIENT 


1% 

QUESTIONS  CONCERNING 
PATIENTS  IN  WHOM  THE 
PRESENCE  OF  A SYPHIL- 
ITIC INFECTION  HAD 
NEVER  BEEN  PROVEN  AND 
WHO  HAD  BEEN  SUBJECTED 
TO  SYPHILITIC  THERAPY 
ON  THE  BASIS  OF  SUS- 
PICIOUS CONTACTS,  FALSE 
SEROLOGIC  REACTIONS, 
AND  SUSPICIOUS  CLINICAL 
EVIDENCE  ALONE,  TAKE 
TWENTY-FIFTH  PLACE 


26 1% 

THE  DOCTOR  WAS  INTER- 
ESTED IN  THE  STATISTICS 
CONCERNING  SYPHILIS, 
GIVING  THI  S ITEM 
TWENTY- SIXTH  PLACE 

1.  Its  effect  on  the  individual  and  the 

community 

2.  Its  prevalence — and  what  types 

3.  Recent  legislation  on  marriage 

4.  Results  of  studies  and  so  forth 


27 1% 

THE  TWENTY-SEVENTH  AND 
LAST  ITEM  IN  THIS  GROUP 
IS  PUBLIC  POLICY  WHICH 
CONCERNS  PUBLIC  HEALTH 
AND  POTENTIAL  MEDICO- 
LEGAL PROBLEMS 


THE  REMAINING  TWENTY- 
THREE  CATEGORIES  ARE 
LISTED  IN  THE  PLACES  TO 
WHICH  THE  DOCTOR’S  IN- 
TEREST HAS  ASSIGNED 
THEM 

19.  Requests  for  a personal  consulta- 
tion (not  included  in  summary) 


II 
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20.  luformation  a.s  to  whom  to  consult 
(largely  laymen)  (not  incUuled 
in  snmmary) 

28.  Nonspecific  treatment  of  syphilis 

29.  Syphilis  contacts — what  to  do 

about 

30.  Medicolegal  problems  concerning 

syphilis 

31.  Needle-prick  inoculations — doctors 

32.  Abstract  (piestions  on  transmission 

33.  Economics  of  .syphilis 

34.  Clinical  progression  of  syphilis 

35.  Syphilophobia 

36.  Prophylaxis  for  syphilis 

37.  What  to  tell  the  patient 

38.  Questions  on  the  Spirochaeta  pal- 

lida 

39.  Routine  examinations  for  syphilis 

40.  Transfusion  syphilis 

41.  Gonoi'rhea 

42.  Questions  about  darklield  exam- 

inations and  ecpiipment 

43.  Immunity  in  s.vphilis 

44.  Reinfection 

45.  Trc'atment-resistant  syphilis 

46.  Syphilis,  innocent 

47.  Questions  concerning  consultation 

by  correspondence 

48.  Etbics 
Comment  ; 

The  twenty-ninth  question  (tracing 
of  contacts),  the  thirty-second  question 
(transmission),  the  thirty-fifth  ques- 
tion (syphilophobia),  the  fortieth 
question  (transfusion  syphilis),  and 
the  forty-second  question  (darkfield) 
all  de.serve  far  more  interest  and  in- 
quiry than  they  received  between  1928 
and  1938.  Among  them  are  included 
several  critical  preventive  fields. 


PUBLIC  HEALTH 
ADMINISTRATION 

Chancres  studied  from  the  public  health 
point  of  view.  Charles  Walter  Clarke. 
Ann.  Int.  Med.,  Lancaster.  Dec.  1939, 
13;  928. 

sample  of  15,090  case  records  was 
taken  at  random  from  the  active  files 
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of  the  syphilis  clinic  in  the  New  York 
City  Department  of  Health  and  studied 
to  ascertain  facts  regarding  the  chancre 
stage  of  syphilis  in  the  case  load.  In 
55.38  percent  of  the  cases  a diagnosis  or 
history  of  a chancre  was  recorded  and 
in  971  (6.43  percent  of  the  total  cases) 
a definite  diagnosis  of  chancre  by  the 
dark-field  method  at  the  time  of  admis- 
sion to  the  clinic  had  been  made.  Of 
the  total,  6.4  percent  were  male  patients, 
and  among  these  male  patients  8.04  per- 
cent presented  chancres  on  admission  as 
determined  by  dark-field  examination ; 
this  was  true  in  only  2.33  percent  of  the 
female  patients.  Thus  there  were  more  ; 
than  3 times  as  many  chancres  found 
among  the  male  patients  as  among  the 
female. 

The  records  of  the  971  cases  in  which 
a dark-field  diagnosis  had  been  made 
were  analyzed.  Of  these  57.8  percent 
were  white  males,  8 percent  white  | 
females,  28.2  percent  Negro  niale.s,  and  6 | 
percent  Negro  females.  Only  1.4  percent  i 
of  the  males  claimed  that  syphilis  was 
acquired  iu  marriage,  but  34.5  percent  of 
the  women  made  that  claim  ; 78.8  percent  j 
of  the  males  stated  that  prostitutes  were  ij 
the  source  of  infection.  Among  the  j 
women  33.1  percent  admitted  being  pros- ) 
titutes.  Of  the  married  men  58.3  percent  | 
attributed  tbe  infection  to  prostitutes,  ,j 
and  of  the  unmarried  men,  87.1  percent^ j 

In  the  971  patients  989  chancres  were  j ^ 
noted.  The  multiple  lesions  occurred  ‘ 
only  in  male  patients  and  were  all  geni-'i 
tal  chancres.  Of  the  989  chancres  5.7  ^ 
percent  were  extragenital.  The  extra- jj.l 
genital  lesions  constituted  only  2.8  i)er-|'i,“ 
cent  of  those  found  in  males  but  24.6  ijl* 
percent  of  those  found  in  the  females ; the  j 
lip  was  the  most  common  site  in  each 
sex.  Only  3 percent  of  the  chaiicres  had 
come  to  attention  within  the  first  10  days 
after  their  appearance,  and  59  percent  i 
continued  untreated  lor  more  than  30 
days. 

The  best  interest  of  the  patient  and  of 
the  public  requires  that  syphilis  come: 
under  treatment  in  the  chancre  stage,! 
but  the  recognition  of  the  chancre  eithei 
by  the  patient  or  the  physician  becomes 
a difficult  problem'  in  health  education  ' 
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Ill  women  it  is  particularly  difficult  be- 
cause the  chancre  is  so  often  hidden 
from  sight.  People  must  he  encouraged 
to  susiiect  lesions  that  do  not  heal  witliin 
1 week,  and  physicians  should  perform 
a dark-field  examination  on  every  lesion 
not  easily  explained.  The  recognition 
of  extragenital  chancres  is  particularly 
important  hecause  of  the  danger  of  giv- 
ing the  infection  to  others. 

Syphilis  control — with  special  reference 

to  railway  employees.  Albert  E.  Rus- 
sell. Indust.  Med.,  Chicago.  .Tan.  lt)40, 

9:  32. 

The  railways  were  among  the  first  in- 
dustrial groups  with  which  the  Public 
Health  Service  cooperated  in  syphilis 
camtrol,  the  Association  of  Railroad 
Chief  Surgeons  adopting  a resolution  of 
cooperation  in  1920.  The  increased  speed 
of  trains  has  emphasized  the  element  of 
safety  and  focused  attention  on  the  neces- 
sity of  good  health  of  those  responsible. 
Another  reason  for  the  railway  workers’ 
interest  in  syphilis  is  that  the  cases  of 
tertiary  syphilis,  as  beneficiaries,  have 
been  a drain  on  the  funds  of  the  broth- 
erhood, and  it  has  caused  them  to  realize 
that  there  is  also  a tremendous  economic 
factor  in  this  disease.  The  surgeon 
knows  the  ravages  of  paresis,  tabes,  and 
.syphilitic  heart  disease  and  should,  there- 
fore, give  consideration  to  the  elimina- 
tion of  syphilis  from  all  of  the  employees 
cf  the  railroad. 

There  is  no  reason  for  hysteria  over 
the  food  handler  whose  blood  shows 
positive  reactions  if  he  is  under  treat- 
ment. By  the  use  fif  proper  drugs  a 
patient’s  syphilis  can  be  quarantined  by 
rendering  the  patient  noninfectious, 
rather  than  by  the  actual  physical  iso- 
hition  of  the  individual. 

There  is  need  of  education  of  the  em- 
ployees as  to  the  method  of  infection, 
as  to  what  constitutes  adequate  treat- 
ment of  s.vphilis,  and  as  to  the  danger 
from  lapses  in  treatment.  Ai'ticles  on 
syphilis  in  the  brotherhood  magazines 
and  in  company  publications  reach  many 
workers  and  their  families. 

Blood  tests  should  he  made  at  the  time 
of  the  initial  examination  of  new  em- 
ployees and  at  subsequent  intervals  when 
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routine  or  other  examina cions  are  made. 
Very  few  cases  having  initial  lesions  will 
be  found  in  the  course  of  routine  exami- 
nation : one  doctor  found  it  only  once  in 
1(1,000  examinations.  The  newly  found 
cases  are  not  treated  by  the  industrial 
surgeon,  but  the  patient  is  referred  to 
Ids  private  physician  or.  if  he  is  unable 
to  pay  for  tbe  treatments,  to  a clinic. 
However,  industrial  physicians  find  that 
patients  are  discharged  by  their  private 
physicians  as  cured  when  the  first  nega- 
tive blood  test  is  found,  or  when  he  is 
unable  to  pay  for  further  treatment.  In 
scane  instances  there  is  over-treatment, 
the  patient  being  treated  as  long  as  he 
will  come  for  treatment.  Some  indus- 
trial physicians  have  been  able  to  get 
together  with  the  private  physician  and 
^^()rk  out  satisfactory  arrangements  in 
treatment  as  well  as  finances. 

The  Public  Health  Service  has  been 
able  to  assist  a few  railway  surgeons 
in  tbe  coordination  of  laboratory  work 
in  various  State's,  in  a manner  similar  to 
what  has  been  done  in  certain  industries 
having  plants  in  more  than  one  State. 

Prenatal  blood  tests  for  syphilis.  Opera- 
tion of  the  New  Jersey  law.  John  Hall. 

The  Child,  Washington.  Feb.  1940,  4 : 

201. 

The  prenatal  law  that  went  into  effect 
•Tanuar.v  1,  1939  in  New  .Jersey,  provides 
that  physicians  shall  take  blood  speci- 
mens for  tests  for  syphilis  from  all 
pregnant  women  at  the  time  of  the  first 
examination.  Birth  and  stillbirth  cer- 
tificates must  state  whether  or  not  the 
mother’s  blood  was  tested  and.  if  the  test 
was  made,  the  approximate  date.  The 
result  of  the  test,  however,  is  not  shown 
on  the  certificate.  This  law  is  largely 
an  educational  measure  as  there  are  no 
penalties  for  its  avoidance  and  no  specifi- 
cations that  treatment  must  follow  posi- 
tive tests  for  s.vphilis. 

In  March.  .10  percent  of  the  birth  cer- 
tificates stated  whether  or  not  the  test 
b.ad  been  made:  in  May.  09  percent:  in 
August,  84  percent : in  September,  87  per- 
cent. Laboratories  often  do  not  know 
which  blood  specimens  are  from  prenatal 
cases,  but  during  the  first  0 months  .18 
laboratories  reported  19,7.12  tests  of 
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which  272  were  positive.  From  the  57,- 
000  births  and  stilibirths  during  a year 
in.  New  Jersey,  this  incidence  would  in- 
dicate 800  syphilitic  mothers.  Analysis 
shows  that  about  0.6  percent  of  the  white 
women  tested  and  about  7.0  percent  of 
the  Negro  women  tested  have  syphilis. 
Figures  for  live  births  reported  in  Sep- 
tember 1939  show  that  32  percent  of  the 
women  were  tested  before  the  fifth 
month,  9 percent  at  the  seventh  month, 
16  percent  at  or  near  delivery,  and  3 
percent  were  not  tested.  Only  30  per- 
cent of  the  women  whose  infants  were 
stillborn  had  been  tested,  compared  to 
84  percent  of  the  women  who  gave  birth 
to  living  children. 

A ciuestionnaire  is  sent  to  physicians 
3 months  after  they  receive  laboratory 
reports  that  blood  samples  are  positive, 
and  147  answers  have  been  returned. 
Only  16  percent  of  the  women  admitted 
knowing  they  had  syphilis,  and  14  per- 
cent had  had  previous  treatment.  Treat- 
ment has  been  given  since  the  prenatal 
tests  to  65  percent.  Healthy  babies  had 
been  born  to  75  percent,  and  8 percent 
had  evidently  syphilitic  babies.  Five 
percent  resulted  in  miscarriages  and  6 
percent  in  stillbirths ; in  6 percent  the 
baby  died  soon  after  birth. 

V.  D.  measures  in  war-time.  M.  Officer, 

London.  Feb.  3,  1940,  63 : 42. 

From  the  Ministry  of  Health  a circu- 
lar (No.  1956)  has  been  addressed  to 
county  and  county  borough  councils  in 
England  and  Wales.  Attention  of  local 
authorities  is  called  to  the  need  for 
maintaining  in  time  of  war,  and  where 
necessary  extending  or  adjusting,  the 
arrangements  for  the  treatment  of  ve- 
nereal disease  in  their  areas.  The  state 
of  war  favors  the  spread  of  venereal  dis- 
eases in  the  population. 

The  work  of  existing  venereal  disease 
treatment  centers  should  be  continued 
and  adequate  stafC  should  be  available. 
It  is  suggested  that  practitioners  w’ho 
are  not  likely  to  be  moved  from  areas  in 
which  there  are  treatment  centers  be 
given  special  training  to  replace  the 
medical  officers  removed  for  other  work. 
Careful  watch  must  be  kept  for  new 
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cases,  and  reasonable  traveling  expenses 
should  be  provided  to  get  patients  to 
treatment  centers.  Where  it  is  inadvis- 
able to  open  new  treatment  centers,  it  is 
suggested  that  mobile  units  be  provided. 
These  units  might  have  a radius  of  30 
miles. 

Special  attention  should  be  given  to 
vulvovaginitis  in  children  when  such 
large  numbers  of  children  are  living 
away  from  home. 

Since  much  venereal  disease  is  con- 
tracted through  ignorance  of  the  daiigei’S 
of  extramarital  sexual  intercourse  warn- 
ing against  such  dangers  is  particualarly 
necessary  in  war  conditions,  and  the  ex- 
pert services  of  the  British  Social  Hy- 
giene Council  are  especially  recommended. 

Physical  examination  of  workers.  Joseph 
M.  Conway.  Pub.  Health  Nursing,  New 
York.  Jan.  1940,  32 : 90. 

Broadened  workmen’s  compensation 
legislation  has  resulted  in  physical  ex- 
aminations as  a means  of  evaluating  dis- 
ability and  reducing  compensation  costs, 
and  a schedule  for  such  examinations  has 
recently  been  proposed  in  Wisconsin  by  a 
committee  drawn  from  labor  and  in- 
dustry and  sponsored  by  the  State  In- 
dustrial Commission.  A general  physical 
examination  covering  minimum  require- 
ments is  outlined  in  submitted  forms ; in 
addition,  certain  laboratory  tests  are  to 
be  included.  Blood  tests  for  syphilis  as 
a routine  measure  will  be  used  to  secure 
proper  medical  control  for  all  syphilitics 
and  to  exclude  communicable  cases  only. 
Periodic  examinations  at  2-year  intervals 
are  suggested.  One  of  the  enumerated 
disqualifying  disabilities  is  syphilis  in 
the  communicable  stage  before  proof  of 
proper  treatment  has  been  submitted. 
Syphilis  of  the  central  nervous  system  is 
considered  dangerous  from  the  standpoint 
of  accident  hazard. 

How  do  little  girls  and  female  infants 
become  infected  with  gonorrhea?  I. 
Telegdi.  Miinchen.  med.  Wchnschr. 
Dec.  29,  1939,  86 ; 1810. 

The  author  made  a study  of  the  man- 
ner in  which  214  female  infants  and 
girls  in  the  age  group  from  birth  to  the 
time  of  the  menarche  became  infected 
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with  gonorrhea.  There  were  21  between 
the  ages  of  4 and  13  years  who  were 
infected  through  rape — by  the  father  1, 
stepfather  4,  and  strangers  16.  Six 
others  were  said  to  have  consented  to 
sexual  contact — with  the  father  1,  or 
with  strangers  5.  These  children  were 
usually  lured  with  candy  or  money. 
Nonsexual  infections  were  contracted  in 
the  home — through  parents  and  siblings 
69,  roomers  3,  and  servants  1.  Most  of 
the'  children  so  infected  belonged  to  very 
poor  families  where  as  many  as  15  pei’- 
sons  lived  in  one  room  and  morals  were 
an  unknown  concept.  The  remaining 
nonsexual  infections  were  contracted  in 
hospitals,  orphanages,  and  schools  with 
the  exception  of  19  in  whom  the  mode  of 
infection  could  not  be  determined.  These 
were  attributed  to  the  common  use  of 
one  towel  by  a number  of  children,  the 
common  use  of  one  bathtub  of  water,  and 
the  close  association  of  the  children.  In 
only  4 cases  was  the  toilet  seat  a pos- 
sible source  of  infection.  The  author 
points  out  that  the  infection  of  children 
with  gonorrhea  is  primarily  a social 
problem. 

Standards  and  ethics  of  the  pharmaceuti- 
cal profession.  How  can  the  coopera- 
tion of  the  pharmacist  be  obtained? 
A.  G.  DuMez.  J.  Am.  Pharm.  Assoc., 
(Practical  Pharmacy  Ed.)  Washing- 
ton. Feb.  1940,  1:  65. 

Pharmacists  as  a whole  arc  aware  of 
their  responsibilities  with  respect  to 
safeguarding  the  health  of  the  people. 
Legally  and  morally  their  responsibilities 
are  as  great  as  those  of  the  physician, 
notwithstanding  the  fact  that  economic 
necessity  and  public  demand  compel  them 
to  be  commercial  in  the  practice  of  their 
profession.  In  view  of  their  favorable 
attitude  toward  the  standards  for  drugs 
and  the  enforcement  of  laws  controlling 
their  distribution,  it  seems  to  the  writer 
that  there  are  important  reasons  for  the 
apparent  failure  of  the  druggist  to  co- 
operate in  the  program  for  venereal  dis- 
ease control.  DuMez  believes  that  the 
failure  of  public  health  organizations  to 
recognize  the  importance  of  organized 
pharmacy  and  to  invite  formally  its  co- 
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operation  in  the  program  is  first  in  im- 
portance. Lack  of  measures  to  inform 
fully  the  pharmacists  of  the  workings 
of  the  program  and  failure  to  make  full 
use  of  the  drug  store  as  an  agency  for 
dissemination  to  the  public  of  informa- 
tion on  venereal  diseases  have  also  con- 
tributed lai’gely  toward  the  lack  of  cooper- 
ativeness. The  difficulties  faced  by  the 
pharmacist  in  refusing  to  sell  a drug  are 
not  realized,  and  it  is  not  easy  to  persuade 
a customer  that  he  should  see  a doctor 
when  he  thinks  he  can  treat  himself. 
Patients  referred  to  clinics  by  pharma- 
cists frequently  return  to  them  with  the 
comi)laint  that  the  treatment  received 
was  unsatisfactory. 

Pharmacy  has  not  failed  in  any  of  its 
previous  undertakings  and  DuMez  is  cer- 
tain that  it  will  not  fail  to  do  its  share 
if  properly  approached  and  fully  in- 
formed of  the  aims  and  purposes  of  the 
venereal  disease  program.  He  recom- 
mends, therefore,  that  closer  cooperation 
be  established  between  public  health  offi- 
cers, physicians,  and  pharmacists ; that 
special  measures  be  developed  to  educate 
pharmacists  as  to  the  nature  and  purpose 
of  the  program;  that  pharmacists  be  sup- 
])lied  with  display  material  for  their 
stores  and  literature  for  distribution  to 
the  public ; that  effective  means  be  de- 
vi.sed  to  enable  them  to  refuse  to  sell 
antisypliilitic  remedies  without  offending 
their  patrons  ; and  that  an  effective  rou- 
tine be  developed  for  referring  venereal 
disease  cases  to  physicians  and  clinics. 


LABORATORY 

RESEARCH 

Some  aspects  of  the  pharmacology  of 
sulfapyridine.  E.  K.  Marshall,  Jr.,  and 
J.  T.  Litchfield,  Jr.  J.  Pharmacol.  & 
Exper.  Therap.,  Baltimore.  Dec.  1939, 
67:  454. 

The  authors  summarize  the  results  of 
experiments  on  mice,  rabbits,  and  dogs 
as  follows : Sulfapyridine  is  more  toxic 
than  sulfanilamide  for  these  animals  on 
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the  basis  of  blood  concentration  of  the 
drug';  also  acetylsnlfajjyridine  is  more 
toxic  than  acetylsnlfanilamide.  Snlfapy- 
ridine,  although  no  more  depressant  to 
renal  function  in  dogs  than  sulfanilamide, 
in  its  conjugated  form  as  acetylsulfapy- 
ridine  may  cause  a marked  lo^Yering  of 
kidney  function  as  measured  by  cre- 
atinine cleariince.  The  absorption  of 
sulfapyridiiie  from  the  gastro-intestinal 
tract  is  slower,  less  complete,  and  more 
variable  than  is  that  of  sulfanilamide. 
Sulfapyridine  resembles  sulfanilamide  in 
its  ready  penetration  to  all  tissues  and 
body  fluids  in  a concentration  not  far 
removed  from  that  of  the  blood.  How- 
ever, unlike  sulfanilamide  it  is  usually 
present  in  higher  concentration  in  the 
liver  than  in  other  tissues,  and,  in  addi- 
tion, there  is  more  variability  in  its  dis- 
tribution from  animal  to  animal.  The 
mode  of  excretion  of  sidfapyridiue  l)y  the 
kidney  appears  to  resemble  very  closely 
I hat  of  sulfanilamide. 

Excretion  of  sulphapyridine  (M.  & B. 

693).  G.  V.  -lames.  Lancet,  London. 

Jan.  G,  1940,  1 : 25. 

The  author  reports  the  results  of  at- 
tempts to  determine  the  fate  of  sulfa- 
pyridine after  its  ingestion  by  two 
women  with  puerperal  fever  and  by  out 
normal  man.  One  object  of  this  work 
was  to  repeat  the  work  of  Baines  and 
Wien  (193!)),  Schmidt  and  Hughes 
(1939),  Marshall  and  Long  (1939),  and 
Stokinger  (1939).  Another  reason  was 
to  detei'inine  the  amount  of  the  drug 
excreted  in  the  feces  and  to  ascertain 
if  any  oxidation  products  similar  to 
those  of  sulfanilamide  could  be  detected. 

Because  of  the  method  used  for  ex- 
tracting the  drug  from  the  feces,  it  was 
impossible  to  differentiate  between  free 
and  acetyl  sulfapyridine.  Llowever,  tbe 
acetyl  compound  was  recovered  from  the 
vomit  in  two  cases,  and  this  fact  sug- 
gests that  it  may  also  be  found  in  the 
feces. 

No  oxidation  products  similar  to  those 
of  sulfanilamide  were  found  by  direct 
examination,  and  the  sulfate  ratio  of  the 
urine  was  almost  normal.  Sulfapyridine 
was  excreted  both  free  and  combined  in 
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the  urine  of  patients  receiving  the  drug, 
the  excretion  continuing  for  several  days 
after  repeated  doses.  Including  the 
amount  present  in  the  feces,  about  90 
percent  of  the  drug  may  be  recovered. 

The  mode  of  action  of  sulfanilamide  with  I 
special  reference  to  its  anticatalase  i 

property.  Ralph  R.  Dlellon,  Arthur  i 

Locke  and  La wrance  B.  Shinn.  Tr.  Am.  i 

I 

Neisserian  M.  Soc.,  Lancaster.  1939,  j 
p.  98.  ; 

The  writers  present  a resume  of  their  ! 
several  studies  on  this  subject.  They 
say  that  it  has  been  demonstrated  that 
dilute  solutions  of  sulfanilamide  have  the  , 
propert.v  of  an  anticatalase  which  can  be 
enhanced  several  fold  by  radiation  with  i 
ultraviolet  light.  By  virtue  of  this  prop- 
erty, hydrogen  peroxide  is  permitted  to 
accumulate  to  toxic  levels  within  the 
bacterial  cell.  Thus  hydrogen  peroxide, 
rather  than  sulfanilamide  itself,  would 
be  a prominent  factor  implementing  di- 
rectly the  bacteriosta.sis  associated  with  ^ 
the  action  of  the  drug.  This  action  of  the 
drug  is  reinforced  by  such  factors  as  the 
nonspecific  inhibitory  effect  of  tbe  tissue  ! 
juices  such  as  the  blood,  the  urine,  and 
the  spinal  fluid. 

This  antienzymatic  action  of  sulfanil-  , 
amide  provides  a new  concept  of  chemo- 
therapeutic .sjiecificity.  There  is  some 
evidence  that  other  enzymes  such  as 
peroxidase  ma.y  be  inactivated  by  the 
drug.  Such  specificity  is  directed  against  ' 
single  biochemical  functions  that  are  of 
importance  for  the  nutrition  of  the  bac- 
teria. When  several  distinct  pathogenic 
bacteria  possess  such  a function  in  com- 
mon, a chemotherapeutic  agent  may  con- 
ceivably be  operative  against  a wide  ; 
range  of  diverse  species  of  microorgan- 
isms. This  explains,  at  least  in  part,  the 
scope  of  the  therapeutic  coverage  of  sul- 
fanilamide. Coordinate  in  its  generic  ! 
importance  is  the  likelihood  that  hydro- 
gen peroxide  initiates  the  conversion  of 
the  virulent  or  nonphagocytable  phase 
into  a phagocytable  one,  thereby  Imply- 
ing an  attenuation  in  virulence.  This 
trend  toward  avirulence  may  prove  to 
be  continuoirs  with  the  one  which  ulti-  j 
mates  in  vitro,  into  the  well-known  j 
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smooth  and  rough  colonies  cnltnre 
phases. 

The  effect  of  sulfanilamide  and  its  de- 
rivatives (sulfanilyl-sulfanilamide,  the 
soluble  sodium  salt  of  this  compound 
and  sulfapyridine)  on  the  gonococcus 
and  gonococcal  infections.  A.  Cohen. 
(Proc.  Soc.  Am.  Pact.)  J.  Pact,  Palti- 
more.  Jan.  1940,  39:  44. 

Laboratory  investigations  liave  in- 
cluded studies  made  both  in  vivo  and  in 
vitro.  The  results  in  vitro  have  indi- 
cated that  the  bactericidal  effect  on  gono- 
cocci of  sulfapyridine  and  of  the  sodium 
salt  of  sulfanilyl-sulfanilamide  are  ap- 
proximately equal  to  that  of  sulfanilamide 
after  24  hours  of  incubation  at  37°  C., 
while  that  of  the  less  soluble  sulfanilyl- 
sulfanilamide  is  much  greater. 

Experiments  in  vivo  have  shown  so 
far  that  the  soluble  sodium  salt  of  sulf- 
anilyl-sulfanilamide and  sulfapyridine 
seem  to  protect  mice  with  V2  and  ^lo.  re- 
spectively, of  the  amount  of  sulfanilamide 
needed.  The  effect  of  the  less  soluble 
sulfanilyl-sulfanilamide  compound  in  ani- 
mals is  still  being  investigated,  hut  pre- 
liminary results  have  indicated  that  a 
protection  comparable  to  that  of  sulf- 
apyridine occurs. 

While  experiments  in  vitro  and  in  vivo 
have  shown  only  a slight  difference  in 
the  susceptibility  of  single  gonococcal 
strains  to  any  of  the  chemotherapeutic 
agents,  the  clinical  observations  have 
given  a different  result.  It  has  been  ob- 
served that  patients  may  ho  resistant  to 
sulfanilamide,  but  responsive  to  sulfanilyl- 
sulfanilamide,  or  even  resistant  to  tbe 
latter  drug  and  .vet  responsive  to 
sulfapyridine. 

The  development  of  sulfapyridine-fast 
strains  of  the  gonococcus.  lionise 
Westphal,  Ruth  L.  Charles,  and 
Charles  M.  Carpenter.  (Proc.  Soc. 
Am.  Pact.)  J.  Pact.,  Paltimore.  Jan. 
1940,  39:  47. 

Ten  strains  of  Neisseria  gonorrhoeae 
were  grown  in  gluco.se-ascitic  fluid-bloo<l 
broth  containing  sulfapyridine  in  a con- 
centration of  0.005  percent.  Transfers 
to  the  same  concentration  or  to  a con- 


centration 0.005  percent  higher  were 
made  every  48  hours,  and  subcultures 
for  viabilit.v  were  inoculated  at  the  same 
intervals  hut  on  alternate  da.vs. 

Of  the  10  cultures,  9 became  resistant 
to  sulfap.vridine  in  the  maximal  concen- 
tration in  from  20  to  28  days.  The  de- 
velopment of  tolerance  was  apparently 
unaffected  by  sulfanilamide  administered 
to  the  patient  or  by  the  period  of  culti- 
vation of  the  org:inism  on  artificial 
media. 

After  the  cultures  had  been  grown  in 
the  maximal  concentration  for  from  20 
to  100  days,  tests  for  sulfapyridine-fast- 
ness  were  made.  Thus  far,  sulfapy- 
ridine has  been  demonstrated  for  a 
period  of  2 months.  The  9 sulfapyridine 
strains  of  the  gonococcus  grew  well  in  a 
medium  contaiidng  0.055  percent  of  sul- 
fanilannde.  Sulfanilamide-fast  strains 
described  in  a previous  study,  on  tbe 
other  hand,  tolerated  only  0.02  and  0.03 
percent  of  sidfapyridine.  respectively,  in- 
dicating that  sulfapyridine  is  more  toxic 
for  the  gonococcus  than  is  sulfanilamide. 

The  demonstration  of  phosphatase  in 

Neisseria.  Harold  W.  Leahy,  Herbert 

E.  Stokinger,  and  Charles  M.  Carpen- 
ter. (Proc.  Soc.  Am.  Pact.)  J.  Pact., 

Paltimore.  Jan.  1940,  39:  24. 

The  occurrence  of  phosphate  has  been 
shown  to  be  present  in  4 species  of  the 
genus  Neisseria,  including  Neisseria 
gonorrhoeae.  The  procedure  was  as  fol- 
lows : The  organisms  were  grown  for  0 
days  in  ascitic  tiuid-veal  broth.  The 
cells  were  then  removed  by  centrifn- 
galization,  washed  in  0.85  percent  sodium 
chloride  solution,  lyophylized,  and  stored 
at  5°  C.  The  supernates,  as  well  as  the 
cells,  were  tested  for  the  presence  of 
the  enzyme.  I'hoophatase  was  present  in 
the  cells  but  not  in  the  supernates.  The 
optimal  activity  of  the  phosphatase  oc- 
curred at  pH  values  ranging  from  0.8 
to  8.O.  In  general,  the  activity  was  less 
for  the  Neisseria  than  for  the  other 
species  of  bacteria  previously  examined. 
With  the  technic  employed,  little  differ- 
ence was  observed  in  the  amount  of 
phosphatase  in  the  cells  of  the  various 
species  of  Neisseria. 
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M.  & B.  693  in  the  saliva.  B.  W.  Fick- 
ling,  I’anl  Pincus,  and  Brian  Boyd- 
Cooper.  Lancet,  London.  Dec.  23, 
1939,  2:  1310. 

M & B 693  (snlfapyridine)  was  found 
in  the  saliva  of  patients  who  were  given 
therapeutic  doses  of  the  drug.  Experi- 
ments were  conducted  which  showed  that 
the  presence  of  the  drug  in  the  saliva 
was  not  due  merely  to  a mechanical  lodg- 
ing of  particles  in  the  mouth.  In  one 
case,  a patient  was  given  a total  of  3 
grams  of  M & B 693  by  intramuscular 
injections  within  a period  of  30  hours. 
After  2 grams  had  been  administered  the 
saliva  was  examined  and  3 mg.  of  the 
drug  per  100  cc.  of  saliva  was  found. 
After  the  3 grams  had  been  administered 
(at  the  end  of  the  30-hour  period),  1.5 
mg.  of  the  drug  per  100  cc.  of  saliva  was 
found. 

The  results  from  tests  of  the  saliva  of 
the  patients  who  were  given  the  drug 
by  mouth  show  that,  if  the  tablets  are 
swallowed  normally  (not  chewed),  the 
amount  of  the  drug  remaining  in  the 
mouth  after  an  hour  is  negligible.  After 
continued  oral  administration  of  3 gin. 
daily,  the  concentration  of  M & B 693 
ill  the  saliva  approximates  3 to  6 mg. 
per  100  cc. 

Further  experiments  showed  that  by 
local  application  of  the  drug  to  the 
mouth,  concentrations  in  the  saliva  may 
be  maintained  at  levels  of  20  to  40  mg. 
per  100  cc.  for  12  to  24  hour  periods- 
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Aortic  syphilis.  J.  Hepburn.  Canad. 

M.  A.  .J.,  Montreal.  Feb.  1940,  42; 

184. 

At  the  Osier  Hour,  Hepburn  reviewed 
Osier’s  writings  concerning  aortic  syph- 
ilis. Osier’s  first  publication  on  this  sub- 
ject was  in  1876  and  consisted  of  an 
autopsy  report  of  a case  of  aneurysm 
of  the  aorta,  without  any  comment.  As 
president  of  the  Canadian  Medical  Asso- 


ciation in  1883,  in  discussing  a case  of 


aortic  aneurysm,  he  stated  that  the  prog- 
nosis was  not  determined  by  the  size  of 
the  aneurysm  and  added  that  potassium 
iodide  relieved  pain.  In  1903  he  wrote 
on  14  cases  of  aneurysm  of  the  descend- 
ing aorta,  and  his  treatment  at  this  time 
was  free  bleeding,  complete  rest,  and 
potassium  iodide.  In  1905  in  The  Lancet 
he  said  that  abdominal  aneurysms  are  j 
often  diagnosed  when  not  present  and  j 
when  present  are  overlooked  because  of 
obscure  symptoms.  i 

Osier’s  writings  on  aortic  syphilis 
dealt  almost  exclusively  with  aneurysm 
of  the  aorta  yet  he  noted  that  syphilis 
caused,  also,  or  alternately,  aortic  insuf- 
ficiency ; and  in  a few  instances  he  noted 
it  might  markedly  narrow  the  opening 
of  the  right  or  left  coronary  artery. 
He  also  taught  that  syphilitic  infiltra- 
tion of  the  root  of  the  aorta  cai;sed  an- 
gina pectoris.  In  lectures  in  1910  he  is  . 
quoted  as  sajung,  “When  a man  gets 
specific  aortitis,  it  means  he  has  not  had 
efficient  treatment and,  further,  “There  ; 
is  nothing  in  the  lesion  of  the  arterial  j 
wall  which  mercury  and  iodide  of  potas-  i 
sium  cannot  control.’’  Hepburn  found  it 
very  interesting  to  follow  Osier  from  the  ' 
days  of  dry  diets,  bleeding,  and  potas- 
sium iodide  to  his  later  days  when  he 
advocated  the  vigorous  use  of  salvarsan 
and  mercury.  , 
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Arsenical  encephalopathy.  A.  Tzanck 
and  S.  Lewi.  Ann.  de  derraat.  et  syph., 
Paris.  Sep.  1939,  10:  752. 


In  the  etiology  of  arsenical  encephalo- 
pathy the  dose  apparently  does  not  play 
an  important  part,  since  the  condition 
has  been  caused  b.v  as  little  as  0.15  to 
0.3  gm.  In  the  majority  of  cases  the  ac- 
cident occurs  5 to  12  days  after  the  first 
injection.  Young  and  robust  persons  are 
usually  affected.  There  is  no  sex  differ- 
ence. The  incidence  is,  however,  particu- 
lariy  high  in  pregnant  women.  Accord- 
ing to  the  severity  of  the  clinical  picture' 
presented,  the  condition  is  divided  into 
three  forms : ( 1 ) Severe  form.  As  a rule 
there  is  no  prodroinal  period  or  only  a 
very  short  one  in  which  severe  headache 
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and  depression  are  noted.  Intolerably 
[ severe  headache  then  develops.  There 
; is  nausea,  vomiting,  vertigo,  and  the 
patient  soon  becomes  comatose.  During 
■ this  state  convulsive  seizures  occur.  Pa- 
. ralyses,  hemiplegias,  and,  rarely,  mono- 
plegias may  occur  although  they  are  sel- 
dom observed  before  the  onset  of  coma. 
The  condition  is  further  characterized  by 
Cheyne-Stokes  respiration,  fever,  and 
1 slight  albuminuria.  (2)  Mild  form. 
There  is  intense  headache  and  prostra- 
tion. There  is  no  coma,  but  in  spite  of 
I this  hemiplegia  or  monoplegia  may  occur. 

! There  may  also  be  convulsive  seizures 
without  complete  loss  of  consciousness. 
(3)  Abortive  form.  The  headache  is  less 
severe.  There  may  be  slight,  transient 
1 paralysis  of  certain  nerves.  Psychic  dis- 
‘ turbances  such  as  mental  confusion,  dis- 
r orientation  to  time  and  space,  amnesia, 

I and  aphasia  are  common. 

Erythematous  skin  eruptions  are  fre- 
I quently  associated  with  encephalopathy. 
^ They  are  in  every  way  similar  to 
r erythema  of  the  ninth  day  and  vary  con- 

tsiderably  in  type  and  degree  of  eruption. 
In  most  cases  the  nerve  symptoms  pre- 
I'cede  the  eruption  by  2 days. 

'i  The  prognosis  is  poor  in  the  severe 
form  in  which  75  percent  of  deaths  oc- 
! cur.  It  is  impossible  to  make  a prognosis 
i before  the  third  day.  Usually  at  the 
end  of  this  time  either  death  or  improve- 
iment  takes  place.  Cases  have  been  re- 
ported in  which  after  recovery  arsenical 
• therapy  had  been  resumed  without  ill 
effects  but  it  is  generally  not  considered 
advisable  to  give  arsenicals  again. 

Treatment  consists  of  the  application 
of  an  icecap  to  the  head,  of  injections  of 
. (glucose  or  saline  as  well  as  of  hypertonic 
magnesium  sulfate  solutions.  Lumbar 
puncture  should  not  be  done  too  fre- 
quently. Good  treatment  results  have 
I been  reported  as  a result  of  injections 
of  adrenalin,  sodium  hyposulfite,  and  cal- 
cium salts.  Ephedrine  and  atropine  have 
-also  been  used  prophylactically. 

Five  cases  observed  by  the  author  are 
. I reported  in  detail ; of  these  4 died. 
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“Tabetic  cord  bladder”:  Newer  concepts 

in  diagnosis  and  treatment.  J.  L.  Em- 
mett. Proc.  Staff  Meet.  Mayo  Clinic, 

Eochester.  Feb.  7,  1940,  15  : 91. 

The  disturbance  of  vesical  function 
constitutes  one  of  the  most  aggravating 
symptoms  of  tabes  dorsalis.  It  is  usu- 
ally described  as  difficulty  in  urination, 
urinary  retention,  and  incontinence ; but 
true  incontinence  is  not  common.  Most 
of  the  so-called  incontinence  is  merely 
overflow  from  a distended  bladder  or 
urgency  from  urinary  infection  initiated 
by  the  urinary  retention.  In  a large 
number  of  cases  tbe  diagnosis  of  cord 
bladder  indicates  simply  an  atonic  blad- 
der with  urinary  retention  in  a case  of 
tabes  dorsalis. 

It  is  evident  that  if  sensory  conduction 
from  the  bladder  is  impaired  by  a lesion 
in  the  sensory  roots,  the  reflex  arc  is 
interfered  with,  and  the  bladder  be- 
comes considerably  distended  before  tbe 
individual  is  aware  of  a desire  to  void. 
This  gradual  and  progressive  dilatation 
of  the  bladder  results  in  loss  of  tone  for 
the  muscle  fibers  and  a flaccid  atonic 
bladder.  The  condition  would  be  made 
worse  by  any  obstruction  of  the  vesical 
neck.  The  determination  of  whether  a 
hypotonic  bladder  is  the  result  of  a 
lesion  of  the  sensory  pathways  or  the 
result  of  a uonneurologic  lesion,  such  as 
obstruction  of  long  standing  at  the  vesi- 
cal neck,  is  difficult  in  many  cases. 

In  recent  years  it  has  been  felt  that 
the  presence  of  urinary  retention  should 
be  regarded  as  an  imbalance  between  the 
detrusor  muscle  and  the  vesical  neck. 
If  the  detrusor  muscle  is  weak,  then  it 
seems  reasonable  that  if  the  vesical  neck 
is  “weakened”  by  surgical  means,  the 
detrusor  muscle  should  be  able  com- 
pletely to  empty  the  contents  of  the  blad- 
der. Many  cases  at  the  Mayo  Clinic 
have  been  observed  which  were  formerly 
diagnosed  “tabetic  cord  bladder,”  but 
which  are  in  reality  cases  of  simple  ob- 
struction of  the  vesical  neck  in  which  the 
associated  tabes  dorsalis  played  little  if 
any  part.  Combinations  of  various  de- 
grees of  obstruction  of  the  vesical  neck 
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and  neurologic  iiiTolvenient  have  made 
the  diagnosis  interesting. 

The  writer  discusses  three  cases  re- 
cently under  observation  and  treatment  in 
which  there  were  typical  symptoms  of 
tabes  dorsalis  and  the  urinary  difficulties 
were  relieved  by  transurethral  resection 
of  prostatic  tissue. 

The  first  case  was  a classical  example 
of  a true  tal)etic  cord  bladder.  It  was  as- 
sociated. however,  with  mild  obstruction 
of  the  vesical  neck.  It  was  possible  by 
weakening  the  vesical  outlet  to  allow  the 
detrusor  completely  to  expel  the  contents 
of  the  bladder.  In  the  second  case  if  the 
patient  had  not  had  tabes  dorsalis  it  is 
possible  that  the  minor  degree  of  ob- 
struction would  not  have  produced  the 
urinary  difliculty.  The  urinary  retention 
in  tile  third  case  was  prol)ahly  produced 
entirely  by  obstruction  of  the  vesical  neck, 
and  the  tabes  dorsalis  played  no  part  in 
the  retention. 

Histologic  study  of  the  Frei  reaction 

papule.  Leslie  M.  Smith.  Arch.  Der- 

mat.  & Syph.,  Chicago.  .Jan.  1940,  41: 

120. 

A histologic  study  of  Frei  reaction 
papules  was  made  at  the  end  of  24  hours, 
72  hours,  and  5 days  after  the  test  was 
performed.  It  was  found  that  soon  after 
the  injection  there  is  edema  in  the  epi- 
dermis, witli  the  production  of  spongiosis 
and  histologic  vesicles.  After  72  hours 
this  superficial  edematous  process  sub- 
sides, and  the  cellular  infiltrate  in  the 
cutis  becomes  more  marked  and  is 
grouped  around  the  blood  vessels  and  ap- 
pendages. Whereas  early  in  the  process 
the  infiltrate  is  composed  of  lymphocytes 
and  polymorphonuclear  leukocytes,  in  the 
later  stages  it  becomes  practically  a pure 
lymphocytic  infiltrate  with  a decided  in- 
crease in  connective  tissue  cells.  The 
rather  dense  character  of  the  cellular  in- 
filtrate, extending  fairly  deep  into  the 
cutis,  and  the  increase  in  connective  tis- 
sue cells  would  seem  to  explain  the  in- 
durated character  and  the  persistence  of 
the  papule. 
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Case  report.  Sulfanilamide  and  acute  j ji 
hemolytic  anemia.  Harold  L.  Leland.  | el 
Bull.  Genitoiufect.  Dis.,  Boston.  Jan.  eii 
1940,  10:4.  j, 

Sulfanilamide  should  be  prescribed  I 
with  a full  knowledge  of  its  dangers  j 
and  used  only  under  close  personal  su-  i 
pervision  of  a physician.  A 20  year-old  I: 
man  was  admitted  to  a local  hospital  |j 
with  acute  gonococcal  epididymitis.  Two  i '' 
.years  previously  he  had  had  a gonococcal 
urethritis  which  had  been  pronounced  ^ 
cured  after  three  months'  treatment.  | ' 
Two  weeks  pre\ious  to  the  present  ad-  : '■ 
mission  he  had  accpiired  a second  infec- 
tion, for  which  a physician  had  pre-  '' 
scribed  sulfanilamide,  and  three  doses,  ' 
or  45  grains,  had  been  taken.  His  tern-  ' 
perature  on  admission  was  103°  F.  An 
immediate  epididymotomy  was  per- 
formed, with  rapid  cessation  of  pain  and  ' 
remission  of  temperature.  The  follow- 
ing morning  he  showed  marked  jaundice, 
hemoglolnn  38  percent,  erythrocyte 
count  of  1,540.000  ami  leukocyte  count  of 

29.000.  After  6 daily  transfusions  of 
.500  cc.  of  blood,  the  hemoglobin  had 
reached  60  percent,  erythrocyte  count  ' 

3.. 300.000,  and  leukocyte  count  29,800.  In 
.spite  of  this  improvement  in  the  blood 
picture,  his  condition  had  gradually  be- 
come worse.  His  recovery  was  expected 
until  multiple  pulmonar.y  infarcts  devel- 
opeil  on  the  sixth  day  and  he  died  4 hours 
later. 

Elephantiasis  of  the  lips  and  of  the  male 
genitalia,  with  special  reference  to 
syphilis  and  lymphogranuloma  vene- 
reum as  etiologic  factors.  E.  W. 
Netherton  and  George  H.  Curtis.  Arch. 
Derniat.  & Syph.,  Chicago.  Jan.  1940, 

41:  11. 

Elephantiasis  is  a chronic  disease  of 
the  cutaneous  and  subcutaneous  tissues; 
and  may  be  caused  by  man.y  different 
factors.  Before  the  discovery  of  Spiro- 
chaeta  pallida  and  serologic  reactions,  - 
syphilologists  considered  syphilis  as  one 
of  the  principal  cau.ses  of  elephantiasis 
of  the  lips  and  of  the  external  genitalia. 
Since  the  recognition  of  lymphogranuloma  ^ 
venereum  as  a distinct  entity  many  be 
lieve  these  are  manifestations  of  that' 
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disease.  Fournier  (1901)  described  a 
chronic,  dougliy  edema  of  tlie  lips  oc- 
curring only  in  the  late  stage  of  syphilis, 
and  tlie  authors  are  reporting  2 cases 
wliich  they  liave  ohserved  at  the  Cleve- 
land Clinic,  in  which  they  believe  the 
hypertrophy  was  identical  with  Four- 
nier’s diffuse  hypertrophic  syphiloma. 
However,  after  correlating  significant 
features  of  the  cases  with  the  pi'esent 
concept  of  lymphogranuloma  venereum 
and  elephantiasis,  the  authors  feel  that 
there  is  reason  to  doubt  seriously  the 
syphilitic  origin  of  Fournier's  syndrome. 
They  feel  that  there  is  sufficient  reason 
for  suspecting  that  this  type  of  ele- 
phantiasis of  the  lip  may  be  caused  by 
lymphogranuloma  venereum.  Syphilis 
and  lymphogranuloma  venereum  are 
usually  of  venereal  origin  and  are  fre- 
quently coexisting  infections.  Some  ])a- 
tients  with  esthiomene  and  the  anorectal 
syndrome  have  had  both  diseases,  and 
although  concomitant  manifestations  of 
syphilis  disappeared  under  antisyphilific 
treatment  the  elephantiasis  of  the  vulva 
and  rectal  stenosis  remained  unchanged. 
Identical  observations  have  been  reported 
in  cases  of  elephantiasis  of  the  penis  and 
scrotum  of  probable  lymphogranuloma- 
tous  origin. 

A review  of  the  literature  shows  that 
I syphilis  is  rarely  the  chief  etiologic 
I factor  in  elephantiasis  of  the  male  gtaii- 
1 talia.  Undmditedly  many  cases  which 
I have  been  so  reported  are  in  reality  of 
i lymphogrannlomatous  origin.  The  au- 
i thors  report  a case  of  elephantiasis  of 
' the  penis  and  scrotum  in  which  the  prob- 
able cause  was  lymphogranuloma  ven- 
' ereum. 

I 

The  mode  of  acquisition  of  lymphogranu- 
loma venereum  of  the  anorectal  type. 
Arthur  W.  Grace  and  George  W.  Henry. 
New  York  State  J.  Med.,  New  York. 

; Feh.  15,  1940',  40:285. 

i 

! The  records  of  1G9  consecutive  cases  of 
lynqjhogranuloma  venereum  from  the 
files  of  the  lymphogranuloma  clinic  of  the 
New  York  Hospital  were  studied.  There 
were  108  patients  with  anorectal  niani- 
i festations  alone,  .50  with  inguinal  only,  4 
i with  both  concurrently,  1 with  esthiomene 
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and  anorectal,  and  1 with  pelvic  and 
anorectal.  Of  the  114  cases  of  anorectal 
lymphogranuloma  53  were  available  for 
Inquiry  regarding  their  sexual  habits. 
Twenty-four  of  the  38  men  and  5 of  the 
15  women  acknowledged  having  had 
passive  rectal  intercourse  during  the 
period  that  the  lymphogranuloma  infec- 
tion prol»ably  occurred,  and  in  several 
more  cases  there  was  evidence  that  the 
patient  did  not  tell  the  truth  in  regard  to 
his  sexual  relationships.  From  informa- 
tion obtained  from  the  women  it  seemed 
probable  that  the  infection  was  often 
transmitted  to  the  rectal  mucosa  through 
the  careless  use  of  douches  and  emuna 
tubes.  The  authors  believe  that  tiie  fre- 
quent history  of  anal  intercourse  in  males 
who  present  no  previous  manifestations 
of  lymphogranuloma  venereum  and  the 
absence'  of  anorectal  symptoms  as  a seepiel 
to  the  inguinal  disease  leaves  little  doubt 
that  most  cases  of  anorectal  lympho- 
granuloma venereum  in  males  are  ac- 
quired by  the  deposition  of  the  virus  upon 
the  perianal  region,  the  aims,  or  within 
the  anal  and  rectal  lumina. 

In  the  discussion.  Bloom  says  he  does 
not  agree  with  the  authors.  He  shares 
the  opinion  expressed  by  Gateliier  and 
Weiss  in  1934  that  in  the  majority  of 
cases  of  rectal  involvement  in  men  the 
infection  has  been  acipiired,  as  in  women, 
by  the  genital  inocnlation  of  the  virus 
which  has  migrated  by  way  of  tbe  lym- 
phatics toward  the  perirectum  aud 
rectum. 
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Interpretation  of  the  factor  of  latency  in 
syphilis.  Frank  E.  Oorniia  and  .lohn 
A.  Lewis.  Canad.  M.  A.  .1.,  Montreal. 
Feh.  1!)40,  42:  154. 

The  diagnosis  of  latent  syphilis  is  made 
largely  by  the  exclusion  of  obvious  and 
of  ill-defined  late  syphilitic  manifesta- 
tions, by  negative  results  obtained  in  cer- 
tain laboratory  maneuvers,  by  the  in- 
terpretation of  the  time-  and  .sex-factors, 
and  by  prolonged  periods  of  observation. 
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The  term  “latency”  is  generally  assumed 
to  indicate  a dormant  or  inactive  process, 
although  this  is  very  rarely  the  case. 
Latency  may  be  clinical,  serologic,  or 
pathologic.  Yet  ail  of  these  phases  are 
relative  rather  than  absolute,  fixed  states. 
Often  ill-defined  symptoms  or  syndromes 
suggesting  other  diseases  are  present,  and, 
while  these  are  undoubtedly  frequently, 
nonsyphilitic  in  nature,  a possible  syphi- 
litic etiology  is  usually  ignored.  The 
authors  discuss  10  cases  illustrating  in- 
between  cases,  with  either  occult  or  suh- 
clinical  syphilis  or  with  vague  complaints 
or  ill-defined  syphilitic  entities. 

The  minimum  requirements  for  a di- 
agnosis of  latency  are  a negative  physi- 
cal examination,  a normal  cerebrospinal 
fluid,  and  normal  fluoroscopic  findings. 
Of  all  those  in  whom  a diagnosis  of  latent 
syphilis  is  made  fully  30  percent  will 
develop  signs  of  subsequent  activity,  of 
which  approximately  one-half  are  spe- 
cifically referable  to  the  cardiovascular 
system.  Spontaneous  cure  occurs  in 
about  3,^  percent  while  another  25  to  35 
percent  remain  clinically  inactive  but 
show  a positive  blood  Wassermann  re- 
action. 

Serologic  tests  as  aids  in  the  diagnosis 

and  prognosis  of  syphilis.  Augustus 

B.  Wadsworth.  New  York  State  J. 

Med.,  New  York.  Feb.  1,  1940,  40 : 177. 

New  York  State,  exclusive  of  New 
York  City,  has  a laboratory  service  that 
is  unique  in  extent  and  standard,  estab- 
lished through  the  cooperation  of  State 
and  county  medical  societies  and  the  cen- 
tral laboratories  in  Albany.  Diagnostic 
tests  are  performed  only  under  labora- 
tory directors  who,  in  addition  to  gradu- 
ation in  medicine  and  eligibility  for 
license  to  practice  in  the  State,  have  had 
4 years  of  postgraduate  training  in  bac- 
terioiogy  and  pathology.  The  local  lab- 
oratories have  formed  a State  associa- 
tion which  offers  advice  and  counsel. 

Prom  the  beginning,  approval  in  New 
York  State  has  been  limited  to  comple- 
ment fixation  tests,  but  there  has  never 
been  any  restriction  as  to  what  addi- 
tional tests  might  be  used  iu  local  labor- 
atories. Quantitative  methods  have  been 
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under  investigation  for  a nirmber  of 
years  at  the  central  laboratory,  and  for 
the  past  2 years  a method  which  has 
proven  to  be  more  accurate  and  reliable 
than  previous  methods  has  been  in  use. 
Two  local  laboratories  have  adopted  the 
method  and  six  others  are  preparing  to 
do  so.  It  is  felt  that  the  method  pro- 
vides a sound  scientific  basis  for  further 
ailvauces  not  only  in  the  technic  of  de- 
termining the  titer  but  also  in  evaluating 
the  sensitivity  and  specificity  of  the  an- 
tigens, and  further  study  should  estab- 
lish more  accurate  methods  of  preparing 
and  standardizing  the  reagents.  Quanti- 
tative tests  should  be  of  definite  practical 
value  to  the  physician  in  both  diagnosis 
and  prognosis. 

In  the  discussion  Astrachan  says  he  be- 
lieves that  this  new  method  for  quanti- 
tative evaluation  of  the  specific  activities 
of  the  patient’s  serum  may  be  of  great 
practical  value,  especially  in  (1)  cases 
of  conflicting  serologic  reports  or  cases 
with  doubtful  reactions ; (2)  serology  of 
the  newborn;  (3)  in  some  cases  of  pri- 
mary syphilis,  by  showing  the  gradual 
increase  of  the  titer  by  frequent  tests. 

Witebsky  believes  that' the  new  method 
introduced  by  Wadsworth  represents  an 
important  step  forward  in  the  develop- 
ment of  serologic  technic  and  will  prove 
to  be  very  useful  not  only  for  the  sero- 
diagnosis  of  syphilis  but  for  the  sero- 
diagnosis  of  tuherculosis  and  gonorrhea. 

The  place  of  the  laboratory  in  the  diag- 
nosis and  treatment  of  gonococcal  in- 
fections. Walter  M.  Brunet.  Tr.  Am. 
Neisserian  M.  Soc.,  Lancaster.  1939, 
p.  83. 

If  continued  progress  is  to  be  made  in 
the  diagnosis,  treatment,  and  control  of 
gonococcal  infection  it  will  be  through  a 
high  standard  of  ability  on  the  part  of 
the  physician,  the  bacteriologist,  and  the 
serologist  in  the  individual  case,  and  in 
securing  patient  cooperation  until  all 
doubt  as  to  infectivity  is  removed.  The 
laboratory  must  not  be  allowed  to  domi- 
nate the  picture  in  the  diagnosis,  for  no 
bacteriologist,  however  capable,  can 
square  his  results  with  clinical  facts. 
The  diagnosis  of  gonococcal  infections  is 
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based  upon  history,  clinical  findings,  and 
laboratory  procedures,  the  latter  item 
being  confirmatory  in  character.  Some 
physicians  have  an  excessive  belief  in 
the  infallibility  of  the  mysterious  pro- 
cedures carried  on  in  the  laboratory,  and 
too  often  their  only  diagnostic  function 
is  to  send  a specimen  to  the  laboratory. 
The  majority  of  missed  diagnoses  are  due 
to  lack  of  attention  to  the  history,  care- 
less, and  hasty  physical  examination,  and 
poor  technic  in  securing  material  for 
miscrosopic  examination.  It  is  most  im- 
portant that  the  physician  and  the  labora- 
tory understand  what  the  limitations  of 
each  are. 

Studies  on  the  purification  of  antigens 
I for  the  serodiagnosis  of  syphilis.  Mary 

C.  Pangborn.  (Proc.  Soc.  Am.  Pact.) 

J.  Pact.,  Paltimore.  Jan.  1940,  39  : 80. 

The  object  of  the  present  investigation 
was  to  isolate  the  substance  present  in 
alcoholic  extracts  of  beef-heart  tissue 
that  is  responsible  for  complement  fixa- 
tion with  serums  from  syphilitic  patients. 
The  phosphatides  were  separated,  the 
lecithin  was  purified  by  precipitation  with 
cadmium  chloride,  and  the  lecithin-free 
fractions  were  examined  for  comple- 
ment-fixing activity.  All  lecithin-free 
fractions  were  either  completely  inac- 
tive or  anticomplementary  and  reacted 
to'  some  extent  with  serums  from  normal 
rabbits.  The  addition  of  purified  lecithin 
to  the  latter  type  of  fraction  suppressed 
the  nonspecific  and  anticomplementary 
properties  and  increased  the  activity  with 
serums  from  syphilitic  rabbits.  This 
type  of  active  substance  was  found  chiefly 
in  the  crude  cephalin  fractions.  From 
aged  extracts  or  from  crude  cephalin 
after  treatment  with  dilute  hydrochloric 
acid,  it  was  possible  to  isolate  and  partly 
purify  two  different  active  fractions,  one 
soluble  and  the  other  insoluble  in  ace- 
tone; but  the  acetone-soluble  substance 
may  have  been  a split  product  of  the 
original  antigen.  Both  of  these  frac- 
tions were  soluble  in  ether,  chloroform, 
and  absolute  alcohol.  The  acetone-solu- 
ble substance  diffused  readily  from  ether 
into  water,  and  after  saturation  of  the 
aqueous  solution  with  sodium  chloride. 


the  substance  could  be  extracted  by 
ether.  The  acetone-insoluble  antigen  ap- 
parently reacted  with  cadmium  chloride. 
A modification  of  the  cadmium  chloride 
separation  has  now  been  devised  by 
which  the  serologically  active  acetone- 
insoluble  substance  may  be  prepared 
without  danger  by  hydrolytic  decompo- 
sition. 

Factors  governing  the  standardization 
of  antigen  for  the  Kahn  test.  Eliza- 
beth B.  McDermott  and  Reuben  L. 
Kahn.  (Proc.  Soc.  Am.  Bact.)  J. 
Bact.,  Baltimore.  Jan.  ItHO,  39 : 82. 
Uniformly  standard  sensitivity  is  a 
prime  requisite  for  the  Kahn  antigen. 
Standard  sensitivity  is  usually  obtained 
when  the  beef  heart  employed  for  pre- 
paring the  powder  is  relatively  fresh  and 
the  powder  used  without  undue  delay. 
Powder  stored  for  months  or  years  gen- 
erally produces  oversensitive  antigens  re- 
quiring elaborate  methods  of  correction. 
Upon  “aging,”  powder  occasionally  pro- 
duces an  antigen  giving  an  extraordi- 
narily “high”  titer  or  titration  zone. 
Thus,  typical  titers  of  antigen  are  1 ml.  of 
antigen  plus  1.1,  1.2,  or  1.3  ml.  of  physio- 
logic saline  solution.  Titers  of  other 
antigens  may  be  1 ml.  of  antigen  plus 
1.5  or  1.6  ml.  (or  higher)  of  saline  solu- 
tion. In  other  cases,  the  titer  of  antigen 
may  be  1 ml.  of  antigen  plus  1.6  ml.  of 
saline  solution,  but  the  suspensions  of 
antigen  prepared  with  1.7,  1.8,  or  1.9  ml. 
of  saline  solution,  instead  of  showing  a 
progressively  increased  dispersibility, 
show  a decreased  dispersibility  which  ren- 
ders the  antigen  unfit  for  use.  This  zone 
phenomenon  can  readily  be  overcome  by 
the  use  of  a solution  of  sodium  chloride 
weaker  than  0.9  percent.  Frequently,  the 
use  of  a concentration  of  salt  of  0.45  per- 
cent causes  the  zone  to  disappear.  If  the 
titer  he  1 ml.  of  antigen  plus  1.5  or  l.(> 
ml.  (or  higher)  of  0.9  percent  saline  solu- 
tion it  may  become  1 ml.  of  antigen  plus 
1.2  ml.  of  saline  solution  when  a concen- 
tration of  0.45  percent  is  employed.  The 
use  of  saline  solutions  w^eaker  than  physi- 
ologic in  preparing  suspensions  of  antigen 
simplifies  the  standardization  of  antigens 
which  show  high  titers  and  titration 
zones. 
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The  Laughlen  test  for  blood  donors.  W. 
F.  Donohue.  Camul.  Pub.  Healtli  J., 
Toronto.  Jan.  1940,  31 : 33. 

This  is  an  abstract  of  a paper  read 
at  the  meeting  of  the  Ijaboratory  Section 
of  the  Canadian  Public  Health  Associa- 
tion, Toronto,  Dec.  18-19,  1039. 

A comparison  is  made  of  the  results 
of  the  Wassermanii  and  Laughlen  tests 
of  4,273  blood  donors,  tested  dining  the 
period  September  1935  to  December  1039. 

Of  tlie  4,273  donors,  97  had  positive  re- 
actions with  one  or  both  tests ; 62  of  the 
97  were  in  agreement.  Of  the  remain- 
ing 35,  there  were  23  in  which  the  Wasser- 
mann  was  positive  and  the  Laughlen 
negative.  These  23  cases  are  discussed 
in  some  detail  to  def^'iniue  the  probable 
reason  for  the  discrepanc.y.  In  some  of 
the  cases  with  a positive  Wassermann,  the 
Laughlen  test  was  negative  when  the 
serum  was  fresh  and  inactivated,  but  it 
was  positive  after  the  serum  had  stood 
for  24  to  72  hours. 

On  the  presence  in  syphilitic  serum  of 
antibodies  to  spirochetes  and  their 
causal  relationship  to  the  diagnostic 
Wassermann  and  flocculation  tests  for 
syphilis.  Harry  Eagle.  Paul  T.  Erick- 
son, and  Ralph  R.  Hagan.  ( Proc.  Soc. 
Am.  Bact.)  J.  Bact.,  Baltimoi'e.  Jan. 
1040,  30:  SI. 

In  conformati(»n  of  Gaehtgens,  syphi- 
litic serums  regularl.v  give  a positive  coni- 
piemeiit  fixation  reaction  with  cultures 
of  Treponema  pallidum  (Reiter  strain). 
Syphilitic  ral)bit  serums  are  equally  re- 
active. S.vphilitic  human  and  rabbit 
serums  agglutinate  these  organisms  in 
high  titer. 

The  absorption  of  syphilitic  serum  by 
spirochetal  susiienslon  removes  all  re- 
activity for  both  spirochetes  and  tissue 
lipoids : the  serums  become  Wassermann 
and  flocculation  negative.  Absorption  of 
s.vphilitic  serum  with  tissue  lipoids  ren- 
ders the  Wassermann  and  flocculation 
tests  negative  but  does  not  demonstrably 
change  the  reactivity  of  the  serum  with 
spirochetes.  These  cultured  spirochetes 
apparently  contain  antigenic  material 
serologically  related  to  a substance  pres- 
ent in  mammalian  tissue,  as  well  as  other 


antigenic  factors  not  present  in  such  ex- 
tracts but  e(iually  reactive  with  syphilitic 
serum. 

It  is  suggested  as  a working  hypothesis 
that  the  primary  change  in  syphilis  is  the 
development  of  antibodies  to  Treponema 
pallidum,  that  the  cultured  Reiter  strain 
of  spirochete  is  closely  enough  related 
serologically  to  Ti'eponema  pallidum  to 
be  agglutinated  by,  and  to  give  comple- 
ment fixation  with,  these  antibodies,  and 
that  the  Wassermann  and  flocculation 
tests  depend  merely  on  the  fact  that  the 
tissue  lipoids  used  in  these  tests  are 
serologically  similar  to  part  of  the  anti- 
genic complex  of  the  spirochete. 

Because  suspensions  of  cultured  .spiro- 
chetes contain  antigenic  factors  which 
react  specilically  with  syphilitic  serum, 
some  of  which  are  apparently  not  present 
in  ordinary  Wassermann  and  floccula- 
tion “antigens,”  they  may  prove  to  be 
even  more  valuable  in  the  serodiagnosis 
of  syphilis  than  are  these  tissue  extracts. 

Wassermann,  Kahn,  and  Sachs-Georgi 

reactions  in  scarlet  fever.  A.  Landau. 

Acta  paediat.,  Stockholm,  1939,  26: 

235. 

Wassermann,  Kahn,  and  Sachs-Georgi 
reactions  were  routinel.v  carried  out  on 
the  blood  obtained  from  164  patients 
(mostly  children)  with  scarlet  fever. 
These  tests  were  made  at  the  time  of 
admission  to  the  hospital  in  ail  of  the 
patients  and  were  repeated  after  2 and  4 
weeks  in  117  p:itients.  In  the  remaining 
47  cases  a repeat  test  was  made  in  3 
weeks.  Three  different  antigens  were 
used  in  the  Wassermann  test,  namely 
noncholesterinized  human  heart,  non- 
( holesterinized  beef  heart,  and  choles- 
terinized  beef  heart.  For  the  Kahn  test 
(•holesterinized  beef  heart  antigen  and 
for  the  Sachs-Georgi  test  both  cholester- 
inized  and  uoncholesterinized  beef  heart  I 
antigens  were  used. 

The  Wassermann  reaction  was  posi- 
tive in  only  1 case  (0.6  percent).  This 
patient  also  had  positive  flocculation  re- 
actions, without  having  either  history 
or  clinical  findings  of  syphilis. 

The  Kahn  reaction  alone  was  positive 
in  2 cases.  It  became  negative  in  1 in 
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the  second  week  and  was  still  positive 
in  the  other  in  the  third  week. 

The  Sachs-Georgi  reaction  alone  was 
positive  in  1 patient  during  the  second 

; week,  becoming  negative  thereafter. 

The  author  concludes  that  scarlet 
fever  does  not  produce  nonspecific  Was- 

I sermann  or  flocculation  reactions. 

i 

t .. 
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The  sulfapyridine  treatment  of  gonococ- 
cal infection  in  hospitalized  males. 
C.  J.  Van  Rlyke,  .1.  F.  Mahoney,  and 
Rolla  R.  Wolcott.  Tr.  Am.  Neisserian 
M.  Soc.,  Lancaster.  1939,  p.  120. 
Sulfapyridine  was  administered  to  114 
hospitalized  male  patients  with  gonococ- 
cal infection.  The  usual  dosage  for 
males  weighing  loO  pounds  was  6 gm.  ner 
day  for  2 days  and  3 gm.  per  day  for  an 
additional  4 to  G days.  The  apparently 
cured  patients  received  an  average  of 
28.4  gm.  over  a iveriod  of  7.3  days : tho.se 
failing  to  respond  received  an  average  of 
35  gm.  in  8.8  days. 

In  64  previously  untreated  cases  sulf- 
apyridine produced  87. .5  percent  appar- 
ent cures,  while  76  percent  successful  re- 
sponses were  secured  in  50  patients  who 
had  previously  failed  to  re.spond  to  sulf- 
anilamide therapy.  Concentrations  of 
4 to  6 mg.  percent  appeared  to  he  equally 
as  effective  as  the  higher  blood  levels  of 
11  to  14  mg.  percent. 

The  authors  believe  that  .sulfap.vridine 
is  as  efficacious  in  the  treatment  of  early 
acute  gonococcal  infection  as  in  the  more 
chronic  disease,  and  they  siiggest  that  sul- 
fapyridine may  he  more  adaptable  to  the 
broad  treatment  needs  than  sulfanilamide. 

Action  of  sulfur-containing  compounds 
in  arsenical  and  mercurial  poisoning. 

Kathleen  P>.  Muir.  Evangeline  Sten- 
house  and  S.  IVilliam  Becker.  Arch. 
Dermat.  & Syph.,  Chicago.  Feh.  1940, 
41 : 308. 

This  article  also  covers  a review  of  the 
use  of  sodium  thiosulfate  in  dermatologic 
practice  and  report  of  experiments  on 
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rabbits  with  sodium  thiosulfate,  sodium 
p-sidfhydril  phenyl  sulfonate  and  sodium 
formaldehyde  sulfoxylate.  The  literature 
has  been  reviewed  relative  to  the  clini- 
cal and  experimental  evidence  for  the 
value  and  action  of  sodium  thiosulfate 
and  other  sulfur-hearing  compounds  and 
sodium  formaldehyde  sulfoxylate  in  poi- 
soning by  various  metallic  salts,  espe- 
cially arsenic  and  mercury. 

Studies  carried  out  on  123  rabbits  poi- 
soned with  inorganic  and  organic  arseni- 
cals  and  mercury  failed  to  show  any  pro- 
tective action  of  sodium  thiosulfate  or 
Sodium  p-sulfhydril  phenyl  sulfonate,  as 
used  in  various  ways.  Microscopic  exami- 
nation of  the  kidneys  of  animals  poisoned 
by  sodium  ai'senate  showed  the  same  d(>- 
gree  of  degeneration  regardless  of  whether 
.sodium  thiosulfate  or  sodium  p-snlfhy- 
dril  phenyl  sulfonate  had  been  given. 

The  pharmacology  of  sodium  thiosul- 
fate is  presented.  It  is  a safe  drug  to 
use  in  the  recommended  dosage. 

Analysis  of  the  possible  modes  of  action 
of  sodium  thiosulfate — reduction,  alka- 
linization,  diuresis,  formation  of  less 
toxic  metallic  sulfides,  rendering  metallic 
salts  soluble  and  excretable,  and  intra- 
vital  formation  of  sulfur — suggests  the 
probable  action  by  intravital  formation 
of  sulfur,  a substance  which  has  long  been 
used  ill  the  treatment  of  metallic  intoxi- 
cation. 

Theoretically,  sodium  p-sulfhydril 
I)henyl  sulfonate  should  have  a more 
definite  action  on  arsenicals  because  f>f 
its  sulfhydril  group,  but  this  was  not 
demonstrated  in  the  experiments  per- 
formed. 

Sodium  formaldehyde  sulfoxylate  pro- 
tected r.ibhits  poisoned  with  mercury  bi- 
chloride only  when  given  Itefore  the  latter 
and  not  when  given  afterward.  It  had 
no  protective  action  against  poisoning  by 
inorganic  and  organic  arsenicals,  rt'gard- 
less  of  whether  if  was  given  before  or 
afterward. 

Sodium  formaldehyde  sulfoxylate  acts 
by  reducing  mercury  bichloride  to  metallic 
mercury,  which  is  considerably  less  toxic. 
It  protects  only  when  given  previous  to 
the  mercurial  salt  when  the  latter  is  ad- 
ministered by  the  intravenous  route. 
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When  the  mercurial  salt  is  given  by  mouth 
the  protective  drug  must  be  administered 
only  a few  minutes  thereafter.  If  the 
latter  is  given  orally  for  mercurial  poi- 
soning by  ingestion,  it  should  be  given 
with  sodium  bicarbonate,  to  counteract 
the  effect  of  the  gastric  acid,  which  de- 
lays reduction  of  mercury  salts. 

In  the  discussion,  Dennie  said  that  it 
must  be  remembered  in  such  experiments 
that  the  human  body  has  sweat  glands  as 
excretory  organs,  which  dogs  and  rabbits 
do  not  possess.  Goldblatt  believes  that 
one  of  the  prime  reasons  for  bad  results 
with  sodium  thiosulfate  is  the  .small  dose ; 
he  never  administers  less  than  3 gm. 
intravenously  and  has  given  15  gm.  on 
many  occasions. 

Gonococcal  vaginitis  of  children.  Rob- 
ert M.  Lewis.  Bull.  Genitoinfect.  Dis., 

Boston.  Jan.  1940,  10:  1. 

A majority  of  cases  of  vaginitis  in 
children  are  not  due  to  gonococcal  infec- 
tions. Gram-negative  smears  containing 
numbers  of  intracellular  diplococci  which 
morphologically  resemble  gonococci  may 
deceive  even  the  experienced  observer. 
Cultures  of  the  organisms  are  necessary 
to  establish  a diagnosis  beyond  a rea- 
sonable doubt. 

The  exact  mode  of  transmission  of  the 
gonococcus  from  one  child  to  another 
is  often  diflicult  to  determine.  A history 
of  rape  is  unusual,  and  it  seems  un- 
likely that  the  toilet  seat  can  often  be 
guilty.  Sex  curiosity  or  intimate  associ- 
ation with  infected  members  of  the 
child’s  family  probably  account  for  the 
transmission  in  most  of  the  cases  outside 
of  the  hospitals. 

In  the  untreated  case  after  some  weeks 
vulvitis  usually  subsides,  and  after  3'  or 
4 months  the  patient  will  appear  to  be 
symptom-free.  However,  a child  should 
not  be  considered  “cured”  until  all  fre- 
quently taken  smears  and  cultures  have 
remained  negative  for  6 months  or 
longer.  The  author  says  that,  unfortu- 
nately, complement  fixation  tests  in  chil- 
dren are  of  no  value  in  helping  to  estab- 
lish a diagnosis  or  in  determining  a cure. 


Sulfanilamide,  or  perhaps  better,  sulf-  M 
apyridine,  may  be  given  when  the  diag-  V 
nosis  of  gonococcal  vaginitis  is  made ; * 
and  rapid  cures  of  a fair  proportion  of 
cases  so  treated  may  be  expected.  If  V 
chemotherapy  proves  unsuccessful  treat-  I 
ment  with  estrogens  should  be  started  *• 
in  the  home,  with  insertion  of  vaginal 
suppositories  containing  1000  I.  units  of 
estrogen.  A large  majority  of  cases  seen 
in  private  practice  can  undoubtedly  be 
cured  in  a reasonable  time. 

Gonococcic  arthritis  of  the  newborn 
treated  with  sulfanilamide.  Paul  D. 
Parrish,  AVilliam  A.  Console,  and 
Joseph  Battaglia.  J.  A.  M.  A.,  Chi- 
cago. Jan.  20,  1940,  114  : 241. 

The  authors  report  what  they  believe 
to  be  the  first  reported  case  of  gonococcic 
infection  of  a joint  in  a newborn  which 
was  treated  by  sulfanilamide.  The  pa- 
tient was  a Negro  boy  baby  3%  weeks 
old.  Three  weeks  prior  to.  the  birth  of 
the  child  the  father  acquired  gonorrheal 
urethritis  and  1 week  before  delivery  the 
mother  had  migratory  joint  pains  of  the 
wrist,  knee,  and  ankle.  At  the  time  of  i 
birth  the  mother  had  a profuse  vaginal  i| 
discharge.  No  defects  were  noticed  in  | 
the  baby  when  born,  but  when  he  was  3 ’ 
weeks  old  the  left  knee  began  to  swell  i 
and  he  w'as  brought  to  the  hospital  3 . 
days  later.  On  the  sixth  hospital  day 
cultures  of  the  aspirated  pus  showed  a 
diplococcus  with  the  cultural  character- 
istics of  the  gonococcus.  Sulfanilamide 
therapy  was  begun  with  0.14  gm.  per  j 
pound  of  body  weight  daily,  which  was  !| 
subsequently  increased  to  0.2  gm.  per  I 
pound  per  day.  Treatment  was  discon- 
tinued on  the  sixteenth  day,  but  was  re-  ' 
sumed  for  4 days  a week  later. 

The  authors  have  found  87  cases  in  the  ii 
literature  of  gonococcal  arthritis  in  the  i 
newborn,  21  percent  of  which  showed  a ; 
single  joint  involvement.  The  disease  i 
seems  to  have  a predilection  for  knees 
and  ankles.  There  is  evidence  that  vari- 
ous orifices  of  the  body  can  serve  as  ave- 
nues of  entrance  for  the  gonococci ; but  in  , 
this  case,  as  in  18  cases  in  males  reported  ' j. 
by  Holt,  no  avenue  could  be  found.  1: 

o 
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At  a time  considerably  antedating  the 
general  increase  of  interest  in  the  cam- 
paign against  syphilis,  it  was  entirely 
apparent  that  ultimate  control  would 
i be  dependent,  in  large  measure,  upon 
the  accuracy  with  which  serodiagnostic 
1 work  was  carried  out  in  the  laboratories 
of  the  country.  It  was  apparent,  too, 
that  a wide  variation  existed  in  the 
standard  of  service  being  given  by  lab- 
oratories serving  large  population 
groups.  The  need  for  accurate  infor- 
mation regarding  the  relative  efficiency 
of  serologic  tests  from  which  corrective 
measures  might  be  deduced  if  necessary 
led  to  the  formation  of  the  Committee 
on  Evaluation  of  Serodiagnostic  Tests 
for  Syphilis.  This  was  accomplished  by 
a cooperative  arrangement  between  the 
U.  S.  Public  Health  Service  and  the 
American  Society  of  Clinical  Patholo- 
gists. This  committee  has  continued  to 
function  up  to  the  present  time. 

The  initial  study  of  the  committee  (1) 
was  undertaken  to  evaluate  the  several 
distinctive  technical  methods  developed 
by  American  serologists.  Test  material 
for  this  survey  included  both  spinal 
fluids  and  whole  blood  specimens  which 
were  obtained  from  known  syphilitic 
and  normal,  presumably  nonsyphilitic 

Read  in  Section  on  Dermatology  and 
Syphilology,  Southern  Medical  Association, 
Thirty-third  Annual  Meeting,  Memphis,  Tenn., 
Nov.  21-24,  1939. 
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General,  U.  S.  Public  Health  Service, 

donors.  Specimens  taken  from  individ- 
uals affected  by  metabolic  disturbances 
or  pathologic  conditions  which  might  ad- 
versely influence  syphilis  serologic  tests 
formed  a significant  part  of  the  non- 
syphilitic donor  group.  As  a result  of 
the  original  study,  five  of  the  methods 
were  selected  to  serve  as  controls  in 
future  studies  because  of  their  relatively 
high  rating,  their  practical  adaptability, 
the  availability  of  complete  descriptive 
literature,  and  their  widespread  use. 
These  were  the  methods  of  Eagle,  Hin- 
ton, Kahn,  Kline,  and  Kolmer. 

With  this  foundation,  the  subsequent 
work  of  the  committee  (2)  (3)  was  de- 
signed to  survey  the  standards  of  effi- 
ciency maintained  in  laboratories  doing 
a large  volume  of  serologic  work.  Par- 
ticipation in  the  surveys  was  limited  to 
organizations  serving  the  profession  in 
large  population  groups.  An  equally 
important  objective  was  obtained  by  ex- 
tending an  opportunity  to  participate  in 
serodiagnostic  evaluation  studies  which 
afford  the  laboratories  a basis  for  com- 
paring their  results  with  those  produced 
by  the  originators  of  the  respective  con- 
trol technics.  The  basic  intent  of  the 
work  has  been  informative  rather  than 
critical. 

In  the  early  work  of  the  committee, 
index  figures  based  upon  percentage  cal- 
culations of  positive  findings  in  known 
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syphilis  and  negative  findings  in  pre- 
sumably normal  donors  were  utilized  as 
a means  of  expressing  sensitivity  and 
specificity.  As  an  entirely  equitable 
method  of  evaluating  doubtful  results 
was  not  available,  all  such  findings  were 
considered  as  negative  in  arriving  at  the 
specificity  and  sensitivity  ratings. 

Subsequently  a second  type  of  analysis 
was  added.  This  consists  of  a deter- 
mination of  complete  agreement,  partial 
agreement,  and  complete  disagreement 
between  the  results  of  the  participating 
laboratory  and  the  appropriate  control. 
In  this  analysis  only  the  specimens 
which  were  tested  in  both  laboratories 
are  considered. 

PROGRESS  OF  WORK 

The  results  of  the  early  surveys  con- 
ducted by  the  committee  seemed  to  per- 
mit some  rather  definite  inferences. 
Judging  from  the  survey  specimens  alone, 
it  appeared  evident  that  the  variations  in 
results  obtainable  in  different  laboratories 
testing  identical  specimens  were  probably 
more  pronounced  than  was  anticipated. 
When  a detailed  description  of  the  tech- 
nical method  employed  was  added  to  the 
picture,  some  logical  reasons  for  the  con- 
fusion were  apparent.  In  some  instances 
of  poor  or  indifferent  performance,  re- 
liance was  being  placed  upon  obsolete  or 
outmoded  technics.  It  was  impossible  to 
modernize  some  of  these,  especially  com- 
plement fixation  procedures.  Some  fairly 
adequate  methods  were  being  operated  at 
levels  of  efficiency  considerably  below 
those  which  could  be  attained  with  these 
methods.  In  other  cases  a decrease  in  the 
standard  of  performance  seemed  to 
spring  from  the  introduction  into  the 
technic  of  personal  modifications  and 
short  cuts  which  had  been  developed  and 
utilized  almost  entirely  for  the  conven- 
ience of  the  operator.  I'ew,  if  any,  of  this 
latter  type  of  technical  modification  gave 
evidence  of  having  been  adequately  stud- 
ied in  regard  to  their  effect  upon  other 
phases  of  test  procedure  or  their  ultimate 
effect  upon  test  results.  In  some  cases 
there  was  adherence  to  test  methods 
which  had  long  been  abandoned  by  the 
originators.  On  the  other  hand,  in  the 


tabulation  of  results  produced  in  some 
laboratories  which  were  under  the  guid-  j 
ance  of  well-trained  and  skillful  serolo-  ; 
gists  or  in  which  the  technic  employed 
conformed  in  a reasonable  degree  to  the 
technical  precepts  advocated  by  the  . 
originator,  a higher  degree  of  consistency  -J 
was  apparent.  Many  of  the  discrepancies  I 
in  this  latter  group  could  be  attributed  I 
to  a difference  in  interpretation  of  find-  ■ 
ings  and  possibly  to  a justifiable  degree  | 
of  conservatism  in  utilizing  the  doubtful  ‘ 
range,  both  of  which  phases  are  readily 
capable  of  a satisfactory  adjustment. 

As  a direct  result  of  these  early  findings 
the  committee  was  able  to  formulate  a 
program  which  seems  to  be  well  adapted 
to  the  needs  of  the  situation.  The  major  » 
tenets  of  the  plan  are : 

(1)  The  abandonment  of  obsolete  and 
outmoded  technical  methods. 

(2)  The  rigid  adherence  to  details  of  » 
technic  as  prescribed  by  the  origi-  ^ 
nators  of  standard  or  widely  used  % 
serodiagnostic  methods.  (Full  de-  i 
scription  of  the  technic  of  each  test  ^ 
will  be  found  in  Supplement  No.  11  ! 
to  Venereal  Disease  Information,  i 
available  from  the  U.  S.  Public 
Health  Service  or  the  Government  ; 
Printing  Office,  Washingon,  D.  C.) 

(3)  The  discouragement  of  the  use  of 
personal  modifications  and  presum- 
ably time-saving  short  cuts. 

(4)  The  provision  of  an  opportunity  < 
for  State  laboratories  to  determine  i 
annually  the  efficiency  of  their  re- 
spective serologiq  test  perform-  i 
ances,  with  the  underlying  hope  i 
that  each  State  would,  in  turn,  t 
offer  a similar  opportunity  to 
municipal,  hospital,  and  private  v 
laboratories. 

(5)  The  making  available  of  training 
facilities  in  serology  for  technical  : 
personnel. 

It  is  not  intended  that  research  in  the 
field  of  serology  be  interdicted,  although 
much  of  this  type  of  effort  may  well  be 
left  to  those  fortunately  situated  organi- 
zations which  have  access  to  the  labora 
tory  and  clinical  facilities  essential  te 
this  type  of  work. 
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j The  studies  of  1938  and  of  1939  have 
iuot  been  previously  reported.  The  method 
[used  for  the  selection  of  donors,  the  col- 
! lection  and  distribution  of  blood  samples, 
and  the  analysis  of  reports  in  these 
studies  closely  follovred  the  procedures 
outlined  in  previous  committee  publica- 
1.  tions. 

! CONTROL  LABORATORIES 

I In  both  sets  of  studies,  control  tests 
’ were  made  by  the  following  serologists : 
Dr.  Harry  Eagle,  who  performed  the 
Eagle  complement  fixation  and  the  Eagle 
flocculation  tests;  Dr.  William  A.  Hinton, 
who  performed  the  Hinton  flocculation 
I test ; Dr.  Reuben  L.  Kahn,  who  performed 
the  Kahn  standard  and  the  Kahn  pre- 
sumptive tests ; Dr.  Benjamin  S.  Kline, 
who  performed  the  Kline  diagnostic  and 
the  Kline  exclusion  tests;  and  Dr.  John 
A.  Kolmer,  who  performed  the  Kolmer 
complement  fixation  test. 

' PARTICIPATING  LABORATORIES 

j In  the  1938  study,  96  test  procedures 
j were  included  for  evaluation.  These 
originated  from  46  laboratories,  repre- 
! seating  44  States  and  the  District  of  Co- 
lumbia. There  were  33  complement  fixa- 
tion methods,  49  diagnostic  flocculation 
tests,  10  supersensitive  ( exclusion  or  pre- 
, sumptive)  flocculation  tests,  and  4 addi- 
tional flocculation  tests  that  could  not  be 
accurately  classified,  since  they  followed 
no  known  standard  technic. 

In  the  1939  study,  38  State  and  3 
public  health  service  laboratories  par- 
ticipated. A total  of  97  test  procedures 
were  carried  out,  31  of  which  were  com- 
plement fixation  and  66  flocculation  pro- 
cedures. The  number  of  laboratories 
adhering  to  standard  technics  has  in- 
creased greatly  since  1938.  Only  12  of 
the  43  which  failed  to  follow  the  authors’ 
rules  in  1938  remain  in  this  undesirable 
category. 

The  majority  of  the  State  laboratories 
performing  the  flocculation  tests  in  the 
1939  study  adhered  very  closely  to  the 
latest  technics  recommended  by  the  orig- 
inators. However,  two  State  labora- 
tories did  report  flocculation  tests  which 
adhered  to  no  established  technic.  The 
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importance  of  adhering  to  the  technic 
described  by  the  originator  of  the  test 
has  been  discussed  elsewhere  in  this 
paper. 

SENSITIVITY  OF  CONTROL  PERFORMANCES 

The  level  of  sensitivity  of  the  control 
performances  in  1939  as  compared  to 
that  in  1938  was  somewhat  higher. 
Evidently  the  1939  group  of  donors  con- 
tained a greater  number  of  individuals 
with  more  reagin  in  their  blood.  The 
relative  position  of  the  control  perform- 
ances as  regards  sensitivity  was  some- 
what altered  in  1939.  The  Hinton  test, 
which  for  a number  of  years  had  been 
the  most  sensitive,  this  year  took  a posi- 
tion below  the  Kline  exclusion  test  and 
the  Kahn  presumptive  test.  The  posi- 
tions of  the  Eagle  complement  fixation 
test  and  of  the  Kahn  standard  test  were 
reversed  by  their  respective  findings  in 
the  1939  study.  The  following  list  dis- 
plays the  relative  sensitivity  of  the  con- 


trols in  1938  and  1939: 

1938  1939 

Kline  exclusion 83.  3 91.  0 

Kahn  presumptive 79.  9 87.  6 

Hinton 83.  9 85.  5 

Kolmer  complement  fixa- 
tion  78.  2 83.  4 

Eagle  microflocculation 77.  5 82.  4 

Eagle  macroflocculation 80.  2 

Kline  diagnostic 73.  4 78.  7 

Kahn  standard 70.  5 77.  4 

Eagle  complement  fixation^  72.  2 73.  9 


SPECIFICITY  OF  CONTROL  PERiFOEMANCES 

In  the  1938  study,  none  of  the  control 
serologists  reported  a single  instance  of 
a false  positive  or  a false  doubtful  re- 
action. 

In  the  1939  evaluation  study,  all  of  the 
control  serologists,  except  two,  had  a per- 
fect record  in  this  respect.  The  Kline 
exclusion  test  was  penalized  by  the  fact 
that  one  donor’s  blood  gave  some  degree 
of  positivity  to  all  Kline  tests.  The 
Kline  diagnostic  procedure  was  doubt- 
ful. A repeat  specimen  gave  almost 
identical  results.  This  case  appears  to 
present  a biologic  false  positive  reaction 
confined  exclusively  to  the  Kline  technic 
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in  all  hands,  inasmuch  as  all  other  pro- 
cedures gave  negative  results. 

One  false  positive  report  emanated 
from  Hinton’s  laboratory.  As  all  other 
control  tests  and  the  Hinton  tests  done 
in  other  laboratories  were  universally 
negative,  it  would  seem  probable  that 
this  represents  a laboratory  error  rather 
than  a biologic  false  positive  reaction. 

It  is  worthy  of  note  that  in  4 year's 
there  have  been  but  four  false  positive 
reports  submitted  by  the  control  serol- 
ogists.  This  simple  fact  shows  what 
laboratories  can  and  should  do.  If  a 
laboratory  turns  in  false  positive  reports, 
that  laboratory  and  not  the  method 
should  be  indicted. 

CEITEEIA  FOB  SATISFACTORY  PEEFOEMANCE 

The  committee  set  the  criteria  for  sat- 
isfactory results  as  follows : 

For  sensitivity  (the  percentage  of  true 
positive  reactions  from  known  syphilitic 
donors),  the  result  must  not  be  more 
than  10  points  below  that  of  the  control 
laboratory.  For  example,  if  the  control 
laboratory  had  'a  sensitivity  of  91.2  per- 
cent, the  lowest  rating  that  could  be  con- 
sidered as  satisfactory  would  be  81.2 
percent. 

For  specificity  (the  percentage  of  neg- 
ative and  doubtful  reactions  from  pre- 
sumably nonsyphilitic  donors),  the  re- 
sult must  not  be  lower  than  99  percent. 

It  is  very  encouraging  to  observe  that 
whereas  in  1938,  30  State  laboratories 
were  unsatisfactory  in  their  performance 
of  at  least  one  test,  only  22  were  unsat- 
isfactory in  1939.  Eighteen  of  these  22 
laboratories  have  expressed  dissatisfac- 
tion with  their  results  and  have  taken 
steps  to  improve  them. 

DOUBTFUL  EEPOBTS 

Because  of  the  fact  that  no  agreement 
existed  among  the  various  serologists  as 
to  what  penalties  or  awards  should  be 
given  for  doubtful  reactions,  the  com- 
mittee has  given  a negative  rating  to  all 
such  reports.  It  is  fully  realized  that 
false  doubtful  reports  on  normal  serums 
should  count  definitely  against  a labora- 
tory. It  is  also  realized  that  in  known 
cases  of  syphilis  a doubtful  reaction 
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may  be  of  great  value.  Senear  (4)  has  | 
admirably  discussed  this  problem  in  a ! 
recent  paper. 

WORK  IN  STATE  LABORATORIES 

The  first  serodiagnostic  evaluation 
study  in  which  most  of  the  State  labora- 
tories participated  (1937)  demonstrated 
conclusively  that  far  too  many  labora- 
tories of  the  country  were  operating  at 
a questionably  satisfactory  or  wholly 
unsatisfactory  level  of  efliciency. 

In  1938,  the  results  from  10  State  lab- 
oratories approximated  the  results  of  the 
control  laboratories ; 5 additional  State  ; 
laboratories  reported  results  which  were 
deemed  satisfactory ; and  30  gave  results 
which  were  unsatisfactory. 

In  1939,  the  10  laboratories  approxi- 
mating the  results  of  the  control  labora- 
tories in  1938  did  not  participate  in  the 
study.  During  the  1939  study,  3 State 
laboratories  reported  results  that  were 
comparable  to  those  of  the  control  lab- 
oratories with  the  exception  of  the  un- 
satisfactory performance  of  an  ultra- 
sensitive test  by  one  olf  them.  Thirteen 
additional  laboratories  reported  results 
which  were  satisfactory,  while  22  had 
performances  that  were  unsatisfactory.  ' 
If  we  include  the  10  State  laboratories  i 
that  did  not  participate  in  1939  because  , 
of  superior  performance  during  1938,  we  i 
have  reason  to  believe  that  a total  of  26  . 
laboratories  are  now  performing  satis-  ' 
factory  tests. 

The  1940  serodiagnostic  evaluation 
study  will  include  the  performances  of 
each  State  and  the  District  of  Columbia 
laboratories,  the  first  time  this  repre- 
sentation has  been  complete.  The  study  > 
will  be  conducted  along  the  same  lines  ■. 
as  previous  ones  and  will  begin  shortly  ' 
after  the  first  of  the  year. 

FUTURE  POLICIES 

As  more  uniform  standards  of  proce-  | 
dure  are  attained  and  as  the  level  of 
efliciency  of  the  participating  laboratories 
more  closely  approaches  that  of  the  con-  ) 
trols,  more  detailed  and  rigorous  methods  ) 
of  evaluation  and  analysis  will  be  essen-  • 
tial.  This  will  probably  require  the  use  I 
of  infected  donors  whose  serum  has  a t 
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reagin  content  ranging  in  reactivity  from 
negative  to  moderately  positive.  The 
selection  of  donors  of  the  borderline 
type,  however,  presents  very  significant 
practical  difficulties  which  have  forced 
into  consideration  the  feasibility  of  using 
an  entirely  different  method  of  conduct- 
ing evaluation  work.  This  involves  the 
use  of  lyophilized  specimens.  Experi- 
ments to  determine  the  practical  use 
of  such  specimens  are  now  being  per- 
formed. 

Under  the  provisions  of  the  Venereal 
Disease  Control  Act  of  1938  the  use  of 
Federal  funds  to  provide  special  tech- 
nical training  in  various  fields  has  been 
made  possible.  Training  centers  for 
serologists  in  the  laboratories  of  the 
leading  American  serologists  were  al- 
ready in  existence,  and  an  effort  has 
been  made  to  stimulate  their  use  to  a 
greater  extent  through  the  financial 
assistance  of  the  Government.  Provision 
was  also  made  for  the  acceptance  of 
trainees  at  the  Venereal  Disease  Re- 
search Laboratory  of  the  Public  Health 
Service.  Unfortunately,  all  of  the  train- 
ing centers  are  located  in  the  East,  a cir- 
cumstance which  has  given  rise  to  the 
consideration  of  a plan  to  establish  a 
similar  center  in  a location  which  is 
more  readily  accessible  to  the  mountain 
and  Western  states. 

Although  the  complete  program  of  the 
committee  has  been  in  operation  for  only 
3 years,  there  seem  to  be  definite  indi- 
cations that  the  approach  to  the  prob- 
lem has  been  a helpful  one.  All  who 
engage  in  serologic  work  realize  the  need 
of  cross-checking  results  under  controlled 
conditions  with  other  laboratories  doing 
the  same  technical  procedure.  The  an- 
nual survey  presents  an  opportunity  of 
this  type,  not  entirely  satisfactory  at 
this  time,  but  constituting  a definite  step 
in  the  right  direction  and  forming  a 
foundation  upon  which  a more  compre- 
hensive system  can  be  erected. 

Up  to  this  time  the  work  in  the  eval- 
uation of  serologic  tests  has  been  only 
quasi-official.  At  the  recent  Conference 
of  Laboratory  Directors  and  Serologists 
held  at  Hot  Springs,  Ark.,  a recommen- 
dation was  favorably  acted  upon  which 
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requested  that  the  Surgeon  General  as- 
sume this  activity  as  a function  of  the 
Public  Health  Service.  This  plan  has 
been  adopted  by  the  Surgeon  General 
and  the  Conference  of  State  and  Terri- 
torial Health  Officers.  It  will  go  far 
toward  placing  a needed  and  helpful 
facility  upon  a more  permanent  basis. 

In  addition  to  continuing  the  evalua- 
tion work,  the  new  facility  should  con- 
duct, or  sponsor,  a broad  program  of 
research  along  lines  which  are  indicated 
by  our  present  rather  vague  general 
knowledge  of  many  of  the  phases  and 
factors  which  are  involved  in  the  sero- 
diagnosiS  of  syphilis.  The  agency  could 
also  well  serve  in  the  close  scrutiny  of 
new  test  procedures  which  are  being  pro- 
posed at  a rate  of  about  one  each  year.  In 
the  matter  of  standardization  of  test  ma- 
terial, the  dissemination  of  pertinent 
literature,  and  the  promotion  of  a more 
widespread  use  of  serologic  examination 
in  uncovering  cases  of  syphilis,  such 
measures  would  undoubtedly  contribute 
definitely  toward  the  furtherance  of  the 
general  control  plan. 

CONCLUSIONS 

(1)  In  the  1938  study,  none  of  the 
control  serologists  reported  a single  in- 
stance of  a false  positive  or  a false  doubt- 
ful reaction. 

( 2 ) In  4 years  there  have  been  but  four 
false  positive  reports  submitted  by  the 
control  serologists. 

(3)  The  “horizontal  method  of  analy- 
sis’’ is  very  valuable  in  comparing  the 
efficiency  of  performance  of  serologic 
tests. 

(4)  Many  unsatisfactory  results  in 
serologic  examinations  are  due  to  reliance 
upon  obsolete  technics  or  to  short  cuts ; 
the  more  closely  the  latest  technics  of  the 
author-serologists  are  followed,  the  better 
the  results. 

(5)  One-fourth  of  the  State  labora- 
tories are  doing  superior  work. 

(6)  Whereas  30  State  laboratories  were 
classed  as  unsatisfactory  in  1938,  only  22 
were  unsatisfactory  in  1939. 

(7)  The  State  laboratories  are  striving 
hard  to  improve  their  work.  It  is  the 
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duty  of  every  physician  to  aid  them  as 
far  as  possible. 
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Discussion  (Abstract)  * 

Dr.  Arthur  O.  Sotioch,  Dallas,  Tex. — I am 
honored  to  be  asked  to  open  a discussion  so 
profound  and  complete  as  this  one  is ; con- 
sequently rather  than  reflect  a few  of  my  own 
opinions,  I have  collected  some  additional 
data  which  have  a bearing  on  three  of  these 
flve  standard  tests  done  in  parallel  at  the 
Dallas  Syphilis  and  Venereal  Disease  Clinic. 

In  the  serology  laboratory  associated  with 
the  Dallas  Sypnilis  and  Venereal  Disease 
Clinic  the  Kolmer-Wassermann,  Kahn,  and 
Kline  tests  have  been  routinely  carried  out 
on  all  patients  with  syphilis.  I subjected  to 
critical  analysis  reports  on  5.396  blood  serums. 
The  diagnosis  was  not  made  by  blood  serum 
tests  alone,  but  as  a result  of  careful  history 
and  physical  examination.  Blood  and  spinal 
fluid  tests  were  carried  out  by  competent  ob- 
servers. All  history  and  physical  examina- 
tions were  done  by  especially  trained  young 
physicians,  taking  their  service  in  this  de- 
partment, and  in  the  main  all  patients  were 
seen  by  consultants,  three  in  number,  all  of 
whom  have  qualifled  with  certification  from 
the  American  Board  of  Dermatology  and 
Syphilology. 

From  this  study  of  over  5,000  blood  serums 
I can  state  that  25.9  percent  of  all  serums 
examined  gave  a positive  reaction  with  the 
Wassermann,  Kahn,  and  Kline  tests,  and  43.7 
percent  negative.  The  remainder  of  30.4  per- 
cent showed  some  evidence  of  positivity  or 
reagin  content  when  examined  by  the  method 
described  above.  The  group  comprising  the 
30.4  percent,  which  could  be  classified  as 
showing  neither  a positive  nor  a negative  re- 
action in  all  tests,  was  subdivided  into  15 
different  groups.  One  of  these  15  groups  con- 
sisted of  blood  serums  which  yielded  a nega- 
tive or  doubtful  reaction  with  all  three  tests 
run  in  parallel.  This  group  made  up  8.7 
percent  of  the  entire  number. 
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In  comparing  the  efficiency  or  sensitivity  of 
the  three  tests  which  have  been  routinely  done 
in  parallel  for  a number  of  years,  I find  that 
the  Kolmer-Wassermann  is  credited  with  giv- 
ing a positive  reaction  In  6.61  percent  of  the 
total  when  the  other  two  tests  were  negative 
or  doubtful.  The  Kline  gave  a positive  reac- 
tion in  4.47  percent  when  the  other  two  were 
negative  or  doubtful,  and  the  Kahn  test  gave 
a positive  reaction  in  1.18  percent  when  the 
other  two  were  negative  or  doubtful.  On  the 
other  hand,  the  Kolmer-Wassermann  gave  a 
flatly  negative  reaction  when  at  least  one  of 
the  other  two  was  positive  in  5 percent,  the 
Kahn  gave  a flatly  negative  reaction  in  0.5 
percent  when  at  least  one  of  the  other  two 
was  positive,  and  the  Kline  gave  a negative 
reaction  in  0.02  percent  when  at  least  one 
of  the  other  two  was  positive. 

If  one  regards  the  first  group  of  figures  as 
indicative  of  relative  sensitivity  one  would 
have  no  hesitancy  in  saying  that  the  Kolmer- 
Wassermann  was  the  most  sensitive,  the  Kline 
next  in  efficiency,  and  the  Kahn  the  least 
sensitive.  If,  however,  one  regards  the  next 
series  of  figures,  one  must  credit  the  Kline 
test  with  the  fewest  number  of  flat  failures  in 
its  sensitivity  rating,  the  Kahn  being  next, 
and  the  Kolmer-Wassermann  giving  the  poor- 
est showing. 

I next  analyzed  these  data  trying  to  answer  . 
the  question  of  relative  percentage  of  positive 
results  had  we  relied  on  a single  test.  It 
may  be  noted  that  out  of  the  5,396  blood 
serums  examined,  25.9  percent  gave  a com- 
plete agreement  with  a positive  reaction.  If 
we  add  to  this  25.9  percent,  the  percentages  , 
in  which  the  Kolmer  reaction  was  positive,  i 
we  see  that  had  the  KoLmer-Wassermann  been  ' 
relied  upon  the  total  percentage  of  positive  re-  . 
actions  would  have  been  36.77.  Had  the  I 
Kahn  only  been  relied  upon,  the  percentage 
of  positives  would  have  been  34.9.  Had  the  ' 
Kline  test  only  been  used,  the  figure  would  ii 
have  been  38.2  percent.  With  these  data  in  j 
mind,  one  must  conclude  that  the  Kline  test  i 
is  the  most  sensitive,  the  Kolmer-Wasser-  j 
mann  technic  rating  second  place,  and  the  i 
Kahn  test  giving  the  poorest  showing.  Using  a 
three  tests  in  parallel  at  least  one  postivie  1 
reaction  occurred  in  47.6  percent.  ' 

From  these  5,396  blood  serums,  56.3  percent  i 
showed  some  evidence  of  reagin  content,  al-  I 
though  only  25.9  percent  showed  a sufficient  | 
reagin  content  to  render  all  three  tests  positive.  | 

To  anyone  interested  in  the  clinical  aspects  I 
of  serodiagnosis  of  s.vphilis,  these  figures  1 
must  have  definite  significance.  From  these  S 
data  it  becomes  apparent  that  various  methods  4 
of  analysis  of  the  same  data  would  give  the  ^ 
Kolmer-Wassermann  a superior  rating  as  com-  i' 
pared  to  the  Kahn  and  Kline  tests  on  one  < 
hand  ; it  would  give  the  Kline  test  a superior  I 
rating  if  regarded  in  another  light;  and  it 
would  place  upon  the  Kahn  test  the  enviable  I 
position  of  always  showing  up  in  a favorable  I 
light  under  any  method  of  critical  analysis  of 
data. 

I think  these  da.ta  merely  serve  to  confirm  i 
the  opinion  of  the  committee  for  the  evalua-  I 
tion  of  serodiagnostic  tests  that  no  single  j 
test  is  accurate  for  the  diagnosis  or  exclu-  ; 
Sion  of  syphilis,  and  that  at  least  two  of  the  1 
five  standard  tests,  and  preferably  three,  f 
should  be  done  in  parallel  to  obtain  the  great-  < 
est  degree  of  accuracy  of  diagnosis. 

Although  it  is  imperative  to  have  a base  i 
line  of  comparison,  which  the  painstaking  I 
studies  of  Dr.  Hazen  and  his  colleagues  ably  ’ 
furnish  us,  I believe  that  it  is,  furthermore, 
equally  important  for  us  to  visualize  clearly 
the  diagnostic  accuracy  of  our  own  labor- 
atories. 

If  we  relied  upon  a single  serodiagnostic  test 
for  the  diagnosis  or  exclusion  of  syphilis  (and 
no  first-class  clinic  or  laboratory  relies  on  a 
single  test)  we  could  accept  the  sensitivity 
figures  presented  by  Dr.  Hazen  and  his  co- 
workers as  final.  Since  the  committee  makes 
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no  attempt  whatsoever  to  appraise  the  com- 
bined sensitivity  of  two  or  more  tests  in  these 
studies,  it  behooves  us  as  individual  units  to 
make  these  studies  in  our  own  clinic  nr  practice. 

In  conclusion,  I should  like  to  offer  a word 
of  criticism  as  to  the  manner  in  which  doubt- 
ful tests  have  been  regarded  as  negative.  I 
believe  that  any  critical  observer  will  agree 
that  doubtful  tests  should  not  be  considered 
as  negative,  since  the  profession  at  large  does 
not  do  so  and  since  the  originators  of  the  tests 
would  not  have  their  own  diagnostic  procedures 
considered  in  this  light.  I sincerely  hope  that 
the  committee  will  find  a fair  and  suitable 
place  for  doubtful  results,  whether  they  be 
reported  on  serums  of  syphilitic  patients  or  on 
supposedly  nonsyphilitic  normal  controls. 

It  is  my  own  opinion  that  a greater  penalty 
should  be  sustained  by  tests  that  give  false 
doubtful  reports  on  presumably  nonsyphilitic 
serums  than  credit  received  for  true  doubtful 
reports  on  serums  which  contain  syphilitic 
reagin. 

Dr.  R.  A.  Vonderlehr,  Washington,  D.  C. — I 
have  little  to  say  except  to  ask  that  each  and 
every  one’  of  you  in  your  particular  State  and 
community  cooperate  with  health  authorities 
in  Improving  the  performance  of  serologic 
tests  for  syphilis. 

Beginning  the  first  of  January  1940,  the 
Surgeon  General  will  require  that  every  labora- 
tory receiving  Federal  funds  demonstrate  its 
ability  to  perform  efficiently  serologic  tests  for 
syphilis.  It  is  quite  conceivable,  however,  that 
a large  number  of  local  laboratories  will  not  be 
realloted  funds  under  the  provisions  of  the 
Venereal  Disease  Control  Act ; therefore,  it 
behooves  each  and  every  one  of  the  members 
of  this  section  interested  in  the  control  of 
syphilis  to  see  that  their  constituted  health 
authorities  actually  do  develop  some  means 
whereby  the  efficiency  of  the  serologic  tests 
performed  for  them  can  be  determined. 

Personally  I know  of  no  way  in  which  health 
departments  can  do  this  so  well  as  by  checking 
the  results  of  serologic  tests  against  donors 
whose  condition  is  known.  I think  that,  as  Dr. 
Senear's  committee  reported  at  the  assembly 
in  Hot  Springs  last  year,  it  is  necessary  that 
we  have  at  least  100  donors  who  are  normal 
and  as  far  as  we  can  tell  nonsyphilitic.  We 
are.  using  in  that  particular  group  medical 
students  and  nurses.  We  tell  them  what  we 
want  the  specimens  for ; and  they  volunteer 
to  give  the  specimens,  so  that  those  who  suspect 


that  they  are  infected  are  not  embarrassed  by 
being  asked  to  give  a sample  of  their  blood. 

In  addition,  at  least  2uu  specimens  of  blood 
should  be  collected  from  patients  known  to 
have  syphilis,  preferably  from  patients  in 
clinics  operated  by  qualified  syphilologists  like 
your.selves.  If  we  compile  the  results  of  these 
serologic  tests  against  the  clinical  condition  of 
patients  specially  selected  in  that  way.  I think 
that  we  can  tell  almost  with  slide  rule  exact- 
ness what  the  efficiency  of  the  test  perform- 
ance is. 

Dr.  Hagen  (closing). — I am  very  grateful  to 
Dr.  Schoch  for  bringing  up  the  subject  of 
doubtful  tests.  The  committee  this  year  de- 
cided to  hit  the  sawdust  trail  of  repentance 
after  many  headaches  and  hereafter  are  going 
to  impose  a purely  arbitrary  reduction  of  one- 
half  point  for  each  false  doubtful  reaction  that 
is  submitted  ; likewise  they  are  going  to  grant  a 
credit  of  one-half  point  for  every  doubtful 
report  submitted  in  a syphilitic.  As  I say, 
that  is  a purely  arbitrary  arrangement.  It  is 
one  that  i.s  going  to  be  tried  out  to  see  how  it 
works.  We  may  ciiange  our  tactics  later  on. 

I feel  it  is  the  duty  of  every  man  present  to 
know  what  his  own  State  laboratory  is  doing. 
It  is  not  only  the  duty  of  every  man  to  find 
out  what  his  State  laboratory  is  doing,  but  it 
is  his  duty  to  insist  that  bis  State  laboratory 
shall  likewise  evaluate  the  pi-ivate  hospital 
and  municipal  laboratories  within  its  own  do- 
main. I wonder  how  many  of  you  know  how 
rotten  the  laboratories  are  in  certain  places. 
I know  a particular  laboratory,  for  instance, 
which  will  give  the  ph.vsician  the  record  he 
wants  upon  payment  of  $5.  If  the  patient  has 
plenty  of  money  he  is  only  too  grateful,  I am 
afraid,  at  times  to  get  a positive  report  and  at 
other  times,  for  various  family  reasons,  he 
wants  a negative  report,  and  he  gets  it  for  the 
money.  Now,  a laboratory  of  that  type  cer- 
tainly has  no  place  in  our  world  of  today.  If 
a State  laboratory  is  bad  it  brings  discredit 
upon  all  of  us.  and  I think  that  we  ought  to 
know  absolutely  what  our  State  laboratories 
do.  I think  you  ought  to  ask  your  State 
laboratory  director  to  tell  you  what  his  ratings 
are  not  only  this  year,  but  what  they  have  been 
in  the  past.  I am  sure  that  he  will  be  very 
happy  to  cooperate  with  you.  If  the  State  lab- 
oratory is  bad  today  you  ought  to  know  it,  so 
that  your  medical  society  can  get  after  it  and 
tell  it  exactly  what  you  think  of  it  and  make 
it  do  better. 


Tables  which  give  in  detail  the  findings  of  the  evaluation  studies  of  1938  and  1939 
follow,  pp.  178-183. 
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REPUI  TS  OF  EVALUATION  STUDIES,  I'J.IS 

Table  1. — The  sensitivity  {true  positive  reactions)  of  scrodiagnostic  tests  for  syphilis 
{complement  fixation  tests)  based  upon  their  ability  to  detect  syphilis  in  blood 
specimens  from  207  known  syphilitic  patients,  and  the  specificity  {freedom 
from  false  positive  reactions)  of  scrodiagnostic  tests  for  syphilis  based  upon 
their  ability  to  exclude  syphilis  in  100  normal  presumably  nonsyphilitic 
individuals — 1938 


Sensitivity — Total  syphilitic 
patients  (207) 

Specificity — Normal  presumably  non- 
syphilitic individuals  (100) 

Serologic  tests  performed  and 
code  numbers  of  participat- 
ing laboratories 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
complementary) 

Doubtful  reports 

Positive  reports 

Percentage  of  posi- 
tive reports 

Unsatisfactory  > and 
anticomplemen- 
1 tary  specimens 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
1 complementary) 

Doubtful  reports 

False  positive  re- 
ports 

Percentage  of  false 
positive  reports 

Percentage  of  nega- 
' tive  reports 

Unsatisfactory  > and 
anticomplemen- 
tary specimens 

COMPLEMENT  FIXATION  TESTS 

> 

Kolmer  test: 

Control ! 

207 

1 

162 

78.3 

100 

100.0 

1 

Laboratory: 

1 

202 

4 

148 

73.3 

5 

96 

100.0 

4 

2. 

206 

28 

132 

64. 1 

1 

99 

100.0 

1 

3 

198 

23 

113 

57.1 

9 

100 

100.0 

5 

206 

22 

142 

68.9 

1 

100 

100.0 

6 

204 

5 

159 

78.0 

3 

92 

100.0 

g 

7 

205 

10 

114 

55.6 

2 

99 

100.0 

1 

11 

205 

99 

48.3 

2 

100 

100.0 

13 

204 

167 

81.9 

3 

100 

100.0 

15 

201 

14 

98 

48.7 

6 

100 

100.0 

16 

205 

45 

88 

42.9 

2 

100 

1 

100.0 

17 

198 

44 

82 

41.4 

9 

100 

8 

2, 

2.0 

98.0 

19 

144 

7 

94 

65.3 

63 

13 

100.0 

87 

1 ' 

22 

204 

16 

111 

54.4 

3 

99 

100.0 

23 

205 

42 

101 

49.3 

2 

100 

100.0 

25 

207 

3 

108 

52.2 

98 

100.0 

2 

26.- 

206 

11 

137 

66.5 

1 

100 

100.0 

27 

182 

12 

119 

65.4 

25 

94 

100.0 

6 

29 

205 

28 

92 

44.9 

2 

98 

100.0 

2 

30 - 

196 

14 

137 

69.9 

11 

80 

100.0 

20 

31 

200 

20 

147 

73.5 

7 

99 

100.0 

1 

32 -■ 

204 

21 

92 

45.1 

3 

100 

6 

2 

2.0 

98.0 

33 

203 

9 

125 

61.6 

4 

100 

100.0 

35 

192 

109 

56.8 

15 

94 

100.0 

6 

37 

205 

8 

157 

76.6 

2 

100 

1 

100.0 

38 

199 

12 

95 

47.8 

8 

99 

100.0 

i 

39 - 

207 

30 

129 

62.3 

100 

3 

100.0 

40 

204 

19 

81 

39.7 

3 

100 

1 

100.0 

41 

191 

139 

72.8 

16 

98 

100.0 

2 

42 

195 

2 

142 

72.8 

12 

95 

1 

1.1 

98.9 

6 

43 

199 

37 

127 

63.8 

8 

96 

3 

100.0 

4 

44 

206 

14 

149 

72.3 

1 

98 

3 

1 

1.0 

99.0 

2 

45 

201 

9 

109 

54.2 

6 

100 

1 

100.0 

Eagle  test: 

Control’ ... 

205 

10 

148 

72.2 

2 

91 

100.0 

9 

Laboratory  15 

142 

17 

76 

53.5 

65 

34 

100.0 

66 

1 Due  to  hemolysis,  breakage,  leakage,  or  other  causes;  includes  specimens  not  received. 

2 Performed  in  the  laboratory  of  Dr.  John  A.  Kolmer,  Philadelphia,  Pa. 
s Performed  in  the  laboratory  of  Dr.  Harry  Eagle,  Baltimore,  Md. 
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Table  2. — The  sensitivity  (true  positive  reactions)  of  serodiagnostic  tests  for 
syphilis  (flocculation  tests)  based  upon  their  ability  to  detect  syphilis  in  blood 
specimens  from  207  known  syphilitic  patients,  and  the  specificity  (freedom  from 
false  positive  reactions)  of  serodiagnostic  tests  for  syphilis  based  upon  their 
ability  to  exclude  syphilis  in  100  normal  presumably  nonsyphilitic  individuals — 
1938 


lerologic  tests  performed  and 
code  numbers  of  participiating 
laboratories 

Sensitivity — Total  syphilitic 
patients  (207) 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
complementary) 

Doubtful  reports 

Positive  reports 

j Percentage  of  posi- 
tive reports 

Unsatisfactory  speci- 
mens ‘ 

Eagle  microflocculation  test: 

Control  2 __  

200 

5 

155 

77.5 

7 

Laboratory  46 

207 

6 

137 

66.2 

Hinton  flocculation  test: 

Control  3 _ ...  

199 

3 

107 

83.9 

8 

Laboratory: 

5 

190 

10 

147 

77.4 

17 

18. _ -- 

180 

134 

74.4 

27 

19 

205 

8 

150 

73.2 

2 

20 

199 

3 

167 

83.9 

8 

28 

204 

1 

170 

83.3 

3 

34 

203 

14 

100 

78.8 

4 

38 

202 

3 

171 

84.7 

5 

42 

185 

5 

153 

82.7 

22 

Kahn  standard  precipitation 

test: 

Control!..  

200 

9 

141 

70.5 

7 

Laboratory: 

1 

203 

2 

150 

73.9 

4 

3 

199 

2 

148 

74.4 

8 

4 .. 

205 

12 

125 

61.0 

2 

5 

205 

11 

143 

69.7 

2 

6 

200 

1 

159 

79.5 

7 

8 

204 

4 

144 

70.6 

3 

9 

205 

8 

152 

74.1 

2 

10 

202 

11 

142 

70.3 

5 

11 

206 

134 

65.0 

1 

12 

198 

14 

141 

71.2 

9 

13 

204 

168 

82.4 

3 

14 ... 

201 

8 

148 

73.6 

6 

15 

204 

24 

127 

62.3 

3 

16 

205 

59 

64 

31.2 

2 

18 

188 

128 

68. 1 

19 

19 .. 

204 

19 

123 

60.3 

3 

21 . 

202 

11 

139 

68.8 

5 

24 

206 

8 

144 

69.9 

1 

25 

200 

34 

94 

47.0 

7 

29 . . 

190 

3 

109 

57.4 

17 

30 . . 

195 

14 

131 

67.  2 

12 

33 . 

202 

10 

145 

71.8 

5 

34 

202 

13 

142 

70.3 

5 

36 

197 

11 

145 

73.6 

10 

38 

203 

9 

148 

72.9 

4 

39 . , 

207 

25 

154 

74.  4 

40 

205 

20 

135 

65.9 

2 

41 

192 

142 

74.  0 

42 

200 

1 

167 

83.5 

7 

43 . 

200 

32 

143 

71.5 

7 

44 . 

206 

.53 

104 

50.6 

1 

45 

202 

9 

138 

68.3 

5 

Kline  diagnostic  microscopic 

slide  precipitation  test: 

Control  i . 

203 

13 

149 

73.4 

4 

Laboratory: 

2 

206 

16 

166 

80.6 

1 

3 

199 

6 

150 

75.4 

8 

13 . 

204 

168 

82.4 

3 

16 

206 

63 

90 

43.7 

1 

Specificity — Normal  presumably  non- 
syphilitic individuals  (100) 


P 

a a 

« 3-0 

" y § S 

S 

.3  O' 
•H  o-S  a 

0X03 

CJ  a C!j  O 

03 


92 

100 

99 

82 

84 

100 

99 

99 

98 

100 

88 


96 

97 
100 
100 
100 

84 

100 

100 

99 

100 

100 

100 

97 
100 

99 

100 

100 

99 

100 

98 

96 
79 

100 

99 
99 

100 

100 

100 

99 

97 
95 

98 
100 


99 

99 

100 

100 

100 


1 Doubtful  reports 

False  positive  re- 
ports 

Percentage  of  false 
positive  reports 

Percentage  of  nega- 
tive reports 

Unsatisfactory  speci- 
mens ■ 

100.  0 

8 

2 

100.  0 

100.  0 

1 

100.  0 

18 

100.  0 

16 

100.  0 

100  0 

1 

100.  0 

1 

100.  0 

2 





100.0 

100.  0 

12 

100.  0 

4 

100.  0 

3 

100.  0 

100.0 

100.  0 

1 

1.2 

98.8 

16 

100.  0 

100.  0 

100.  0 

1 

100.  0 

1 

100.  0 

100.  0 

1 

1 

1.0 

99.0 

3 

1 

1.  0 

99.  0 



100.0 

1 

100.  0 

100  0 

100.  0 

1 

i 

1 

i.  0 

99.0 



100.0 

2 

100.  0 

4 

100.  0 

21 

100.  0 

100.  0 

1 

100.  0 

1 

100.  0 

1 

100.  0 

3 

100.  0 

100  0 

1 

100.  0 

3 

8 

100.  0 

5 

100.  0 

2 

100.  0 

100.0 

1 

3 

1 

1.0 

99.0 

1 

100.  0 

100. 0 

3 

1 

1.0 

99.0 

■ Due  to  hemolysis,  breakage,  leakage,  or  other  causes;  includes  specimens  not  received. 
> Performed  in  the  laboratory  of  Dr.  Harry  Eagle,  Baltimore,  Md. 

’ Performed  in  the  laboratory  of  Dr.  William  A.  Hinton,  Boston,  Mass. 

* Performed  in  the  laboratory  of  Dr.  Reuben  L.  Kahn,  Ann  Arbor,  Mich. 

‘ Performed  in  the  laboratory  of  Dr.  Benjamin  S.  Kline,  Cleveland.  Ohio. 
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Table  2. — The  sensitivity  {true  positive  reactions),  etc. — Continued 


Serologic  tests  performed  and 
code  number  of  participating 
laboratories 


p a « & 

t-  O a3 

rS  C3 

a .3  9 

§■2  sxii 

.§-2  I 

C5  X O 5 
O ® 03  ^ 

o.'^—  “ 

CO 


Kline  diagnostic  microscopic 
slide  precipitation  test— Con. 

Laboratory— Continued. 

22 

32- 

35 

37 

Kline- Young  precipitation  test;  • 

Laboratory  23 

Mazzini  test:  ® 

Laboratory  13 

New  York  State  precipitation 
test:  “ 

Laboratory  43 

Precipitation  test  originating  in 
State:  ® 

Laboratory  26 


Sensitivity — Total  syphilitic 
patients  (207) 


204 

204 
195 

205 

205 
204 

200 

206 


El 


21 

6 

39 

6 


164 

160 

136 

158 

143 

177 

140 

158 


80.4 

78.4 
69.8 
77.1 

69.8 

86.8 

70.0 

76.7 


° S 

•u  (3 
O <D 

s a 


an 

C3  fl  aj 
o3  0*0 
X fl  fl 

m.9  9 

S2 

9—  o 
.9  p 
3 X o 9 

m 


Specificity — Normal  presumably  non- 
sypnilitie  individuals  (100) 


99 

100 

95 

100 

100 

100 

95 

100 


x> 

3 


m 

O O 

aa 


^ o 
o ^ 


1.0 


W M 

O O 
A 
© g 
bjo 

03  S 

a.& 


100.0 

99.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 


o 2 
■S  14 
o o) 

-Ss 


» No  control  performance  for  this  test. 


Table  3. — The  sensitivity  (true  positive  reactions)  of  serodiaghiostic  tests  for  syphilis 
(super sensitive  flocculation  tests)  based  upon  their  ability  to  detect  syphilis  in 
blood  specimens  from  207  knoivn  syphilitic  patients,  and  the  specificity  (freedom 
from  false  positive  reactions)  of  serodiagnostic  tests  for  syphilis  based  upon  their 
ability  to  exclude  syphilis  in  100  normal  presumably  nonsyphiliUc  individuals — 
1938 


Sensitivity — Total  syphilitic 
patients  (207) 

Serologic  tests  performed  and 
code  number  of  participating 
laboratories 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
complementary) 

Doubtful  reports 

Positive  reports 

Percentage  of  posi- 
tive reports 

Unsatisfactory  speci- 
mens ‘ 

Kahn  presumptive  precipita- 
tion test: 

Control  2 

201 

2 

159 

79. 1 

6 

Laboratory: 

9 

205 

11 

168 

81.9 

2 

10 __ 

204 

6 

176 

86.3 

3 

14 

201 

1 

159 

79. 1 

6 

21 

202 

4 

157 

77.7 

5 

Kline  exclusion  microscopic 
slide  precipitation  test: 
Control  2 

203 

11 

169 

83.3 

4 

Laboratory: 

) 5 

205 

3 

179 

87.3 

2 

19 

205 

1^ 

161 

78.  6 

2 

22 

204 

12 

167 

81  9 

3 

24 

206 

7 

144 

69.9 

1 

41  

192 

1 

143 

74.  5 

15 

45 - 

202 

13 

163 

80.7 

6 

.g«g-K 

as  & 

X a a 
O tJD  o3  © 

s ° a 

§ P b® 
.§•323 

o X o g 

a"  a 8 

m 


Specificity— Normal  presumably  non- 
syphilitic individuals  (100) 


96 

100 

100 

97 
99 


99 

100 

100 

98 
100 

99 
100 


£i 

3 


o a 
o. 


■sl 


4)  © 


3.0 

2.1 


3.0 


1.0 


o o 
Cl 


100.0 

100.0 

97.0 

97.9 

100.0 


100.0 

97.0 
100.0 

99.0 
100.0 
100.0 
100.0 


O 50 
-LL>  O 

•a  9 


' Due  to  hemolysis,  breakage,  leakage,  or  other  causes;  includes  specimens  not  received. 
2 Performed  in  the  laboratory  of  Dr.  Reuben  L.  Kahn,  Ann  Arbor,  Mich. 

2 Performed  in  the  laboratory  of  Dr.  Benjamin  S.  Kline,  Cleveland,  Ohio. 
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RESULTS  OF  EVALUATION  STUDIES,  1939 

Table  4. — The  sensitivity  (true  positive  reactions)  of  serodiagnostic  tests  for  syphilis 
(complement  fixation  tests)  based  upon  their  ability  to  detect  syphilis  in  blood 
specimens  from  222  known  syphilitic  patients,  and  the  specificity  (freedom  from 
false  positive  reactions)  of  serodiagnostic  tests  for  syphilis  based  upon  their 
ability  to  exclude  syphilis  in  113  normal  presumably  nonsyphilitic  individuals — 
way 


Sensitivity — Total  syphilitic  Specificity — Normal  presumably  non- 
patients (222)  syphilitic  individuals  (115) 


Serologic  tests  performed  and 
code  numbers  of  participat- 
ing laboratories 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
complementary) 

Doubtful  reports 

I Positive  reports 

Percentage  of  posi- 
tive reports  j 

Unsatisfactory'  and 
anticomplemen- 
tary specimens 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
1 complementary) 

Doubtful  reports 

False  positive  re- 
ports 

Percentage  of  false 
positive  reports 

Percentage  of  nega- 
tive reports 

Unsatisfactory  ' and 
anticomplemen- 
tary specimens 

COMPLEMENT  nXATION  TESTS 

Kolmer  test: 

Control  2 

217 

181 

83.4 

5 

107 

100.0 

8 

Laboratory: 

2 

215 

10 

164 

76.3 

7 

112 

1 

0.9 

99. 1 

3 

3 

219 

22 

167 

76.3 

3 

113 

1 

100.0 

2 

5 

219 

5 

177 

80.8 

3 

113 

100.0 

2 

6 

218 

8 

168 

77.1 

4 

111 

100.0 

4 

10 

204 

22 

130 

63.7 

18 

112 

3 

100.0 

3 

12 

220 

7 

186 

84.5 

2 

114 

100.0 

1 

13 

214 

9 

102 

47.7 

8 

115 

100.0 

15 

220 

30 

139 

63.2 

2 

113 

1 

100.0 

2 

17 

217 

6 

164 

75.6 

5 

113 

100.0 

2 

20 

210 

4 

135 

64.3 

12 

108 

100.0 

7 

21 

219 

8 

189 

86.3 

3 

115 

100.0 

22 

217 

25 

118 

54.4 

5 

114 

100.0 

1 

23 

220 

29 

128 

58.2 

2 

105 

100  0 

10 

25 

218 

18 

168 

77.1 

4 

113 

1 

1 

.9 

99.1 

2 

26 

218 

11 

135 

61.9 

4 

115 

100.0 

28 

218 

7 

161 

73.9 

4 

110 

100.0 

5 

29 

219 

28 

163 

74.4 

3 

114 

7 

100.0 

1 

30 

211 

13 

127 

60.2 

11 

115 

1 

1 

.9 

99. 1 

31 

220 

19 

104 

47.3 

2 

115 

100.0 

32 

217 

20 

160 

73.7 

5 

115 

100.0 

35 

219 

47 

125 

57.1 

3 

115 

6 

100.  0 

36 

214 

21 

148 

69.2 

8 

114 

1 

100.0 

1 

37 

207 

3 

162 

78.3 

15 

88 

3 

100.0 

27 

Eagle  test: 

Control  * 

222 

8 

164 

73.9 

105 

100.0 

10 

Laboratory: 

7 

216 

3 

175 

81.0 

6 

113 

100.0 

2 

18 

218 

16 

151 

69.3 

4 

115 

100.0 

24 

219 

4 

188 

85.8 

3 

113 

5 

1 

.9 

99. 1 

2 

• Due  to  hemolysis,  breakage,  leakage,  or  other  causes;  includes  specimens  not  received. 

• Performed  in  the  laboratory  of  Dr.  John  A.  Kolmer,  Philadelphia,  Pa. 

• Performed  in  the  laboratory  of  Dr.  Harry  Eagle,  Baltimore,  Md. 
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XABLE  5. — The  sensitivity  (true  positwe  reactions)  of  serodiagnostic  tests  for  syphilis 
(flocculation  tests)  based  upon  their  ability  to  detect  syphilis  in  blood  specimens 
from  222  knoivn  syphilitic  patients,  and  the  specificity  (freedom  from  false  posi- 
tive reactions)  of  serodiagnostic  tests  for  syphilis  based  upon  their  ability  to 
exclude  syphilis  in  115  normal  presumably  nonsyphilitic  individuals — 1939 


Sensitivity — Total  syphilis  Specificity — Normal  presumably  non- 
patients (222)  syphilitic  individuals  (1 15) 


Serologic  tests  performed  and 
code  number  of  participating 
laboratories 

Specimens  examine( 
(excluding  unsatis 
factory  and  anti 
complementary) 

Doubtful  reports 

Positive  reports 

Eagle  macroflocculation  test: 
Control  3 

222 

5 

178 

Laboratory: 

33 

214 

189 

34 

220 

2 

190 

36... 

215 

17 

143 

Eagle  microflocculation  test: 
Control* *..  . . 

222 

7 

183 

Laboratory  38 .. 

221 

4 

195 

Hinton  flocculation  test: 

Control  3 

220 

6 

188 

Laboratory: 

2 

196 

18 

159 

5 

215 

13 

176 

16 

221 

7 

193 

28 

220 

4 

191 

38  

216 

197 

Kahn  standard  precipitation  test: 
Control  * 

217 

18 

168 

Laboratory: 

1 

217 

22 

151 

2 

219 

39 

139 

4 

220 

9 

135 

6 

213 

9 

162 

8 

217 

9 

149 

9 

218 

22 

147 

10 

211 

13 

140 

11 

214 

36 

125 

13 

191 

31 

90 

14 

217 

21 

142 

16 

220 

32 

135 

19 

219 

20 

169 

20 

211 

18 

135 

23 - - 

214 

28 

125 

25 

218 

22 

177 

27 

218 

33 

157 

29 

219 

13 

198 

30- 

216 

29 

101 

31 

220 

11 

174 

32 

216 

10 

172 

33  . -- 

217 

195 

35 

220 

67 

135 

36 

215 

23 

165 

37 — 

218 

12 

176 

Kline  diagnostic  microscopic 
slide  precipitation  test: 
Control  * 

221 

20 

174 

Laboratory: 

2 

220 

19 

188 

3' 

219 

20 

184 

12 

220 

25 

173 

16 

202 

37 

144 

17 

216 

12 

188 

18 

221 

12 

185 

19 - 

219 

11 

180 

24 

220 

3 

198 

27 - 

219 

25 

171 

Precipitation  test  originating  in 
State: ’ 

Laboratory  21 

219 

8 

195 

* Percentage  of  posi 
tive  reports 

1 Unsatisfactory  speci 
mens  ■ 

Specimens  examinee 
(excluding  unsatis 
factory  and  anti 
complementary) 

Doubtful  reports 

False  positive  re 
ports 

Percentage  of  false 
positive  reports 

Percentage  of  nega 
tive  reports 

Unsatisfactory  speci 
mens ' 

80.  2 

105 

100.0 

10 

88.3 

8 

107 

1 

0.9 

99.  1 

8 

86.4 

2 

115 

1 

1 

0.9 

99.1 

66.5 

7 

114 

100.0 

1 

82.4 

105 

100.0 

10 

88.2 

1 

113 

2 

2 

1.8 

98.2 

2 

85.5 

2 

115 

1 

0.9 

99.1 

81.1 

26 

94 

100.0 

21 

81.9 

7 

110 

100.0 

5 

87.3 

1 

105 

100.0 

10 

86.8 

2 

HO 

100.0 

5 

91.2 

6 

113 

2 

1.8 

98.2 

2 

77.4 

5 

114 

100.0 

1 

69.6 

5 

112 

1 

1 

0.9 

99.1 

3 

63.5 

3 

114 

' 

100.0 

1 

61.4 

2 

114 

100.0 

1 

76.1 

9 

U)6 

lOQ.O 

9 

68.7 

5 

115 

100.0 

67.4 

4 

109 

100.0 

6 

66.4 

11 

110 

100.0 

5 

58.4 

8 

114 

1 

100  0 

1 

47.1 

31 

107 

100.0 

8 

65.4 

5 

114 

2 

100.0 

1 

61.4 

2 

104 

100.0 

11 

77.2 

3 

114 

100.0 

1 

64.0 

11 

110 

100.0 

5 

58.4 

8 

104 

100.0 

11 

81.2 

4 

113 

7 

4 

3.5 

96.5 

2 

72.0 

4 

113 

100.0 

2 

90.4 

3 

114 

13 

100.0 

1 

46.8 

6 

114 

i 

0.9 

99.1 

1 

79. 1 

2 

115 

100.0 

79.6 

6 

115 

100.0 

89.9 

5 

113 

3 

2.7 

97.3 

2 

61.4 

2 

115 

4 

100.0 

76.7 

7 

114 

1 

100.0 

1 

80.7 

4 

114 

1 

0.9 

99.1 

1 

78.7 

1 

114 

1 

100.0 

1 

85.5 

2 

114 

1 

1 

0.9 

99. 1 

1 

84.0 

3 

113 

4 

100.0 

2 

78.6 

2 

115 

1 

100.0 

71.3 

20 

75 

1 

100.0 

40 

87.0 

6 

110 

1 

1 

0.9 

99.1 

6 

83.7 

1 

115 

1 

0.9 

99.1 

1 

82.2 

3 

114 

6 

2 

1.8 

98.2 

2 

90.0 

2 

113 

1 

0.9 

99.1 

78. 1 

3 

113 

2 

100.0 

2 

89.0 

3 

115 

1 

100.0 

1 Due  to  hemolysis,  breakage,  leakage,  or  other  causes;  includes  specimens  not  received. 

* Performed  in  the  laboratory  of  Dr.  Harry  Eagle,  Baltimore,  Md. 

3 Performed  in  the  laboratory  of  Dr.  William  A.  Hinton,  Boston,  Mass. 

‘ Performed  in  the  laboratory  of  Dr.  Reuben  L.  Kahn,  Ann  Arbor,  Mich. 

‘ Performed  in  the  laboratory  of  Dr.  Benjamin  S.  Kline,  Cleveland,  Ohio. 

» Test  is  a modified  Kline  procedure.  ’ No  control  performance  for  this  test. 
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Table  6. — The  sensitivity  (true  positive  reactions)  for  serodiagnostic  tests  for 
syphilis  (supersensitive  flocculation  tests)  based  upon  their  ability  to  detect 
syphilis  in  blood  specimens  from  222  known  syphilitic  patients,  and  the  specificity 
(freedom  from  false  positive  reactions)  of  serodiagnostic  tests  for  syphilis  based 
upon  their  ability  to  exclude  syphilis  in  115  normal  presumably  nonsyphilitic 
individuals — 1939 


Sensitivity — Total  syphilitic 
patients  (222) 

Serologic  tests  performed  and 
code  numbers  of  participating 
laboratories 

Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
compiementary) 

Doubtful  reports 

Positive  reports 

Percentage  of  posi- 
tive reports 

Unsatisfactory  speci- 
mens 1 

Kahn  presumptive  precipita- 
tion test: 

217 

1 

190 

87.6 

5 

Laboratory: 

1 

217 

5 

189 

87.1 

5 

9 

218 

19 

180 

82.6 

4 

Kline  exclusion  microscopic  slide 
precipitation  test: 

221 

2 

201 

91.0 

1 

Laboratory: 

5 

219 

3 

201 

91.8 

3 

16 

222 

14 

199 

89.6 

17 

215 

7 

193 

89.8 

7 

18 

221 

2 

204 

92.3 

1 

32 

217 

5 

186 

85.7 

6 

37 - 

219 

4 

203 

92.7 

3 

Kline  control  exclusion  precipi- 

221 

4 

203 

91.9 

1 

Specificity — Normal  presumably  non- 
syphilitic individuals  (115) 


Specimens  examined 
(excluding  unsatis- 
factory and  anti- 
complementary) 

Doubtful  reports 

False  positive  re- 
ports 

Percentage  of  false 
positive  reports 

Percentage  of  nega- 
tive reports 

Unsatisfactory  speci- 
mens ‘ 

114 

100.0 

1 

113 

2 

' CO 

98.2 

2 

108 

3 

100.0 

7 

114 

1 

.9 

99. 1 

1 

114 

6 

1 

.9 

99.1 

1 

105 

6 

1 

1.0 

99.0 

10 

106 

1 

1 

.9 

99. 1 

9 

114 

1 

.9 

99.1 

1 

115 

1 

.9 

99. 1 

114 

6 

11 

9.6 

90.4 

1 

114 

1 

.9 

99. 1 

1 

' Due  to  hemolysis,  breakage,  leakage,  or  other  causes;  includes  specimens  not  received. 
> Performed  in  the  laboratory  of  Dr.  Reuben  L.  Kahn,  Ann  Arbor,  Mich, 
s Performed  in  the  laboratory  of  Dr.  Benjamin  S.  Kline,  Cleveland,  Ohio. 


The  Development  of  Sulfapyridine-Fast  Strains 
of  the  Gonococcus 

With  Preliminary  Observations  on  the  Other  Members 
of  the  Genus  Neisseria 

LOUISE  WESTPHAL,  M.  D.,  RUTH  L.  CHARLES,  A.  B.,  and 
CHARLES  M.  CARPENTER,  M.  D.,  Rochester,  N.  Y. 


In  a recent  study  (i) , it  was  found  that 
the  gonococcus  acquires  tolerance  for 
sulfanilamide  when  progressively  increas- 
ing amounts  of  the  drug  are  introduced 
into  the  culture  medium  and  that  higher 
concentrations  of  the  drug  can  he  toler- 
ated by  the  organism  in  vitro  than  can 
be  maintained  in  the  circulating  blood  of 

From  the  Department  of  Bacteriology,  Uni- 
versity of  Rochester  School  of  Medicine  and 
Dentistry. 

This  study  was  made  in  cooperation  with 
the  Division  of  Venereal  Diseases  of  the  United 
States  Public  Health  Service. 


man.  The  use  of  sulfapyridine  in  the 
treatment  of  gonococcal  infection  (2)  (3) 
and  the  development  of  sulfapyridine- 
fast  strains  of  the  pneumococcus  (4)  (5) 
suggested  a similar  investigation  of  the 
capacity  of  the  gonococcus  to  acquire  tol- 
erance for  this  drug.  The  present  paper 
records  the  results  of  such  a study.  Ob- 
servations were  also  made  on  the  devel- 
opment of  sulfapyridine-fastness  by 
Neisseria  meningitidis.  Neisseria  catarrh- 
alis,  and  Neisseria  sicca. 
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METHODS  AND  MATERIALS 

Ten  strains  of  Neisseria  gonorrhoeae, 
isolated  from  eight  patients  with  various 
types  of  gonococcal  infection,  were  select- 
ed for  study.  Two  strains  had  been  re- 
covered on  the  same  occasion  from  the 
conjunctiva  and  the  vagina  of  a child; 
two  others  had  been  obtained  from  the 
cervix  of  a young  woman,  the  second  2 
weeks  after  the  first.  The  strains  used 
in  the  investigation  had  been  cultivated 
on  artificial  media  for  from  8 weeks  to 
2%  years  prior  to  beginning  the  present 
experiment. 

The  basic  culture  medium  employed 
was  Bradford’s  broth  (6),  a glucose- 
ascitic  fiuid-blood  broth  consisting  of  70 
percent  of  Douglas’s  broth,  16  percent  of 
ascitic  fiuid,  6 percent  of  a 20  percent  so- 
lution of  glucose,  and  8 percent  of  defib- 
rinated  rabbit’s  blood.  Sulfapyridine  was 
added  to  yield  final  concentrations  of 
0.005  percent  (1:20,000),  0.01  percent 
(1:10,000),  0.015  percent  (1:6,666),  0.02 
percent  (1:5,000),  0.025  percent 
(1:4,000),  0.03  percent  (1:3,333),  0.35 
percent  (1:2,857),  and  0.04  percent 
(1:2,500).  Because  sulfapyridine  is  bac- 
tericidal for  most  strains  of  the  gonococ- 
cus in  a dilution  of  0.01  percent  (7),  the 
organisms  were  grown  initially  in  0.005 
percent  of  the  drug,  a concentration  well 
tolerated  by  all  of  the  strains.  The  maxi- 
mal concentration  was  limited  to  0.04  per- 
cent, because  in  distilled  water  at  room 
temperature  the  compound  is  insoluble  in 
higher  concentrations. 

Each  strain  of  the  gonococcus  was  cul- 
tivated at  36°  C.  for  24  hours  on  a Brad- 
ford’s agar  slant.  The  growth  was  sus- 
pended in  1 cc.  of  Douglas’s  broth  which 
was  transferred  to  3 cc.  of  Bradford’s 
broth,  and  incubated  at  36°  C.  Forty- 
eight  hours  later,  inocula  of  0.1  cc.  were 
transferred  to  a tube  of  Bradford’s  broth, 
which  served  as  a control,  and  to  a tube 
containing  a 0.005-percent  concentration 
of  sulfapyridine.  At  the  end  of  48  hours, 
the  same  amount  was  inoculated  into  the 
next  higher  concentration,  i.  e.,  one  of 
0.01  percent;  and  at  the  same  time,  in 
order  to  safeguard  the  maintenance  of 
the  culture,  a transfer  was  also  made  to 
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another  tube  of  the  lower  concentration,  i, 
Tests  for  viability  were  made  24  hours 
after  inoculation  by  means  of  subcultures  i 
on  chocolate-blood  agar.  When  growth  | 
became  established  at  a given  concentra- 
tion, the  strain  was  introduced  into  a * 
medium  in  which  the  concentration  was  ; 
0.005  percent  higher.  Thus,  transfers  to 
the  same,  and  to  the  next  higher,  con- 
centration of  the  drug  were  made  every 
48  hours ; while  subcultures  for  viability 
were  made  at  the  same  intervals,  but  on 
alternate  days.  Throughout  the  study 
control  cultures  were  maintained  in  Brad- 
ford’s broth.  All  cultures  were  inoculated 
in  duplicate. 

Tests  for  sulfapyridine-fastness  were 
made  in  the  following  manner.  After 
the  cultures  had  been  maintained  in  sulf- 
apyridine for  a period  of  1 or  2 months, 
subcultures  were  transferred  from  the 
medium  containing  a 0.04-percent  con- 
centration of  the  compound  to  Brad- 
ford’s broth  without  sulfapyridine.  At 
intervals  of  2 weeks  thereafter,  they  were 
again  transferred  to  a,  medium  contain- 
ing the  drug  in  the  maximal  concentra- 
tion which  the  strain  had  been  able  to 
tolerate. 

The  relative  toxicity  of  sulfapyridine 
and  of  sulfanilamide  for  the  gonococcus  . 
was  measured  by  transferring  the  nine 
sulfapyridine-fast  strains  from  the  0.04- 
percent  concentration  of  sulfapyridine  to 
a medium  containing  0.03,  0.04,  and  0.05  i 
percent  of  sulfanilamide.  A correspond-  ! 
ing  experiment  was  carried  out  with  five  j 
sulfanilamide-fast  strains,  three  of  which  | 
were  the  same  strains  used  in  the  sulfa-  j 
pyridine-fast  experiments.  Three  strains  j 
adapted  to  a 0.055-percent  concentration 
of  sulfanilamide,  one  to  a 0.05-percent, 
and  one  to  a 0.04-percent,  were  trans- 
ferred to  concentrations  of  0.02,  0.03,  and 
0.04  percent  of  sulfapyridine. 

Employing  the  procedure  described  for 
the  gonococcus,  five  strains  of  Neisseria 
meningitidis,  four  strains  of  Neisseria 
catarrhalis,  and  six  strains  of  Neisseria 
sicca  were  grown  in  increasing  amounts  ■ 
of  sulfapyridine.  The  strains  that  ac- 
quired tolerance  for  the  drug  were  like- 
wise tested  for  sulfapyridine-fastness.  j 
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RESULTS 

Of  the  10  strains  of  the  gonococcus 
tested  for  growth  in  increasing  concen- 
trations of  sulfapyi-idine,  9 became  re- 
sistant to  the  drug  in  a concentration  of 
0.04  percent,  while  only  a single  one 
failed  to  acquire  tolerance.  The  toler- 
ance of  three  strains  was  increased  from 
0.005  to  0.04  percent  within  20  days,  two 
within  22  days,  one  within  26  days,  and 


gonococcus  were  tolerant  for  equal  and 
higher  concentrations  of  sulfanilamide. 
All  nine  strains  that  grew  in  the  0.04-per- 
cent concentration  of  sulfapyridine  grew 
equally  well  in  0.03-,  0.04-,  and  0.05-per- 
cent concentrations  of  sulfanilamide.  On 
the  other  hand,  sulfanilamide-fast  strains 
of  the  organism,  which  had  grown  in 
concentrations  of  the  drug  as  high  as 
0.055  percent,  tolerated  only  0.02-  and 


Table  1. — Time  required  for  the  gonococcus  to  acquire  tolerance  in  vitro  for  a 
0.0'rpercent  concentration  of  sulfapyridine 


Patient 

Culture 

Number  of 
unsuccess- 
ful at- 
tempts to 
obtain 
growth  in  a 
concentra- 
tion of  0.04 
percent 

Days  re- 
quired to 

Desig- 

nation 

Sex 

Age 

Sulfanilamide  therapy 

Source 

Period  of  cul- 
tivation on  arti- 
ficial medium 
prior  to  experi- 
ment 

increase 
tolerance 
from 
0.005  to 
0.04  per- 
cent 

De-2 

F 

Years 

2 

Vagina  ... 

2 years  7 months. 
2jeais7months. 
7 months  2 weeks 

6 

18 

De-1 

F 

2 

None  _ 

Conjunctiva.. 
Spinal  fluid... 

3 

20 

Ca 

M 

26 

4 months  prior  to  date  cul- 

3 

20 

M 

15 

ture  taken. 

Urine 

4 

22 

M 

36 

None  

Urethra. 

9 weeks 

5 

22 

Ma 

F 

24 

Joint,  right 
knee. 
Cervix.. 

2 years  7 months 

3 months 

0 

26 

Mi-1 

F 

20 

2 months  prior  to  date  cul- 
ture taken. 

2 months  prior  to  date  cul- 

0 

28 

Mi-2 

F 

20 

Cervix 

2 months  2 weeks 

0 

28 

Ke 

F 

2 

ture  taken. 

None 

Vagina 

2 months 

0 

28 

Co 

F 

23 

None 

Cervix ... 

1 year  . 

11 

(‘) 

* Tolerance  not  acquired. 


three  within  28  days  (table  1).  Four 
strains  readily  became  inured  to  the 
highest  of  these  concentrations.  The  re- 
maining five,  however,  became  adapted  to 
sulfapyridine  in  increasing  concentra- 
tions only  after  from  four  to  seven  at- 
tempts. The  cultures  w’ere  maintained 
in  the  0.04-percent  concentration  for 
from  20  to  100  days  before  observations 
were  discontinued. 

The  nine  strains  of  gonococci  that 
grew  in  a 0.04-percent  concentration  of 
sulfapyridine  have  retained  their  fastness 
for  this  drug  up  to  the  present  time,  a 
period  of  2 months.  Such  fastness  has 
not  changed  the  morphologic  or  tinctorial 
characteristics  of  the  gonococcal  cells — 
the  strains  continue  to  ferment  glucose, 
to  form  oxidase,  and  to  be  agglutinated 
with  antigonococcal  serum  just  as  they 
did  at  the  beginning  of  the  experiment. 

The  sulfapyridine-fast  strains  of  the 
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0.03-percent  concentrations  of  sulfapyri- 
dine. In  one  instance,  however,  a strain 
resistant  to  0.055  percent  of  sulfanila- 
mide grew'  in  a 0.04-percent  concentration 
of  sulfapyridine,  but  it  failed  to  do  so  on 
repeated  attempts. 

The  five  strains  of  Neisseria  meningi- 
tidis acquired  tolerance  for  the  0.04-per- 
cent concentration  of  sidfapyridine  in 
from  14  to  24  days,  indicating  that  they 
became  adapted  to  the  drug  even  more 
readily  than  did  the  gonococcus.  Only 
one  of  four  strains  of  Neisseria  catar- 
rhalis  and  one  of  six  strains  of  Neisseria 
sicca  grew  in  the  maximal  concentration 
of  the  drug,  requiring  IS  and  22  days, 
respectively.  None  of  the  others  sur- 
vived in  a concentration  higher  than  0.015 
percent.  Sulfapyridine-fastness  w’as  dem- 
onstrated for  a period  of  2 months  in  all 
of  the  strains  of  Neisseria  that  grew  in 
the  0.04-percent  concentration  of  the  drug. 
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DISCUSSION 

The  data  recorded  herein  show  that 
certain  strains  of  the  gonococcus  and  of 
the  meningococcus,  when  grown  in  media 
to  which  gradually  increasing  concen- 
trations of  sulfapyridine  have  been  added, 
acquire  tolerance  for  the  compound.  The 
fact  that  the  majority  of  the  strains  of 
Neisseria  catarrhalis  and  of  Neisseria 
sicca  tested  did  not  acquire  such  resist- 
ance was  contrary  to  expectation,  inas- 
much as  these  two  nonpathogenic  species 
are  less  fastidious  in  their  growth  re- 
quirements than  the  pathogenic  species. 
With  certain  strains  of  gonococcus,  a 
number  of  attempts  were  necessary  to 
establish  growth  in  the  lower  concentra- 
tions, but  once  tbe  organisms  became 
adapted  to  approximately  0.02  percent  of 
the  drug,  they  grew  readily  in  the  higher 
concentrations. 

The  length  of  time  that  the  strains  of 
gonococcus  had  been  under  artificial 
cultivation  did  not  appear  to  influence 
their  ability  to  become  sulfapyridine-fast. 
Nor  did  treating  the  patient  with  sulfa- 
nilamide produce  any  observable  effect 
upon  the  development  of  this  characteris- 
tic. Two  of  the  strains  from  sulfanila- 
mide-treated patients,  Mi-1  and  Mi-2,  be- 
came adapted  to  higher  concentrations  of 
the  drug  at  the  first  trial  and  grew  luxu- 
riantly in  the  maximal  concentration, 
while  the  third,  Ca,  acquired  tolerance 
for  the  O.04-percent  concentration  only 
after  several  attempts  had  been  made  to 
establish  growth  in  the  lower  concentra- 
tions. 

The  two  strains  of  gonococcus  isolated 
on  the  same  occasion  from  patient  De 
differed  in  their  resistance  to  sulfapyri- 
dine. The  conjunctival  strain  grew  in  the 
maximal  concentration  within  6 weeks, 
while  the  vaginal  strain  required  almost 
3 months  to  become  inured  to  the  same 
concentration.  On  the  other  hand,  the 
two  strains  of  the  organism  isolated  from 
the  cervix  of  patient  Mi,  the  second  2 
weeks  after  the  first,  responded  identi- 
cally to  increasing  concentrations  of  sulf- 
apyridine in  the  medium. 

The  development  of  sulfapyridine-fast- 
ness  by  the  gonococcus  in  vitro  suggests 
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that  the  organism  may  acquire  tolerance 
for  the  drug  during  the  course  of  treat- 
ment with  sulfapyridine,  a possibility  that  ! 
may  explain  why  certain  patients  are  not  ’ 
cured.  I 

SUMMABY 

Nine  of  10  strains  of  Neisseria  gonor-  I 
rhoeae,  all  of  5 strains  of  Neisseria  men-  , 
ingitidis,  1 of  4 strains  of  Neisseria 
catarrhalis,  and  1 of  6 strains  of  Neisseria 
sicca  tested  in  the  present  study  devel- 
oped an  increased  tolerance  for  sulfa-  ■ 
pyridine  when  progressively  larger  i 
amounts  of  the  drug  were  added  to  the 
culture  medium.  Sulfa  pyridine-fastness 
persisted  for  a period  of  at  least  2 months 
during  which  the  organisms  were  grown 
on  a sulfapyridine-free  medium.  Sulfa-  , 
pyridine-fast  strains  of  the  gonococcus 
grew  equally  well  in  the  higher  concen- 
trations of  sulfanilamide,  but  sulfanili-  ' 
mide-fast  strains  grew  only  in  the  lower  I 
concentrations  of  sulfapyridine. 

No  changes  in  biologic  characteristics, 
other  than  sulfapyridine-fastness,  were 
observed  in  the  strains  of  Neisseria  ( 

tested.  ^ 
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This  article  presents  the  venereal  dis- 
ease control  plan  in  Georgia  and  shows 
the  progress  that  has  been  made  through 
the  use  of  Federal  funds.  The  basic 
principles  of  this  program  are  no  differ- 
ent from  those  in  other  States.  Certain 
factors  must  be  individualized  for  every 
State,  and  this  is  true  for  Georgia.  We 
believe  the  fundamentals  now  being  car- 
ried out  make  for  an  effective  program 
but  appreciate  that  certain  changes  must 
be  made  from  time  to  time  and  many 
weak  measures  must  be  strengthened. 

Georgia  is  the  largest  State  east  of 
the  Mississippi.  The  population  is 
slightly  over  3 million,  of  which  number 
36  percent  are  Negroes.  There  are  159 
counties.  Fifty-one  of  these  are  served 
by  full-time  health  units  and  32  by  a 
full-time,  qualified  public  health  nurse. 
The  latter  are  under  the  supervision  of 
regional  medical  officers,  established  in 
six  health  districts.  This  leaves  76 
counties  with  a population  of  approxi- 
mately 1,100,000  which  do  not  have  a 
full-time  health  service  and  which  re- 
ceive only  a very  meager  service. 

The  State  offers  the  following  plan  to 
counties  for  supplying  full-time  nursing 
service:  In  those  having  a population 
under  7,000  the  State  will  pay  two-thirds 
of  the  nurse’s  salary  of  $1,800 ; in  those 
having  a population  between  7,000  and 
10,000,  the  State  will  pay  one-half  of  the 
salary ; in  those  having  a population  be- 
tween 10,000  and  14,000  the  State  will 
pay  one-third  of  the  salary.  In  counties 
having  a population  of  more  than  14,000, 
it  is  considered  necessary  to  have  a com- 
plete health  unit.  Should  the  county  de- 
sire such  a unit,  the  State  will  participate 
to  the  extent  of  one-half  of  the  total 
cost.  The  above  plans  make  it  possible 
for  every  county  in  the  State  to  have 
some  sort  of  a full-time  health  service. 
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Administeation 

The  venereal  disease  control  service  to- 
gether with  the  control  of  cancer,  ma- 
laria, and  other  communicable  diseases  is 
a part  of  the  division  of  preventable  dis- 
eases. It  has  one  full-time  venereal  dis- 
ease control  officer  and  two  clerks.  An 
officer  of  the  United  States  Public  Health 
Service  has  been  loaned  in  an  advisory 
capacity. 

LABOEATORY  SERVICE 

There  are  three  laboratories — a cen- 
tral laboratory  in  Atlanta  and  two 
branch  laboratories,  one  located  at  Way- 
cross  and  one  at  Albany.  These  labora- 
tories supply  the  following  services : 

1.  Dark-field  examinations  (both  direct 
and  indirect). 

2.  Free  serologic  tests  for  syphilis  on 
all  patients  regardless  of  economic 
status. 

3.  Examination  of  smears  for  the  gon- 
ococcus and  the  Ducrey  bacillus. 

4.  Sterile,  corked  vials  for  collecting 
blood  specimens,  supplied  free  of  charge. 

5.  Keidel  tubes,  sold  at  cost. 

6.  An  annual  serologic  evaluation  serv- 
ice for  private  and  municipal  labora- 
tories instituted  this  year.  This  is  on 
a purely  voluntary  basis.  Twenty-one 
of  the  thirty-nine  laboratories  in  the 
State  are  participating  in  this  evaluation. 
These  21  laboratories  do  approximately 
90  percent  of  the  tests  done  outside  of  the 
State  Department  of  Public  Health  lab- 
oratories. 

7.  Consultation  service  is  offered  to 
all  laboratories. 

8.  A limited  number  of  technicians 
will  be  accepted  for  short  training 
periods  in  serologic  work. 

The  health  department  laboratories 
use  the  Kahn  presumptive  and  the  Kahn 
standard  tests,  the  former  as  a screen 
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test.  There  has  been  a tremendous  in- 
crease in  serologic  examinations  for 
syphilis  as  shown  by  the  following  table. 


Table  1. — Number  of  serologic  tests  for 
syphilis  during  past  4 years 


1935 

1936 

1937 

1938 

1939 

Number  positive. 
Total  number 

13,  322 
76, 602 

12, 456 
81,  953 

23, 837 
128,  301 

36, 145 
179,  213 

39. 852 
211,  381 

AID  TO  physicians 

Free  antisyphilitic  drugs  are  supplied  to 
physicians  for  every  case  that  is  reported. 
Reports  can  be  made  either  by  number  or 
by  name  and  address.  During  the  first  6 
months  of  1939,  731  physicians  reported 
cases  of  syphilis.  They  represent  ap- 
proximately one-fourth  of  all  the  practic- 
ing physicians  in  the  State. 


Table  2. — Number  of  cases  of  syphilis 
and  gonorrhea  reported  by  health  of- 
ficers and  physicians 


1935 

1936 

1937 

1938 

1939  ’ 

Syphilis 

5, 865 

7, 003 

10, 420 

13,  269 

23, 093 

Gonorrhea. -- 

4,  523 

4,976 

4,603 

3,  211 

1, 034 

Table  2 presents  the  number  of  cases 
of  gonorrhea  and  syphilis  reported  by 
health  officers  and  physicians  during  the 
past  4 years.  The  number  of  reported 
cases  of  gonorrhea  has  remained  about 
the  same.  Reported  cases  of  syphilis  have 
increased  greatly.  This  is  due  probably 
to  two  factors : First,  a higher  index  of 
suspicion  by  the  physician  resulting  in 
more  cases  being  found,  and  second,  phy- 
sicians are  reporting  more  of  their  cases 
than  previou.sly.  Con.sultation  service  is 
offered  to  physicians,  and  pertinent  liter- 
ature is  supplied. 

In  1938  and  1939,  meetings  for  private 
physicians  were  held  throughout  the 
State  under  the  auspices  of  the  State  De- 
partment of  Public  Health.  One  of  the 
topics  discussed  was  syphilis.  These 
meetings  were  well  attended. 

AID  TO  CLINICS 

There  are  125  syphilis  clinics  in  Georgia. 
Several  of  these  have  more  than  one  ses- 


sion per  week.  Three  of  these  are  part- 
pay  clinics,  and  13  are  free  and  part-pay ; 
the  remaining  109  clinics  are  entirely  free. 
All  of  these  clinics  are  in  counties  having 
a complete  health  unit  or  a full-time  pub- 
lic health  nurse.  There  has  been  no  at- 
tempt to  establish  clinics  in  counties 
having  no  health  service. 

Table  3. — Number  of  free  clinics 

1935  12 

1936  19 

1937  36 

1938  52 

1939  109 

Table  4 presents  the  number  of  cases 
of  syphilis  and  gonorrhea  reported  by 
clinics  since  1935. 


Table  4. — Number  of  cases  of  syphilis 
and  gonorrhea  reported  by  clinics 


1935 

1936 

1937 

1938 

19391 

Syphilis 

6,076 
1, 304 

6,950 

1,601 

8, 663  , 
1,  265 ' 

15, 632 

19,  208 
888 

Gonorrhea 

i;  392 

There  has  been  an  enormous  increase 
in  the  number  of  patieiits  with  syphilis. 
The  number  of  gonorrhea  patients  has 
remained  approximately  the  same. 

Antisyphilitic  drugs  and  distilled  wa- 
ter are  supplied  to  these  clinics  without 
charge. 

An  honorarium  is  paid  to  those  phy- 
sicians operating  free  venereal  disease 
clinics.  If  the  attendance  is  under  75 
patients,  the  fee  is  $5.  If  over  this  num- 
ber, the  fee  is  doubled  and  two  physicians 
are  used,  or  the  clinic  is  split  and  an- 
other session  held.  This  fee  is  small,  but 
we  have  found  that  private  physicians 
are  quite  willing  to  cooperate ; 68  phy- 
sicians are  now  receiving  this  honorarium. 

Naturally,  all  of  the  clinics  require 
frequent  consultation  service.  Ciinical 
examinations,  treatment  technic,  epide- 
miology, and  the  keeping  of  records,  all 
require  the  close  assistance  of  the  State 
venereal  disease  control  officer. 

SPECIAL  PROJECTS 

1.  Three  counties,  Glynn,  Camden,  and 
McIntosh,  receive  a special  allotment  for 
a study  of  the  efficiency  of  the  mobile 
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treatment  unit.  This  is  a cooperative 
project  between  the  U.  S.  Public  Health 
Service  and  the  Georgia  Department  of 
Public  Health  and  the  local  health  de- 
partment of  the  three  counties.  This 
program  has  been  described  elsewhere 
and  requires  no  further  explanation  at 
this  time. 

2.  Special  allotments  are  granted  to 
three  of  the  larger  cities  in  Georgia — 
Atlanta,  Savanah,  and  Decatur — for  as- 
sistance in  their  efforts  to  control  vene- 
real diseases.  These  special  grants  are 
made  in  consideration  of  the  extent  of 
the  venereal  disease  problem,  the  amount 
of  work  the  city  itself  is  carrying  on, 
and  its  willingness  and  ability  to  follow 
certain  basic  recommendations. 

3.  A special  grant  was  made  to  com- 
plete the  evaluation  of  private  and 
municipal  laboratories  mentioned  previ- 
ously. 

4.  A final  grant  has  been  made  to  the 
University  of  Georgia  Medical  School 
for  the  study  of  venereal  diseases  other 
than  syphilis  and  gonorrhea. 

EPIDEMIOLOGY 

With  few  exceptions,  case-holding  and 
case-finding  are  inadequately  done,  due 
largely  to  lack  of  nursing  personnel. 

; Improvement  of  this  as  well  as  of  other 
j clinic  routine  has  been  planned.  In 
I those  clinics  having  a particularly  good 
program  and  a large  problem,  we  expect 
to  supply  additional  nurses. 

education 

1.  Lay  education.  An  attempt  is 
made  to  reach  all  economic  and  social 
groups.  In  the  higher  economic  and 
intellectual  groups,  we  believe  that  pub- 
lic health  education  makes  the  people 
more  health  minded  even  though  they 
1 themselves  are  less  apt  to  have  venereal 
' diseases.  High  schools,  colleges,  and 
! even  some  grammar  grades  are  reached, 
j Civic  organizations  are  extremely  inter- 
I ested  in  the  venereal  disease  program. 

' We  have  found  that  the  moving  pic- 
I ture  offers  the  best  medium  for  educa- 
tion. Our  efforts  are  concentrated  on 
movies,  lectures,  literature,  newspaper 
and  magazine  articles,  and  radio  (very 
little). 
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2.  Professional  cooperation.  This  con- 
sists in  (a)  supplying  physicians  with 
pertinent  literature,  (b)  lectures  to  med- 
ical societies,  and  (c)  the  annual  series 
of  “Get  Together  Meetings”  at  which 
some  phase  of  venereal  disease  is  a 
major  topic. 

CONCLUSIONS 

We  have  made  a start  in  our  venereal 
disease  program  in  Georgia.  We  have 
the  basic  fundamentals  to  guide  us.  Our 
work  now  is  to  make  more  efBcient  the 
program  we  have  begun.  There  is  ur- 
gent need  for — 

1.  More  clinics.  We  hope  eventually 
to  have  one  in  every  county  in  Georgia, 
but  first  we  must  have  some  type  of 
full-time  health  service  in  the  county. 

2.  Improvement  of  clinic  technic. 

3.  Greater  emphasis  on  case-finding 
and  case-holding. 

4.  More  cooperation  and  general  im- 
provement of  the  programs  in  our  larger 
urban  areas. 

5.  Continued  lay  educational  activities. 


PUBLIC  HEALTH 
ADMINISTRATION 


Negro  insurance  companies  and  syphilis 
control.  William  George  Tyson.  J. 
Soc.  Hyg.,  New  York.  Feb.  1940,  26 : 
78. 

The  author  sent  questions  to  the  medi- 
cal directors  of  approximately  30  Negro 
insurance  companies  as  to  their  adminis- 
trative policy  regarding  syphilis  control. 

Question  I.  Do  you  make  routine  blood 
tests  on  all  ordinary  applicants?  If  not, 
why?  All  of  the  companies  answered 
“no.”  The  reason  for  not  doing  so  gen- 
erally given  was  that  other  companies  did 
not  do  so.  Blood  tests  are  made  when 
the  examiner  suspects  syphilis  or  when 
the  policy  is  for  $5,000.  Question  II.  Do 
you  recommend  a routine  blood  test  on 
all  ordinary  applicants?  Only  four  com- 
panies answered  “no.”  Question  III. 
What  was  your  average  mortality  rate 
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(ordinary  and  industrial)  in  1938,  in 
which  syphilis  was  a known  factor  ? Most 
of  the  companies  answered  that  they  had 
no  statistics.  Figures  were  given  by  two, 
one  stating  that  “the  mortality  rate  on 
ordinary  and  industrial  applications  aver- 
aged about  3 percent.”  The  other  com- 
pany stated  that  the  death  rate  on  the 
industrial  weekly  premium-paying  busi- 
ness in  1938  for  syphilis,  locomotor  ataxia, 
and  general  paralysis  of  the  insane  was 
47.1  per  100,000  population,  and  the  per- 
centage of  deaths  from  all  causes  was  3.7. 
Question  IV.  What  measures  have  you 
taken  to  attempt  to  lower  this  rate? 
Some  of  the  companies  answered  “none 
taken.”  Others  said  if  there  was  a syphi- 
litic background,  serologic  examination 
was  asked  for ; others,  that  they  sent  out 
literature  for  the  education  of  their  policy 
holders.  Question  V.  How  can  the  insur- 
ance companies,  in  your  opinion,  help  in 
lowering  the  high  death  rate  due  to 
syphilis  and  its  sequelae?  This  was  an- 
swered by  various  suggestions  along  the 
line  of  greater  cooperation  in  educational 
efforts,  routine  blood  tests  on  ordinary  ap- 
plicants, and  support  of  clinics. 

Tyson  suggests  that  a committee  from 
the  National  Medical  Association  and 
representatives  from  the  insurance  com- 
panies meet  to  study  this  problem. 

A survey  of  dispositions  of  reported 
cases  with  infective  syphilis.  Report 
of  the  Department  of  Health  of  New 
York  City.  Mar.  1940  (Typed). 

The  Bureau  of  Social  Hygiene  of  the 
Department  of  Health  of  New  York  City 
has  conducted  a two-month  survey  of  re- 
ported patients  with  primary  syphilis 
with  positive  dark-fleld  examinations  and 
communicable  secondary  syphilis.  Physi- 
cians reporting  such  cases  were  asked 
whether  the  patients  were  still  under 
treatment,  whether  they  w'ere  under 
treatment  elsewhere,  or  whether  they  had 
lapsed  from  treatment.  Of  248  patients 
reported,  203  were  under  treatment  at  the 
reporting  agency ; 32  were  under  treat- 
ment elsewhere ; and  13  had  lapsed.  Of 
this  total  number,  private  physicians  re- 
ported 114  cases  of  which  92  were  under 


treatment  by  them;  11  were  under  treat- 
ment elsewhere;  and  11  had  lapsed. 

It  is  pointed  out  that  the  services  ren- 
dered by  the  bureau  of  social  hygiene  are 
planned  to  gain  and  retain  patients  with 
venereal  diseases  for  the  physician  in 
practice.  A written  reminder  that  fol- 
low-up for  lapsed  treatment  cases  is 
available  to  all  physicians  in  practice  is 
sent  subsequent  to  telephone  inquiry. 

The  health  department  offers  to  physi-  j 
dans  facilities  such  as  educational  efforts, 
laboratory  procedures,  and  antisyphilitic  |! 

drugs.  I' 

l;i 

The  declining  syphilis  rate.  Copenhagen  i 
correspondence.  J.  A.  M.  A.,  Chicago, 
Mar.  2,  1910,  114:  814.  il‘ 

i 

The  decline  of  syphilis  in  Denmark  is  , 

Q 

so  marked  from  year  to  year  that  its  ^ 
complete  extinction  might  be  foreseen  but  | 
for  the  importation  of  new  infections 
from  abroad.  In  1930  there  were  1,678  j 
notifications  of  new  cases  of  acquired  j 
syphilis  and  in  1938  only  470  new  cases, 
For  the  same  years  there  were  116  and 
50  cases  respectively  of  congenital  syphi-  S; 
lis.  Between  1930  and  1938  the  number 
of  new  cases  of  acquired  syphilis  per 
100,000  inhabitants  dwindled  from  4.7 
to  1.2. 

Dl 

These  encouraging  figures  are  taken  . 

Hi 

With  some  reserve,  however,  since  a re-  . 

. u 

cent  study  of  the  records  at  the  State  ! . 

01 

Serum  Institute,  which  does  the  Wasser-  ^ 
mann  testing  for  the  whole  of  Denmark,  J 
shows  that  the  notification  of  cases  is  not : | 
always  complete.  This  is  especially  true  , 
in  as  large  a city  as  Copenhagen. 

Cooperation  in  local  health  work.  Wm. ! ^ 
H.  MacDonald.  Pub.  Health  News, 
Trenton.  Feb.  1940,  24  ; 24.  | 

MacDonald,  who  is  Chief  of  the  Bureau  , 
of  Local  Health  Administration  of  the  ] 
New  Jersey  Department  of  Health,  calls 
attention  to  the  group  action  of  certain  , 
communities  in  his  State. 

When  Federal  funds  were  allotted  to 
New  Jersey  for  the  treatment  of  venereal 
disease,  the  requirement  was  made  that 
treatment  should  be  made  available  to  all  ; 
patients  infected  with  these  diseases.!. 
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Many  small  communities  could  not  sup- 
port adequate  clinics  but  by  a number 
of  communities  acting  together  coopera- 
tively creditable  clinics  could  be  estab- 
lished. 

During  the  past  year  21  such  groups 
have  been  operating  clinics.  Some  of  the 
new  groups  have  been  definitely  organized 
as  regional  health  commissions  under  the 
Act  'Of  1938,  others  are  not  so  definitely 
organized.  However,  each  has  a central 
advisory  or  regional  committee  which 
passes  upon  clinic  budgets  and  decides 
other  matters  pertaining  to  the  admin- 
istration of  the  clinic. 

The  program  has  proved  to  many 
boards  of  health  concerned  that  there  is 
distinct  advantage  both  financially  and 
from  the  standpoint  of  efficiency  in  joint 
action.  Group  action  of  these  types  and 
group  thinking  on  the  part  of  so  many 
local  boards  of  health  is  a movement  di- 
rectly in  line  with  the  trend  in  public 
health  affairs  of  today.  It  has  taught  a 
distinct  lesson  in  the  advantage  of 
cooperation. 

Syphilis  as  an  industrial  problem 

Walter  Clarke.  Editorial.  .1.  Soc.  Hyg.. 

New  York.  Feb.  1940,  26  : 89. 

Though  they  recognize  social  obliga- 
tions, industrial  and  business  enterprises 
are  operated  for  the  benefit  of  the  owners 
and  employees,  the  former  taking  a profit 
on  an  investment  and  the  latter  earning 
wages.  Their  interest  in  syphilis  can  be 
explained  both  on  thq  basis  of  economic 
loss  to  employer  and  employee  and  also 
for  the  protection  of  the  community. 
These  losses  are  sometimes  obvious  as  in 
the  case  of  large  compensation  and  hospi- 
tal costs  and  lost  wages  due  to  absence 
from  work ; sometimes  hidden  as  pro- 
longed inefficiency,  accidents  of  obscure 
origin,  and  an  employee’s  worry  over 
illnesses  in  his  home. 

An  employer  should  know  whether 
syphilis  is  present  in  an,  employee  as  an 
added  risk  in  giving  work.  A man  with 
syphilis  recognized  and  under  medical 
care  is  not  a worse  industrial  risk  than 
other  men  except  when  the  disease  is  in- 
fectious or  when  it  is  far  advanced.  The 
person  with  infectious  syphilis  can 


quickly  be  made  noninfectious  by  treat- 
ment. The  man  with  advanced  syphilis 
may  be  fit  only  for  work  of  a certain 
limited  type ; the  industrial  physician  is 
able  to  judge  whether  and  what  employ- 
ment can  be  safely  given. 

As  citizens  and  taxpayers,  employers 
may  well  bear  in  mind  that  discovery 
and  treatment  of  existing  cases  of  syphi- 
lis prevents  both  the  spread  of  the  disease 
to  others  and  the  late  disasters  of  syphilis 
which  require  care  in  mental  and  general 
hospitals  and  institutions  of  the  blind. 

A syphilis  control  program  in  industry. 

Carl  A.  Wilzbach.  J.  Soc.  Hyg.,  New 

York.  Feb.  1940,  26  : 49. 

After  becoming  interested  in  the  syph- 
ilis control  program  as  it  was  being 
carried  out  in  Cincinnati,  an  industrial 
leader  had  serodiaguostic  tests  done  on 
all  of  his  employees.  From  this  grew  the 
organization  of  an  Industrial  Committee 
for  the  Control  of  Syphilis,  many  of  the 
members  of  which  are  prominent  indus- 
trial leaders  in  the  city.  Each  of  these 
men  agreed  to  have  his  employees  tested 
and  used  their  influence  to  get  other  em- 
ployers to  do  the  same.  This  plan  has 
been  in  operation  for  more  than  2 years. 

Other  surveys  have  shown  that  when 
the  blood  test  is  made  only  when  syphilis 
is  suspected,  positive  cases  are  found  in 
6 out  of  every  1,000,  but  in  routine  ex- 
aminations there  are  44  in  every  1,000. 

Under  the  Cincinnati  plan  a woman, 
qualified  in  medical  social  service  work, 
calls  on  an  employer  and  points  out  to 
him  and  the  employees  the  advantages 
of  joining  the  venereal  disease  control 
campaign.  After  all  the  evidence  is 
given  it  is  not  difficult  to  convince  an 
employer  of  the  value  of  discovering 
syphilis  among  his  employees  and  of  hav- 
ing it  successfully  treated. 

When  there  is  no  plant  physician  the 
employer  usually  pays  a private  physician 
from  75  cents  to  $1.00  for  taking  each 
blood  sample  and  a private  laboratory 
50  cents  each  in  lots  of  5 or  more  for 
examining  the  samples.  Only  the  doctor 
and  the  worker  know  whether  syphilis  is 
present  or  not.  Not  an  employee  in  Cin- 
cinnati has  lost  his  job  because  his  blood 
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has  been  found  positive.  Wilzbach  says 
that  there  has  been  no  objection  from 
the  labor  unions  and  that  more  than  95 
percent  of  the  workers  in  Cincinnati  have 
their  blood  tested.  Lectures  to  the  em- 
ployees are  given  by  physicians  of  the 
board  of  health  and  the  social  hygiene 
society,  and  pamphlets  are  distributed  to 
the  workers.  A service  charge  of  10 
cents  per  capita  is  paid  by  the  employer, 
if  he  is  able  to ; if  not,  the  services  are 
rendered  without  charge. 

Preliminary  reports  have  been  received 
from  31  plants  in  Cincinnati,  employing 
more  than  18,000  men  and  women,  which 
had  completed  their  blood  testing.  The 
testing  has  not  been  completed  in  64 
plants  employing  more  than  46,000  men 
and  women.  Including  the  plants  which 
have  been  unable  to  begin  the  work  it 
is  estimated  that  the  total  number  to  be 
tested  for  syphilis  in  this  program  will 
be  100,000  or  more. 

Completed  records  are  being  collected. 
In  one  series  of  5,000  serologic  tests  the 
pei'centage  of  positive  tests  in  individual 
plants  ranged  from  zero  to  7.4;  the 
average  for  all  plants  was  2.6  percent 
positive. 

Many  of  the  plants  have  adopted  the 
plan  of  requiring  a blood  test  as  a reg- 
ular part  of  the  medical  examination  at 
the  time  of  employment,  but  there  is  an 
agreement  that  infection  with  syphilis  is 
not  sulBcient  ground  for  rejection. 

New  marriage  law  effective  March  first. 

J.  Indiana  M.  A.,  Indianapolis.  Mar. 

1940,  33:  151. 

The  committee  for  syphilis  control  of 
the  Indiana  State  Medical  Association 
has  attempted  to  lay  down  certain  rules 
which  will  form  a basis  for  the  deter- 
mination of  infectiousness  of  syphilis, 
since  under  the  provisions  of  the  new 
law  requiring  blood  tests  for  syphilis, 
the  question  of  infectiousness  is  left  to 
the  judgment  of  the  physician. 

In  syphilis  of  less  than  5 years’  dura- 
tion no  person  should  be  considered 
noninfectious  who  has  not  received  at 
least  30  injections  of  an  arsenical  and 
40  injections  of  a heavy  metal.  Certi- 
fication may  be  made  (a)  if  the  treat- 
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ment  has  been  continuously  given  and  , 
the  serum  reactions  of  the  blood  and 
spinal  fiuid  have  been  negative  for  one 
year;  (b)  if  the  treatment  has  been  ir-  ' 
regular,  but  the  total  amount  conforms 
to  the  above  standards,  provided  the 
blood  and  spinal  fiuid  are  negative  at  the 
end  of  2 years  and  have  remained  nega-  | 
tive  for  one  year;  (c)  in  Wassermann-  ( 
fast  cases  provided  the  treatment  has 
met  the  above  requirements  and  3 years 
have  elapsed  since  the  original  infec- 
tion. 

In  syphilis  of  more  than  5 years’  dura-  . 
tion  the  danger  of  transmitting  the  in- 
fection is  less  than  in  early  syphilis. 
Before  marriage  is  permitted,  however, 
the  applicant  with  late  syphilis  should 
have  20  injections  of  an  arsenical  and 
60  of  a heavy  metal.  The  same  rule  is 
applicable  in  cases  of  congenital  syphilis. 

In  any  case  if  the  wife  becomes  preg- 
nant she  should  report  at  once  for  treat- 
ment. 

What  shall  we  do  about  it?  Ida  G. 

Buckley.  Bull.  Massachusetts  Soc. 

Social  Hyg.,  Boston.  Jan.-Feb.  1940, 

10:1. 

Workers  in  clinics  in  which  girls  are 
treated  for  gonococcal  infection  have 
found  it  impossible  to  place  their  pa- 
tients, even  temporarily,  in  suitable  liv- 
ing rooms,  regardless  of  the  type  of  girl 
or  the  urgency  of  the  situation.  The 
sponsors  of  boarding  homes  usually  re- 
fuse or  hesitate  to  accept  a girl  with 
this  disease,  although  they  know  that 
the  girl  who  is  under  treatment  and 
cooperative  is  perfectly  safe.  They  are 
afraid  the  house  will  be  given  “a  bad 
name.” 

Aside  from  the  prostitute,  the  pro- 
miscuous, the  feeble-minded,  and  the  in-| 
different,  many  girls  in  every  clinic  are 
sincere  in  intention  and  make  a deter- 
mined effort  to  carry  out  the  medical 
recommendations.  Their  infection  is 
usually  the  result  of  a first  sex  expert-, 
ence  or  abuse,  and  they  are  often  with- 
out family  or  resources.  Unhappiness, 
bad  companions,  ignorance,  all  have 
their  place  in  the  stories  the  worker 
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pieces  together.  Of  necessity  a girl 
working  for  $6  to  $12  a week  finds  a 
room  in  the  cheaper  lodging  houses 
where  she  shares  a bathroom  with  8 or 
10  other  roomers,  and  the  problem  of 
sitz  baths  and  douches  is  almost  unsur- 
moun  table. 

There  are  not  many  girls  who  fall  into 
this  group  but  their  need  is  urgent.  The 
writer  suggests  that  special  and  pro- 
tected foster  home  placement  might  be 
considered  for  them  as  It  is  for  the 
young  children.  The  clinic  social  worker 
and  the  nurse  foster  mother,  working 
together,  should  be  able  to  give  better 
medical,  social,  and  psychologic  service 
than  is  now  possible. 

Control  of  men  on  the  basis  of  the  law 

of  November  18,  1927,  for  the  campaign 

against  venereal  diseases.  Noss.  So- 

cialhyg.  d.  Geschlechtsk.,  Berlin.  Feb. 

1940,  p.  3. 

The  law  of  1927  by  means  of  which  it 
jwas  made  possible  to  compel  “persons” 
(including  men)  who  are  prostitutes  or 
who  have  promiscuous  sex  contacts  to 
submit  to  examination  and  treatment  has 
been  until  recently  restricted  mainly  to 
women.  For  the  past  3 years  a definite 
attempt  has  been  made  to  apply  this 
same  law  to  men.  A clinic  for  men  was 
opened,  and  men  who  became  known  for 
their  promiscuity  were  compelled  to  have 
examinations  at  regular  intervals.  Pro- 
I curers  in  particular  were  kept  under  con- 
jtrol  with  the  help  of  the  criminal  police. 
The  maximum  sentence  imposed  for  re- 
fusal to  submit  to  examination  was  9 
1 months  in  jail.  Men  who  had  completed 
jail  sentences  were  examined  before  they 
were  allowed  to  leave.  In  visits  to  shel- 
I ters  for  homeless  men  1,146  men  were 
examined;  1,001  (87  percent)  were  found 
I free  of  venereal  disease  and  145  (12.5 
[percent)  were  suspected  of  being  in- 
Ifected  and  were  given  complete  exam- 
inations. Altogether  40  (27  percent)  of 
i those  who  were  thoroughly  examined 
were  found  to  be  infected.  Raids  were 
also  made  of  whole  streets  of  houses  of 
prostitution  and  of  certain  cafes  and 
dance  halls,  and  both  men  and  women 
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were  examined.  Shelters  for  chronic 
alcoholics  and  certain  hotels  and  room- 
ing houses  were  included  in  the  places 
investigated. 

One  factor  which  was  found  diflacult 
to  control  was  the  fact  that  men  would 
leave  for  another  city,  and  as  result  of 
their  transfer  to  the  authorities  in  the 
new  locality  they  would  be  examined 
once  or  twice  and  then  would  be  lost 
sight  of.  The  percentage  of  infected 
men  and  that  of  infected  women  was 
found  to  be  approximately  the  same. 


LABORATORY 

REiSEARCR 


Dosage  of  sulphanilamide  derivatives  for 
children.  Martin  Hynes.  Lancet,  Lon- 
don. Feb.  10,  1940,  1 : 261. 

It  is  agreed  that  sulfonamide  treatment 
gives  the  best  results  when  the  concen- 
tration of  the  drug  in  the  blood  is  4 to  10 
mg.  per  100  cc.  A study  of  81  children 
was  made  to  determine  the  dosage  re- 
quired to  bring  about  this  concentration 
in  the  blood  of  children  of  various  ages. 
The  drug  used  in  the  majority  of  cases 
was  M & B 693. 

The  technic  of  making  the  determina- 
tions of  blood  concentration  is  described 
in  detail.  Both  the  free  and  acetylated 
drug  concentrations  are  determined.  A 
graph  is  given  showing  the  total  daily 
dosage  required  to  briug  blood  concentra- 
tion up  to  the  required  level  at  various 
ages.  The  dosages  suggested  are  0.75  gm. 
in  24  hours  for  children  from  birth  to  3 
months,  1.0  gm.  from  3 to  6 months,  1.5 
gm.  from  6 to  18  months,  2.0  gm.  from  1% 
to  4 years,  3.0  gm.  from  4 to  8 years,  4.0 
gm.  from  8 to  12  years,  and  6.0  gm.  for 
the  adult. 

There  are  individual  variations  in  the 
response  to  the  drug,  however,  and  for  the 
best  results  dosage  should  be  controlled 
by  estimation  of  the  concentration  of  the 
drug  in  the  blood  in  each  case. 
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Toxic  and  therapeutic  response  of  blood 
and  bone  marrow  to  sulfanilamide. 
J.  T.  Paul  and  L.  E.  Limarzi.  Proc. 
Soc.  Exper.  Biol.  & Med.,  Utica.  Jan. 
1940,  43 ; 29. 

After  a study  of  cases  reported  in  the 
literature  and  9 patients  of  their  own,  the 
authors  conclude  that  therapeutic  doses 
of  sulfanilamide  commonly  produce 
macrocytic  anemia  and  a normoblastic 
hone-niarrow  reaction.  In  the  acute 
hemolytic  anemia  the  bone  marrow  shows 
a more  marked  normoblastic  reaction 
with  predominance  of  young  forms. 

The  spirocheticidal  and  trypanocidal  ac- 
tion and  the  mechanism  of  activity  of 
organic  arsenical  compounds  in  vitro 
and  in  vivo  in  relation  to  therapeutic 
effectiveness.  J.  A.  Kolmer,  C.  C. 
Kast  and  A.  M.  Rule.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis.  Mar. 
1940,  24 : 201. 

The  spirocheticidal  and  trypanocidal 
action  and  the  mechanism  of  action  of 
various  organic  arsenical  compounds 
were  studied  in  vitro  and  in  vivo  in  rela- 
tion to  therapeutic  effectiveness. 

It  was  found  that  variable  factors  re- 
ferable to  serum,  tissue  extractives,  tem- 
perature and  time  of  exposure,  and  the 
number  of  spirochetes  exposed  to  the 
arsenical  compounds  in  vitro  make  these 
tests  unsuitable  as  a measure  of  thera- 
peutic effectiveness. 

The  approximately  highest  dilutions  of 
one  lot  of  arsphenamine  and  9 lots  of  neo- 
arsphenamine  producing  marked  immo- 
bilization of  virulent  Spirochaeta  pallida 
from  rabbit  testicular  syphilomas  in  an 
exposure  of  15  minutes  at  room  tempera- 
ture varied  for  arsphenamine  from 
1 : 1,000  to  1 : 20,000.  In  terms  of  arsenic 
the  immobilizing  dilutions  of  arsphena- 
mine and  neoarsphenamine  varied  from 
1 : 5,000  to  1 : 100,000. 

The  approximate  minimal  curative 
doses  required  for  the  biologic  cure  of 
rabbits  with  acute  testicular  syphilis 
were  0.012  gm.  of  arsphenamine  and  0.020 
gm.  of  neoarsphenamine  per  kg.  of 
weight. 

One  lot  of  sulfarsphenamine  immobil- 
ized at  1 ; 1,000  with  a curative  dose  of 
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0.020  gm. ; one  lot  of  mapharsen  immo- 
bilized at  1 : 1,000  with  a curative  dose  of 
0.005  gm. ; one  lot  of  tryparsamide  immo- 
bilized at  1 : 1,000  with  a curative  dose  of 
0.8  gm. ; and  one  lot  of  bismarsen  immo- 
bilized at  1 : 500  with  a curative  dose  of 
0.015  gm.  per  kilogram. 

Immobilization  of  Spirochaeta  pallida 
in  cultures  in  a medium  carrying  10  per-’ 
cent  serum  was  very  much  less. 

The  same  variable  factors  referable  to 
serum,  time  and  temperature  of  expos- 
ure, and  number  of  parasites  exposed  ap- 
parently influence  the  effects  of  arsenl 
cal  compounds  upon  the  immobilization' 
of  Treponema  equiperdum  in  vitro.^; 
It  was  found,  however,  that  with  ars- 
phenamine  and  neoarsphenamine  the  im- 
mobilization of  Treponema  equiperdum  in 
vitro  was  in  sufficiently  close  relationship 
to  curative  activity  in  vivo  to  be  of  prob-1 
able  value  as  a measure  of  therapeutic 
effectiveness.  ] 

The  mechanism  of  the  spirocheticidal 
and  trypanocidal  activity  of  the  organic 
arsenical  compounds  is  discussed,  ieav-’ 
ing  open  the  question  -whether  pentava^ 
lent  compounds  must  be  first  reduced  to_^ 
trivalent  arsenic  for  parasiticidal  effect.^ 
The  question  whether  the  trivalent  com^ 
pounds  must  undergo  oxidation  into  more 
active  parasiticidal  substances  is  also  lefU 


M 


open  but  with  the  surmise  that  the  com- 


pounds may  be  directly  parasiticidal  inl_ 
the  form  in  which  they  are  administered.  I 


Studies  on  induced  quartan  malaria  iiH 
Negro  paretics.  I.  Periodic  phenom-^ 
ena  of  the  asexual  cycle.  Martin  D. 
Young,  Trawick  H.  Stubbs  and  Gj 
Robert  Coatney.  Am.  J.  Hyg.,  Balti-J 
more.  Mar.  1940,  31 ; Sec.  C,  p.  51. 

Periodic  phenomena  of  the  asexual] 
cycle  of  P.  malariae  have  been  studied  im 
detail  in  4 Negro  male  paretics.  Th0 
strain  used  had  been  in  use  in  the  South! 
Carolina  Hospital  since  1932  and  had] 
given  consistently  good  results.  Mor^ 
than  30,000  parasites  were  observed  and] 
tabulated  in  the  observations  in  thi^ 
study,  and  the  conclusions  were  based  oh] 
this. 

This  strain  of  quartan  malaria  exhil 
ited  a high  degree  of  synchronicity.  The! 
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asexual  cycle  was  repeated  periodically 
every  72  hours.  The  different  growth 
stages  consumed  the  following  lengths  of 
time : Trophozoite,  54.2  hours ; young 
schizonts,  10.4  hours ; segmenters,  7.4 
hours.  The  process  of  segmentation  re- 
quired approximately  6 hours.  The  rise 
in  temperature  closely  followed  the  prog- 
ress of  segmentation  and  reached  its 
height  approximately  at  the  end  of  this 
process. 

Effect  of  antisyphilitic  treatment  on 
histopathology  of  local  tuberculous 
lesions  in  syphilitic  rabbits.  J.  D, 
Aronson  and  D.  R.  Meranze.  Proc. 
Soc.  Bxper.  Biol.  & Med.,  Utica.  Jan. 
1940,  43:  83. 

In  a previous  communication  evidence 
was  presented  indicating  that  the  reac- 
tion of  untreated  syphilitic  rabbits  to 
the  intracutaneous  injection  of  living, 
virulent  tubercule  bacilli  differs  from  the 
reaction  of  nonsyphilitic  rabbits  similarly 
infected. 

[ The  authors  are  now  reporting  on 
further  studies.  Syphilitic  rabbits  which 
had  been  treated  with  arsphenamine  in 
i sufficient  dosage  to  sterilize  them  of  the 
j syphilitic  infection  were  infected  intra- 
'cutaneously  with  the  same  bovine-strain 
[tubercle  bacillus  that  was  used  in  the 
ioriginal  studies.  The  gross  appearances 
(of  the  local  tuberculous  lesions  observed 
in  the  syphilitic  rabbits  treated  with 
! arsphenamine  did  not  differ  conspicuously 
ffrom  those  noted  in  the  untreated  syphi- 
litic animals. 

Prom  their  experiment  the  authors 
conclude  that  local  experimental  tuber- 
jCulosls  pursues  an  identical  course  in 
untreated  syphilitic  rabbits  and  in  syphi- 
i litic  rabbits  treated  with  treponemicidal 
! doses  of  arsphenamine. 

: Pathologic  and  histologic  changes  fol- 
1 lowing  oral  administration  of  sulfa- 
; pyridine.  With  a short  note  on  sodium 
I sulfapyridine.  William  Antopol  and 
I Harry  Robinson.  Arch.  Path.,  Chicago, 
i Jan.  1940,  29  : 67. 

Reporting  the  results  of  experimenta- 
tion on  animals,  the  authors  state  that 
urolithiasis  occurs  after  the  feeding  of 
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sulfapyridine  to  monkeys,  rabbits,  and 
rats.  The  concretions  can  be  either  re- 
dissolved or  washed  out.  It  cannot  be 
ascertained  whether  the  formation  of  the 
urolith  is  always  an  independent  precipi- 
tation process  or  whether  it  is  at  times 
dependent  on  primary  degenerative  or 
vascular  changes  in  the  kidney. 

With  the  oral  administration  of  sodium 
sulfapyridine  smaller  doses  were  neces- 
sary for  urolith  formation  in  the  rat, 
rabbit,  and  monkey,  and  histologically 
the  degenerative  changes  in  the  kidney 
were  more  pronounced  than  those  found 
in  animals  fed  sulfapyridine. 

Sulfathiazole.  Editorial.  South.  M.  J., 

Birmingham.  Feb.  1940,  33:  225. 

Further  search  is  still  being  made  for 
chemicals  with  specific  antibacterial  ac- 
tion and  few  toxic  effects.  The  activity 
of  several  sulfathiazole  and  similar  com- 
pounds were  investigated  last  year,  and 
the  former  was  found  effective  against 
streptococci  and  pneumococci. 

Sulfathiazole  is  sulfanilamide  with  an 
added  five-sided  ring  containing  as  much 
nitrogen  as  sulfapyridine  and  more  sulfur. 
The  thiazole  ring  may  be  variously  modi- 
fied with  methyl  and  phenyl  groups. 

McKee  and  his  associates  have  com- 
pared the  action  of  sulfathiazole  and 
sulfapyridine  in  mice.  They  say  that 
sulfathiazole  resembles  sulfapyridine  in 
its  efficacy  against  the  pneumococcus  and 
other  infections  in  mice.  Both  have  an 
appreciable  effect  against  the  agent  of 
lymphogranuloma  venereum.  The  toxic- 
ity of  sulfathiazole  in  therapeutic  doses  is 
about  65  percent  that  of  sulfapyridine. 
In  large  doses  it  is  more  toxic  than  the 
latter  drug.  When  the  two  drugs  were 
given  to  monkeys  and  growing  rats  in 
comparable  doses  daily  for  2 to  8 weeks 
sulfapyridine  was  clearly  more  toxic. 
The  chief  pathologic  change  after  both 
drugs  is  injury  to  the  kidneys. 

In  evaluating  any  of  the  sulfonamide 
products,  its  toxicity,  and  its  immediate 
and  late  effect  on  specific  microorganisms 
must  be  taken  into  consideration.  It  was 
reported  in  analysis  of  a recent  large 
series  of  cases  of  gonorrhea  treated  by 
various  measures  that  sulfapyridine  in- 
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duced  a more  immediate  relief  of  symp- 
toms than  did  sulfanilamide  but  that  late 
relapses  (after  6 months)  were  more 
numerous  after  the  former  drug. 

Isolation  of  Treponema  pallidum  from 
the  blood  during  the  primary  incuba- 
tion period  of  human  syphilis.  C.  N. 
Frazier  and  H.  C.  Pian.  Chinese  M.  J., 
Peking.  Nov.  1939,  56 ; 441. 

It  was  believed  formerly  that  syphilitic 
infection  remained  localized  during  the 
period  of  primary  chancre.  Animal  ex- 
periment has  shown  that  this  is  not  true 
of  syphilis  in  rabbits. 

The  author  describes  a case  which 
shows  that  in  a man  the  blood  stream 
was  invaded  by  Treponemata  pallida  at 
least  20  days  before  the  appearance  of  the 
chancre.  This  was  a case  of  blood  trans- 
fusion. 

The  donor,  a Chinese  man  40  years  of 
age,  was  examined  in  September  and 
early  in  November  1938,  and  no  evidence 
of  syphilis  was  found.  Between  Novem- 
ber 7 and  December  15,  1938,  he  had  four 
venereal  exposures.  On  the  date  of  trans- 
fusion, December  22,  1938,  neither  donor 
or  recipient  had  any  signs  of  syphilis. 
On  January  11,  1939,  an  ulcer  of  the  pre- 
puce was  noticed  in  the  donor.  On  Janu- 
ary 26  he  reported  to  the  syphilis  clinic 
with  a typical  chancre  of  the  prepuce. 
Dark-field  examination  showed  many  Tre- 
ponemata pallida.  The  blood  serum  Was- 
sermann  reaction  was  anticomplementary, 
but  the  Kahn  and  Kline  reactions  were 
positive. 

The  recipient,  a Chinese  boy  8 years  of 
age,  was  given  the  transfusion  on  ac- 
count of  kala-azar.  On  January  28,  1939, 
37  days  after  the  transfusion,  he  had  pain 
in  the  legs  and  tender  swelling  on  the 
anterior  surfaces  of  both  tibias.  When 
readmitted  to  the  hospital,  March  2,  1939, 
he  had  a generalized  macular  eruption 
and  a fulminating  type  of  osteomyelitis 
and  periostitis  of  both  frontal  and 
parietal  bones  and  of  all  the  long  bones 
except  the  femurs.  The  blood  Wasser- 
mann  reaction  was  strongly  positive. 

On  March  10,  1939,  which  was  78  days 
after  the  transfusion,  1 cc.  of  his  blood 
was  inoculated  into  each  testis  of  two 
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normal  rabbits.  Acute  orchitis  developed 
in  one  of  these  animals  70  days  after  in- 
oculation and  Treponema  pallidum  was 
identified  in  the  aspirated  testicular  fluid 
by  dark-field  examination. 

Bacteriostatic  actions  of  three  thiazol 
derivatives  of  sulfanilamide  upon  bac- 
teria in  broth  cultures.  C.  A.  Law- 
rence. Proc.  Soc.  Exper.  Biol.  & Med., 
Utica.  Jan.  1940,  43 : 92. 

Three  new  derivatives  of  sulfanil- 
amide— sulfathiazol,  sulfamethylthiazol, 
and  sulfaphenylthiazol — have  been  stud- 
ied with  respect  to  their  bacteriostatic 
action  upon  microorganisms. 

A 1-mg.  percent  concentration  ( 1 : 100,- 
000)  of  the  3 thiazol  compounds  inhibited 
the  development  of  the  gonococcus  in  the  i 
first  subculture  tubes,  although  prolifera- 
tion was  noted  to  have  occurred  in  the  ^ 
first  inoculated  tube.  Sulfapyridine  in  ! 
the  same  test  inhibited  growth  of  the  or-  ; 
ganisms  only  at  the  56-hour  transfer. 
Sulfanilamide  was  ineffective  throughout  j 
the  entire  test  period.  It  is,  therefore, 
seen  that  the  new  derivatives  are  more  i 
effective  against  the  gonococcus  than  are  ' 
the  parent  compound  and  sulfapyridine. 


PATHOLOGY 


The  pathogenesis  of  hemorrhage  in  arti- 
ficially induced  fever.  Sloan  J.  Wilson 
and  Charles  A.  Doan.  Ann.  Int.  Med., 
Lancaster.  Jan.  1940,  13 : 1214. 

The  effects  of  artificially  induced  fever 
on  factors  important  in  the  coagulation  of  ' 
blood  has  been  studied  in  experimental  i; 
animals  and  in  selected  human  subjects.  ) 
It  was  found  that  a decrease  in  prothrom- 
bin and  fibrinogen  occurred  secondary  to 
liver  damage.  A decrease  in  prothrombin 
may  occur  without  a decrease  in  fibrino- 
gen. Artificially  induced  fever  resulted 
in  a relative  and  absolute  thrombocyto- 
penia. The  megakaryocytes  in  the  bone 
marrow  showed  definite  cytoplasmic  and 
nuclear  damage.  The  degree  of  throm- 
bocytopenia depended  upon  the  extent  of 
the  megakaryocytic  damage. 
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The  pathogenesis  of  hemorrhage  in  ar- 
tificially induced  fever  may  be  followed  in 
orderly  sequence : The  elevation  of  body 
temperature  results  in  anoxia  and  a de- 
pletion of  liver  glycogen ; these  factors 
may  result  in  hepatic  and  megakaryocytic 
damage  following  which  there  is  a de- 
crease in  prothrombin  and  circulating 
platelets.  Fibrinogen  may  also  be  de- 
creased. Any  decrease  in  these  factors 
Important  in  the  coagulation  of  blood, 
contributes  to  potential  or  actual  hemor- 
rhage. 

The  regeneration  of  the  damaged  par- 
enchymatous tissues  apparently  takes 
place  quite  promptly  and  completely,  the 
changes  being  reversible  within  the  usual 
limits  of  therapeutic  application.  Any 
lack  of  appreciation  of  the  full  signifi- 
cance, however,  of  the  facts  of  mineral, 
carbohydrate,  oxygen,  vitamin,  and  water 
metabolism  in  fever  therapy  might  lead  to 
irreversible  changes  and  serious  perma- 
nent damage  or  death. 

Malignancies  related  to  venereal  disease. 
Development  of  carcinoma  secondary 
to  venereal  lymphogranuloma  and 
granuloma,  and  chancroid.  Edward  S. 
Cardwell,  Jr.  and  Edgar  R.  Fund. 
J.  M.  A.  Georgia,  Atlanta.  Feb.  1940, 
29  : 60. 

Possibly  because  knowledge  of  lympho- 
granuloma venereum,  granuloma  vener- 
eum, and  chancroid  is  recent  and  rather 
fragmentary,  the  fact  that  carcinogenesis 
I might  be  stimulated  by  them  has  been 
largely  ignored  and  there  is  little  in  medi- 
cal literature  to  suggest  such  an  associa- 
tion. The  authors  have  recently  observed 
'5  patients  in  whom  malignancies  were  as- 
isociated  with  venereal  diseases  and  ap- 
peared to  develop  secondarily  to  them. 

One  patient  had  lymphogranuloma  ve- 
•nereum  of  the  rectum  for  25  years.  The 
stricture  had  been  recognized  and  a colos- 
tomy performed  8 years  before  the  car- 
cinoma developed.  Another  patient  had 
been  treated  for  pellagra  for  5 years. 
During  this  time  it  was  repeatedly,  but 
only  incidentally,  observed  that  she  also 
had  venereal  lymphogranuloma  with  ele- 
phantiasis of  the  labia.  A third  patient 
had  been  treated  for  2%  years  for 
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“chancre”  and  “granuloma.”  When  first 
seen  at  the  cancer  clinic,  carcinoma  was 
suspected.  Biopsy  revealed  that  carci- 
noma was  superimposed  upon  a lesion  of 
lymphogranuloma  venereum.  A positive 
Frei  test  confirmed  this.  The  fourth  pa- 
tient, who  had  a penile  lesion,  had  been 
intensively  treated  for  syphilis  and  granu- 
loma venereum  for  114  years.  This  lesion 
was  not  recognized  as  a chancroid  until 
the  penis  had  been  destroyed,  and  an  epi- 
dermoid carcinoma  had  developed.  The 
diagnosis  was  determined  by  demonstra- 
tion of  Ducrey  bacilli,  a positive  chancroid 
bacillary  test,  and  biopsy.  The  last  case 
was  recognized  clinically  as  carcinoma  of 
the  cervix.  Biopsy  revealed  that  this  was 
superimposed  upon  granuloma  venereum. 

These  patients  suggest  that  carcinomas 
not  infrequently  develop  secondarily  to 
the  lesion  of  a venereal  disease.  When 
venereal  diseases  do  not  respond  properly 
to  adequate  treatment  or  have  an  appear- 
ance which  is  not  typical  of  the  disease  in 
question,  biopsy  to  exclude  or  confirm  the 
diagnosis  of  malignancy  is  essential. 

Hepatitis  following  sulfanilamide  ther- 
apy. Wan-nien  Bien  and  Chen-lang 

Tung.  Chinese  M.  J.,  Peking.  Nov. 

1939,  56 : 424. 

A number  of  cases  are  cited  from  the 
literature  in  which  porphyrinuria  was 
found  after  the  giving  of  sulfanilamide. 
An  increased  excretion  of  porphyrin  is 
often  seen  in  patients  with  liver  damage. 
This  may  mean  that  in  every  patient 
treated  with  sulfanilamide  the  liver  is 
affected  no  matter  whether  clinical  hepa- 
titis develops  or  not. 

A case  is  reported  in  which  acute 
hepatitis  developed  in  a Chinese  girl 
after  the  administration  of  a total  of 
10.5  gm.  of  sulfanilamide  in  118  hours. 
This  is  an  ordinary  dosage.  The  drug 
was  given  for  fever  and  sore  throat  in 
this  case.  On  admission  to  the  hospital  4 
days  later  the  patient  showed  leukopenia, 
urticaria,  enlargement  of  the  liver,  and 
jaundice.  It  was  an  obstructive  jaun- 
dice as  shown  by  the  absence  of  urobilin- 
ogen and  urobilin,  the  presence  of  bili- 
rubin in  the  urine  and  of  stercobilin  in 
the  stools,  and  the  direct  Van  den  Bergh 
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reaction.  The  normal  fragility  of  the 
erythrocytes  and  the  absence  of  anemia 
and  urobilinuria  showed  that  the  jaun- 
dice was  not  hemolytic.  The  symptoms 
subsided  and  the  patient  was  discharged 
on  the  fifteenth  day  of  hospitalization  in 
fairly  good  condition.  This  prompt  re- 
covery indicated  that  the  hepatitis  was 
caused  by  the  drug. 

Apparently  this  patient  was  for  some 
reason  hypersensitive  to  sulfanilamide, 
for  in  the  cases  of  hepatitis  reported  in 
the  literature  the  dosage  has  been  much 
larger.  Six  months  after  the  attack  of 
hepatitis,  the  hippuric  acid  test  still  in- 
dicated impairment  of  liver  function. 

The  authors  report  that  since  this  case 
was  completed  they  have  seen  3 other 
cases  in  which  hepatitis  developed  fol- 
lowing sulfanilamide  treatment.  All  3 
of  these  patients  had  larger  doses  of  the 
drug  over  longer  periods  of  time. 

Spontaneous  rupture  of  the  aorta.  Di- 
rect rupture  of  the  aorta  simulating 
dissecting  aneurysm.  A.  J.  Galbraith 
and  S.  W.  Hardwick.  Am.  Heart  J., 
St.  Louis.  Jan.  1940,  19 : 100. 

The  case  described  by  the  authors  was 
one  of  spontaneous  rupture  unassociated 
with  dissection  of  the  aortic  wall.  It 
afforded  a useful  comparison  of  its  clin- 
icopathologic  features  wdth  those  found 
in  the  typical  case  of  dissecting  an- 
eurysm. 

The  patient  was  a news  vendor,  aged 
52  years.  His  eyesight  began  to  fail  in 
1934,  but  it  was  not  until  after  an  epi- 
leptiform attack  that  taboparesis  was 
diagnosed,  serologic  reactions  being  posi- 
tive. In  August  1935  he  received  a full 
course  of  malarial  therapy.  During  the 
following  2 years  epileptiform  seizures 
occurred  occasionally.  In  September 
1937  he  was  readmitted  to  the  hospital 
with  suspected  aortitis  and  typical  neu- 
rologic signs  of  taboparesis.  Blood  and 
spinal  fluid  serologic  tests  were  strongly 
positive.  He  died  suddenly  about  1 
month  after  admission. 

An  enormous  hemopericardium  was 
found  at  autopsy,  the  origin  of  which 
was  an  opening  in  the  anterior  wall  of 
the  intrapericardial  portion  of  the  aorta. 
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The  aortic  ring  in  itself  was  only  slightly 
dilated ; the  valve  was  competent  and  the 
cusps  were  healthy.  The  organization 
of  the  parietal  pericardium  and  the  or- 
ganized clot  at  the  base  of  the  heart 
suggested  that  bleeding  had  occurred  into 
the  sac  some  time  before  the  terminal 
hemorrhage.  (Signs  of  abnormality 

were  discovered  when  the  heart  was  D 
examined  during  an  epileptiform  seizure 
42  days  before  death.)  The  portion  of  ! 
the  aortic  wall  adjacent  to  the  site  of  i 
rupture  showed  advanced  atheromatous  i 
changes;  there  was  a complicating  ad-  i 
vanced  syphilitic  mesaortitis,  producing  | 
a relatively  dense  inelastic  middle  coat.  j 

Gonorrheal  myocarditis.  Ole  Bang. 

Brit.  M.  J.,  London.  Jan.  7,  1940,  1 : 

117. 

Septic  endocarditis  from  gonorrheal  y 
infection  is  well  known,  but,  except  for 
the  myocardial  involvement  that  some- 
times occurs  in  this  condition,  myocar- 
ditis is  rarely  reported  as  a complication 
of  gonorrhea. 

The  author  finds  it  rather  surprising, 
therefore,  that  he  has  seen  6 cases  of 
myocarditis  accompanying  acute  or 
chronic  gonorrhea  in  the  course  of  a 
year  in  the  medical  ward  of  the  hospital 
in  Copenhagen  whei’e  he  works.  While 
there  is  no  absolute  proof  that  the  myo- 
carditis was  caused  by  the  gonorrhea, 
there  were  changes  in  the  electrocardio- 
gram in  all  the  cases. 

These  facts  suggest  that  gonorrheal 
myocarditis  may  be  much  more  common 
than  it  is  ordinarily  supposed  to  be  and  | 
that  it  may  be  overlooked  unless  special  j 
examination  is  made  for  it.  j 

In  3 of  the  cases  the  myocarditis  was  J 
slight  and  transitory  as  it  may  be  in  other,  j 
infections,  such  as  influenza  and  pneu-  I 
monia.  But  the  prognosis  was  much  more  i 
serious  in  2 of  the  cases  in  which  the 
patients  left  the  hospital  with  bundle-  ■! 
branch  block.  A follow-up  examination  i. 
of  the  sixth  patient  almost  a year  after  . 
the  beginning  of  heart  symptoms  showed 
that  he  was  still  out  of  work  because  of 
pain  and  palpitation,  and  there  were  still 
changes  in  the  electrocardiogram.  The 
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I positive  complement  fixation  reaction  for 
jjgonorrhea  persisted. 

j!  Some  of  these  patients  will  probably 
|‘be  hospitalized  later  for  chronic  degen- 
lerative  changes  in  the  heart.  It  may  be 
t impossible  at  that  time  to  trace  the  con- 
ilnection  with  the  gonorrhea ; it  is  also 
jpossible  that  some  of  the  chronic  degeuer- 
lative  heart  diseases  commonly  seen  are 
caused  by  gonorrhea. 

The  gonorrheal  complement  fixation 
reaction  is  positive  in  a large  percentage 
of  cases  of  complications  in  gonorrhea. 
It  may  prove  useful,  therefore,  in  diag- 
nosing these  cases  of  gonorrheal  myocar- 
i ditis,  just  as  it  has  in  showing  that  many 
leases  of  supposed  thermatic  arthritis  are 
• gonorrheal  in  origin. 


! Lymphogranuloma  inguinale.  S e t o n 
Pringle.  Irish  J.  M.  Sc.,  Dublin.  Jan. 
1940,  No.  169 : 21. 

The  author  reports  what  he  believes 
is  the  first  case  of  its  kind  observed  in 
j Ireland.  The  patient  was  37  years  old 
I and  came  under  the  author’s  care  in  Sep- 
I tember  1938.  Since  1919  she  had  lead  an 
immoral  life,  and  since  1922  had  received 
several  prolonged  courses  of  antisyphilitic 
treatment.  Late  in  1937  she  began  to 
I have  attacks  of  severe  pain  in  the  lower 
I lumbar  and  sacral  regions,  which  be- 
j came  worse  on  bowel  movement.  Lately 
i she  had  suffered  from  increasing  consti- 
' pation.  Sigmoidoscopy  showed  a stric- 
ture of  the  rectum  about  6 inches  in 
length.  Reaction  to  Frei  antigen  was 
strongly  positive.  A complete  resection 
of  the  rectum  was  performed  in  three 
stages,  and  progress  was  satisfactory. 
■ Two  intensive  courses  of  prontosil  were 
given  and  the  patient  was  discharged 
June  6,  1939.  When  reexamined  in  No- 
vember she  was  in  excellent  condition. 

Case  report.  M.  pharyngis  siccus  and 
vaginitis.  Oscar  F.  Cox.  Bull.  Genito- 
infect.  Dis.,  Boston.  Feb.  1940,  11:  4. 

The  editor  feels  that  this  report  is 
significant  in  several  respects,  chief  of 
which  is  that  it  presents  striking  evi- 
dence of  the  invaluable  role  played  by 
culture  studies  in  the  modern  manage- 
ment of  gonococcal  infection. 


A girl,  10  years  old,  called  her  mother’s 
attention  to  a vaginal  discharge  on  Nov. 
17, 1939.  The  laboratory  reported  finding 
organisms  resembling  the  gonococcus. 
Theelin  therapy  was  started  and  the  child 
taken  out  of  school.  Careful  epidemio- 
logic investigation  revealed  no  possible 
source  of  gonococcal  infection.  Nov.  24 
cultures  were  made,  and  the  organisms 
were  found  to  ferment  all  three  sugars — 
dextrose,  maltose,  and  sucrose.  The  di- 
agnosis was  changed  to  M.  pharyngis 
siccus  infection ; the  theelin  was  stopped 
and  the  treatment  changed  to  borax 
washes.  The  child  returned  to  school  on 
December  11. 

A diagnosis  of  gonococcal  vulvovagin- 
itis in  young  girls  should  not  be  made 
in  the  absence  of  a history  of  a sexual 
contact  unless  it  is  supported  by  cultural 
studies,  including  fermentation  reactions. 
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Changes  in  the  long  bones  of  newborn 
infants  following  the  administration 
of  bismuth  during  pregnacy.  A.  Whit- 
ridge.  Am.  J.  Syph.,  Conor.  & Ven. 
Dis.,  St.  Louis.  Mar.  1940,  24 : 223. 

The  following  study  was  made  for  the 
purpose  of  determining  whether  lesions 
resembling  healed  syphilitic  osteochon- 
dritis can  be  demonstrated  in  the  new- 
born infants  of  nonsyphilitic  mothers 
who  have  been  given  intramuscular  in- 
jections of  bismuth.  Twelve  women  in 
the  last  trimester  of  pregnancy  who  had 
had  2 negative  serologic  tests  for  syphilis 
during  pregnancy  and  who  had  no  his- 
tory of  syphilis  or  of  antisyphilitic  treat- 
ment were  selected.  Each  patient  re- 
ceived weekly  injections  of  1 cc.  of  bis- 
muth salicylate  in  oil  (1  cc.  equals  0.1 
gm.  of  metallic  bismuth)  for  a total  of 
not  more  than  8 injections.  Most  of  the 
women  received  a total  of  7 or  8 injec- 
tions each.  Roentgenograms  of  the  bones 
of  the  infants  were  made  within  the  first 
week  of  life. 
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The  films  of  9 infants  showed  definite 
changes  near  the  ends  of  the  long  bones. 
These  consisted  of  areas  of  increased 
density.  In  1 infant  the  changes  were 
so  slight  as  to  be  questionable  and  in  2 
there  were  no  changes.  In  these  3 cases 
the  mothers  had  received  7 and  8 injec- 
tions of  bismuth  respectively. 

Ten  of  the  12  infants  were  normal 
full-term  children.  One  infant  died  of 
birth  injury.  Post  mortem  roentgen-ray 
examination  of  the  skeleton  showed  well 
defined  bands  of  increased  density.  His- 
tologic examination  was  made  of  the 
upper  end  of  the  tibia,  the  lower  end  of 
the  femur,  and  of  a rib  and  the  changes 
were  found  to  be  the  same  in  each  sec- 
tion. It  was  found  that  the  mature 
cartilage  cells  were  arranged  in  an  or- 
derly fashion  and  that  there  was  no  in- 
crease in  the  width  of  the  zone  of  fully 
grown  cartilage.  At  the  cartilage  shaft 
junction  the  invasion  of  cartilage  cell 
columns  was  entirely  normal.  However, 
there  was  an  excessive  amount  of  calci- 
fied matrix  substance,  and  this  extended 
down  into  the  shaft  as  a dense  zone  for 
about  1 mm.  The  presence  of  this  ex- 
cessive matrix  seemed  to  be  due  to  an 
excessive  deposition  as  well  as  failure 
in  destruction.  These  trabeculae  of  cal- 
cified matrix  were  for  the  most  part  de- 
void of  bone,  although  there  were 
numerous  osteoblasts  surrounding  each. 
Approximately  2 mm.  below  the  cartilage 
shaft  junction  there  was  a zone  of  dense 
bony  trabeculae  laid  down  upon  a scaf- 
fold of  calcified  matrix  substance.  Still 
further  down  the  structure  resembled 
that  of  normal  bone.  The  marrow  ele- 
ments were  entirely  normal. 

Chemical  tests  for  bismuth  were  nega- 
tive on  portions  of  the  bone  from  this 
infant 

The  author  concludes  that  in  the  main 
the  histologic  picture  is  quite  similar  to 
that  which  has  been  described  by  Caffey 
in  dogs  to  which  bismuth  had  been  ad- 
ministered and  that  the  assumption  by 
Caffey  that  such  changes  were  produced 
by  bismuth  and  not  by  healed  syphilitic 
osteochondritis  is  correct. 
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Granuloma  inguinale.  The  successful 
use  of  Giemsa  stain  to  demonstrate 
typical  pathologic  findings.  L.  J.  Alex- 
ander and  A.  G.  Schoch.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis.  Mar. 
1940,  24 : 180. 

The  authors  previously  reported  being 
unable  to  find  the  pathognomonic  cells  of 
granuloma  inguinale  in  sections  of  granu- 
loma inguinale.  They  now  publish  the  re- 
port of  a case  in  which  by  means  of 
Giemsa  stain  they  were  able  to  demon- 
strate these  cells  containing  Donovan 
bodies. 

They  believe  that  their  failure  previ- 
ously to  find  the  typical  giant  cells  of 
granuloma  inguinale  was  due  to  inade- 
quate staining  methods.  Contrary  to  the 
findings  of  Fund  and  Greenblatt,  they 
were  unable  to  demonstrate  the  cells  in 
secretions  stained  with  hematoxylin  and 
eosin. 

Analysis  of  intracutaneous  tests  on  309 
patients  for  lymphogranuloma  vene- 
reum and  chancroid.  Harry  M.  Robin- 
son. South.  M.  J.,  Birmingham.  Peb. 
1940,  33 : 144. 

The  author  has  attempted  to  study  the 
specificity  of  the  Frei  test  for  lympho- 
granuloma venereum  and  the  Ito-Eeen- 
stierna  test  for  chancroid.  The  technic 
of  making  and  reading  the  tests  is 
described. 

The  Prei  test  was  applied  to  309  pa- 
tients and  the  Ito-Reenstierna  test  to  211 
of  them.  There  were  108  patients  (ob- 
served as  controls)  in  whom  there  were 
no  symptoms  of  either  of  the  two  diseases 
in  question ; 179  had  clinical  evidence  of 
either  one  or  the  other  of  the  diseases 
(153  had  symptoms  of  lymphogranuloma 
venereum  and  26  of  chancroid)  ; in  11  the 
clinical  diagnosis  was  granuloma  in- 
guinale; 11  were  children  with  various 
kinds  of  diseases. 

Tables  are  given  showing  the  details  of 
the  results.  A striking  point  brought  out 
by  the  figures  is  the  high  proportion  of 
positive  results  of  both  tests  in  the  con- 
trol group  and  in  lymphogranuloma  in- 
guinale and  the  low  percentage  of  positive  ^ 
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results  in  patients  suspected  of  iympho- 
granuloma  venereum  or  chancroid. 
Syphiiis  evidently  causes  false  positive 
resuits  to  judge  by  the  high  proportion 
of  such  results  in  syphilitic  cases. 

If  the  tests  are  specific  these  two  dis- 
eases must  be  more  widespread  in  the 
population  than  syphilis.  They  are  from 
I 3 to  10  times  as  common  in  Negroes  as 
in  white  patients  and  about  20  percent 
more  frequent  in  patients  with  syphilis 
i than  in  those  without  it.  Moreover,  if 
these  tests  are  si>ecific,  these  two  dis- 
1 eases  must  be  acquired  frequently  with- 
I out  symptoms,  and  skin  sensitivity  to 
them  must  persist  for  years  or  even  a 
lifetime  without  manifest  disease, 
i But  the  tests  may  be  nonspecific  and 
i influenced  by  various  factors — age  (chil- 
! dren  negative),  race,  and  the  coexistence 
of  other  venereal  diseases. 

The  author  concludes  that  the  Frei  and 
Ito-Reenstierna  tests  are  of  little  value 
* in  demonstrating  the  presence  of  active 
lymphogranuloma  venereum  or  chancroid. 
They  may  mean  that  the  patient  has  had 
one  or  the  other  of  these  diseases  in  the 
- past.  The  diagnosis  of  lymphogranuloma 
i venereum  depends  on  the  proof  of  the 
i presence  of  the  positive  virus  by  making 
I an  antigen  of  the  pus  and  testing  it  in  a 
si  case  of  known  lymphogranuloma  ingui- 
nale. 

The  high  incidence  of  positive  Frei  and 
Ito  tests  in  patients  without  clinical  sym- 
toms  indicates  that  more  work  should 
be  done  on  control  patients. 

'The  Lange  test:  II.  The  influence  of 
particle  size  and  hydrogen-ion  concen- 
' tration  of  gold  sols  upon  Lange  test 
reagins  on  syphilitic  and  tabetic  spinal 
fluids.  P.  K.  Glasoe  and  C.  H.  Sorum. 
J.  Lab.  & Clin.  Med.,  St.  Louis.  Feb. 
1940,  25  : 534. 

In  a previous  paper  the  authors  indi- 
cated that  the  sensitivity  of  goid  sols 
jin  the  Lange  test  for  paresis  increases 
Iwith  increase  in  particle  size  and  de- 
icreases  with  increase  in  pH.  The  present 
paper  summarizes  the  results  of  a similar 
i study  with  syphilitic  and  tabetic  spinal 
ni  iifluids.  The  gold  sols  used  were  prepared 
» by  the  nuclear  formaldehyde  method  in 
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exactly  the  same  manner  as  in  the  study 
with  paretic  fluids,  and  all  technics  were 
carried  out  in  the  same  manner.  The 
results  are  summarized  in  15  tables. 

The  results  indicate  that  the  sensitivity 
of  gold  sols  in  the  Lange  spinal  fluid  test 
increases  with  increase  in  particle  size 
and  decreases  with  increase  in  pH.  Al- 
though only  a limited  amount  of  data  is 
available  on  tabetic  fluids,  the  results 
obtained  indicate  that  these  fluids  re- 
spond to  changes  in  pH  and  particle  size 
of  gold  sols  as  do  paretic  and  syphilitic 
fluids. 


TREATMENT 


Therapeutic  quartan  malaria  in  the 
treatment  of  neurosyphilis  among  Ne- 
groes. A progress  report.  George  C. 
Branche.  Am.  J.  Psychiat.,  New  York. 
Jan.  1940,  96  : 967. 

An  initial  report  of  the  work  done  at 
the  Veterans’  Administration  Facility  at 
Tuskegee  was  published  in  1936.  The 
present  paper  deals  with  the  entire  num- 
ber of  patients,  346  Negroes,  treated  from 
1932  to  1938.  The  same  satisfactory  re- 
sults with  treatment  by  quartan  malaria 
stili  obtain.  The  clinical  course  of  the 
therapy  has  been  milder,  and  there  has 
been  a lower  incidence  of  the  relatively 
few  complications  previously  reported. 
The  original  strain  is  stili  in  use,  and 
there  is  no  appreciable  evidence  of  de- 
crease in  virulence  although  46  transfers 
have  been  made  over  the  6-year  period, 
The  apparent  absence  of  sexual  parasites 
as  observed  since  1935  may  be  a factor 
in  the  low  incidence  of  complications. 

Interesting  observations  have  been 
made  regarding  the  use  of  tryparsamide 
throughout  the  incubation  period.  It 
may  be  used  beginning  prior  to  or  at  the 
time  of  inoculation  and  continued  to  the 
initial  paroxysm  without  appreciable  ef- 
fect upon  the  incubation  period,  percent- 
ages of  “takes”,  or  ciinical  course  of  the 
malaria.  When  administered  prior  to 
the  onset  of  fever  it  apparently  increases 
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the  success  of  the  malarial  therapy ; it 
certainly  does  in  selected  cases.  It  is 
believed  that  this  combination  method 
has  a distinct  clinical  and  serologic  ad- 
vantage over  the  usual  procedure  of 
initial  treatment  by  fever  therapy. 

Syphilitic  primary  optic  atrophy  was 
arrested  and  improved  by  continued 
inoculations  in  the  few  cases  that  faded 
to  respond  with  actual  chills  and  fever 
as  in  normal  paroxysms.  Postmalarial 
chemotherapy  with  tryparsamide,  bis- 
muth, or  trivalent  arsenicals,  or  a com- 
bination of  these  should  be  administered 
routinely  as  a supportive  measure 
against  clinical  and  serologic  relapse.  It 
seems  specially  indicated  in  the  cases 
failing  to  respond  to  repeated  inocula- 
tions or  in  those  terminating  spontane- 
ously after  a few  paroxysms. 

Of  the  346  patients  in  this  series,  a di- 
agnosis of  general  paresis  was  made  in 
306,  taboparesis  in  6,  meningovascular 
neurosyphilis  in  33,  and  tabes  dorsalis  in 
1.  There  were  328  successful  inocula- 
tions, representing  94.7  percent  “takes.” 
Clinical  and  serologic  relapse  occurred  in 
14  patients  at  intervals  of  6 months  to  2 
years  following  treatment.  There  was 
complete  remission  in  42  percent  of  the 
cases  and  good  remission  in  30  percent ; 
21  percent  were  unimproved ; 2 percent 
died  from  malaria  and  5 percent  from 
other  causes.  The  cardiovascular  system 
seems  to  share  in  the  general  improve- 
ment noted  in  the  patients  after  malarial 
therapy. 

The  author  feels  that  these  results  in- 
dicate the  quartan  strain  of  malaria  to  be 
of  great  value  in  the  treatment  of  neuro- 
syphilis, particularly  in  the  Negro. 

In  the  discussion  Bruetsch  says  he 
hopes  to  use  the  quartan  strain  soon,  and 
Lind  says  that  the  experience  at  St. 
Elizabeths  parallels  that  of  Branche  to  a 
great  extent. 

Sulfanilamide  cyanosis  relieved  by  nico- 
tinic acid.  J.  Frank  Doughty.  J.  A. 

M.  A.,  Chicago.  Mar.  2,  1940,  114 : 756. 

Doughty  says  that  cyanosis  occurring 
during  the  administration  of  sulfanila- 
mide is  so  common  that  it  is  expected, 
but  it  has  not  been  considered  harmful. 
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In  his  experience  the  distressing  symp- 
toms of  headache,  weakness,  and  nausea 
are  rarely  present  without  the  appearance 
of  cyanosis.  In  June  1939,  in  order  to 
relieve  severe  cyanosis  in  a patient  being 
treated  with  sulfanilamide,  he  adminis- 
tered 20  mg.  of  nicotinic  acid  3 times 
daily,  and  the  symptoms  disappeared. 
Since  that  time  he  has  administered  nico- 
tinic acid  to  every  patient  receiving  sulf-  ! 
anilamide  in  whom  cyanosis  or  any  other 
of  the  signs  of  toxicity  to  that  drug  de- 
veloped. Complete  relief  of  those  symp- 
toms usually  occurred. 

The  accidental  transmission  of  malaria 

through  intravenous  injections  of  neo- 

arsphenamine.  J.  B.  Black.  Am.  J. 

Hyg.,  Baltimore.  Mar.  1940,  31 : Sec. 

C,  p.  37. 

A search  of  the  literature  by  the  writer 
has  revealed  only  one  report  of  malaria 
being  accidentally  transmitted  through 
the  intravenous  injection  of  an  anti- 
syphilitic drug  (Wenyon  1926).  The 
apparatus  and  technie  used  by  Wenyon 
is  almost  identical  with  that  described 
in  this  report. 

In  1934  the  writer,  as  director  of  the 
county  health  department,  had  his  atten- 
tion called  to  a rather  high  incidence  of 
malaria  occurring  in  a group  of  patients 
attending  the  syphilis  clinic  of  a local  i 
hospital.  In  1934,  of  the  85  patients  re- 
ceiving n,eoarsphenamine,  malaria  de- 
veloped in  16.9  percent;  in  1935  in  26.2 
percent  of  99  patients ; in  1936  in  7.2  per- 
cent of  97  patients.  In  1937  there  was 
not  a case  among  the  149  persons  treated. 
The  gravity  method  had  been  used  for 
the  injections.  The  rubber  tubing,  with 
its  glass  window  several  centimeters 
above  the  needle  insertion,  was  not 
changed  after  each  injection  as  was  the 
needle.  On  inspection  it  was  evident 
that  when  the  blood  welled  up  into  the* 
glass  window  particles  of  it  adhered  to 
the  connections,  and  it  was  very  probable  ■ 
that  rather  gross  particles  of  blood  of 
one  patient  passed  into  the  veins  of  the 
next  patient  treated.  The  syringe 
method  was  substituted,  and  no  case  of 
malaria  was  reported  during  1937. 
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In  studying  the  data,  it  was  seen  that 
there  were  much  higher  percentages  of 
malaria  among  the  white  patients  than 
among  the  Negroes.  The  cause  of  this 
difference  is  not  known ; it  may  be  that 
the  Negro  race  in  Tennessee  is  not  so 
susceptible  to  malaria  as  the  white  race, 
or  it  may  be  that  the  Negroes  did  not 
report  the  symptoms  of  malaria  as  read- 
ily as  the  white  people. 

Therapeutic  quartan  malaria  in  the 
therapy  of  neurosyphilis  among  Ne- 
groes. T.  O.  C.  Fong.  Am.  J.  Syph., 
Conor.  & Ven  Dis.,  St.  Louis.  Mar. 
1940,  24:  133. 

From  November  1932  to  December 
1938,  436  colored  neurosyphilitic  patients 
of  various  types  were  inoculated  with 
quartan  malaria.  There  were  302  men 
and  134  women.  No  attempt  was  made 
to  classify  these  cases  on  the  basis  of 
skin  color  and  the  relative  Negroid  or 
Caucasian  features.  Successful  inocula- 
tions were  obtained  in  229  cases  (53.2 
percent),  which  included  160  men  and 
69  women.  Of  the  successful  inocula- 
tions, 208  patients  responded  to  the  ini- 
tial inoculation ; and  13  responded  after 
2,  3 after  3,  3 after  4,  and  2 after  5 
inoculations.  Only  patients  who  had  6 
Dr  more  paroxysms  were  considered  to  be 
.j  successfully  inoculated.  Unless  contra- 
jl  indications  existed,  the  patients  were  per- 
, nitted  to  have  10  to  15  paroxysms.  The 
. temperature  rise  was  nearly  always  be- 
j]  tween  102°  and  106°  F.,  the  average 
J,  leing  about  104.6°  F.  The  incubation 
.J  period  varied  from  10  to  111  days,  the 
^ najority  of  patients  responding  after  30 
J-.J  :o  39  days  and  the  average  being  42 
•I  lays. 

s Of  the  160  men  who  were  successfully 
,,  noculated,  97  are  still  in  the  hospital; 
56  were  discharged ; 24  died  from  causes 
Dther  than  malaria ; and  3 died  from 
. : nalaria.  Of  the  69  women  who  were 
J,  iuccessfully  inoculated,  37  are  still  in 
:he  hospital ; 15  were  discharged ; 14  died 
J J )f  causes  other  than  malaria ; and  3 
,11  ilied  of  malaria.  The  clinical  results  in 

)he  male  patients  remaining  in  the  hos- 
rital  were  as  follows:  11  (10.3  percent) 
vere  very  much  improved;  39  ( 40.2  per- 
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cent)  were  improved;  47  (48.4  percent) 
were  unimproved.  Of  the  female  pa- 
tients only  3 (8.1  percent)  were  very 
much  improved;  5 (13.5  percent)  were 
improved;  29  ( 78.3  percent)  were  un- 
improved. In  the  discharge  group  of  51 
patients,  12  men  and  6 women  were  con- 
sidered as  social  recoveries ; 20  men  and 
7 women  were  discharged  as  improved 
and  4 men  and  2 women  as  unimproved. 
The  combined  clinical  results  among  pa- 
tients remaining  in  the  institution,  those 
discharged,  and  those  dead  totaled : 32 
(13.9  percent)  very  much  improved;  76 
(33.1  percent)  improved;  121  (52.8  per- 
cent) unimproved. 

The  serologic  results  corresponded  in 
general  to  those  obtained  following  the 
use  of  the  tertian  type  and  on  the  whole 
exceeded  the  clinical  response.  The 
Wassermann  reaction  of  the  spinal  fluid 
was  third  in  the  order  of  response  to 
treatment,  and  the  colloidal  gold  reac- 
tion of  the  spinal  fluid  was  the  most  re- 
sistive finding  in  relation  to  treatment. 
In  some  cases  the  gold  curve  remained 
unchanged  over  a 3-  to  5-year  iDeriod  fol- 
lowing treatment.  Not  all  serologically 
improved  cases  showed  clinical  improve- 
ment. 

Fixed  eruption  with  an  extracutaneous 

manifestation  due  to  mapharsen.  Re- 
port of  a case.  H.  Victor  Mendelsohn. 

Arch.  Dermat.  & Syph.,  Chicago.  Mar. 

1940,  41 : 509. 

The  author  is  reporting  what  he  be- 
lieves is  the  first  proved  case  of  an  extra- 
cutaneous  effect  from  mapharsen.  Six 
years  before  being  seen  by  Mendelsohn 
the  patient  had  received  20  injections  each 
of  neoarsphenamine  and  a bismuth  prep- 
aration in  antisyphilitic  treatment  with 
no  ill  effects.  After  that  she  was  irregu- 
lar in  treatment;  and  injections  of  neo- 
arsphenamine produced  moderately  severe 
reactions,  including  a scaly  eruption  on 
different  parts  of  the  body.  It  was  later 
decided  to  try  mapharsen  intravenously. 
About  5 to  10  minutes  after  an  injection 
of  mapharsen,  in  doses  of  10  to  20  mg., 
an  erythematous  eruption  appeared, 
which  disappeared  within  3 days  leaving 
no  pigmentation.  The  extracutaneous  ef- 
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feet  consisted  of  severe,  sharp  pain  in 
the  upper  jaw  that  appeared  10  to  20  sec- 
onds after  an  injection  and  lasted  5 to  10 
minutes.  Both  effects  recurred  in  the 
same  way  after  each  of  the  6 injections. 
No  other  ill  effects  occurred.  The  severity 
of  the  reactions  was  in  proportion  to  the 
dose  of  mapharsen  given,  which  is  addi- 
tional evidence  that  the  reactions  were 
caused  by  the  drug.  Intravenous  injec- 
tions of  0.1  gm.  of  neoarsphenamine  pro- 
duced different  reactions  from  the 
mapharsen,  including  some  systemic  dis- 
turbance and  a scaly  dermatosis  in  the 
“fixed”  areas  and  other  parts  of  the 
cutaneous  surface.  This  eruption  disap- 
peared after  10  days.  The  pain  in  the 
jaw  did  not  appear  in  this  reaction. 
Patch  and  intradermal  tests  with 
mapharsen  and  neoarsphenamine  gave 
negative  results  in  both  the  normal  and 
the  previously  affected  skin. 

Results  of  treatment  of  gonorrhea  with 

sulphapyridine.  Ernest  L.  Prebble. 

Brit.  M.  J.,  London.  Jan.  20,  1940, 

1:  89. 

The  author  published  a preliminary 
report  on  the  treatment  of  65  cases  of 
gonorrhea  with  sulfapyridine  (M  & B 
693)  in  the  Lancet  last  November.  He 


has  now  treated  246  more  cases  in  all 
stages  of  the  disease  with  this  drug. 

In  the  former  series  he  had  only  57 
percent  cures,  but  in  this  more  recent 
series  he  had  90.3  percent  cures  if  both 
real  and  apparent  cures  are  considered— 
66%  percent  were  cures  and  24  percent 
apparent  cures.  He  believes  that  the 
difference  in  results  is  due  to  the  differ- 
ence in  dosage.  In  the  first  series  of 
cases  he  gave  3 grams  of  the  drug  daily 
for  6 days  without  irrigation  while  in 
the  last  series  he  gave  3 grams  daily  for 
the  first  week  followed  by  1.5  grams  daily 
for  the  second  week.  In  most  of  the 
cases  irrigations  of  1 : 8,000  oxycyanide 
of  mercury  were  also  given. 

He  concludes  that  a large  percentage 
of  cures  can  be  obtained  with  sulfapyri- 
dine if  the  drug  is  not  withdrawn  too 
soon — 92.5  percent  in  early  acute  cases 
and  82.1  percent  in  chronic  cases  of  all  ' 
degrees  of  severity.  The  dosage  given  in  ; 
his  last  series  of  cases  seems  to  be  a ; 
satisfactory  one.  There  is  some  advan- 
tage, but  not  a very  great  one,  in  giving 
irrigations  with  the  treatment.  Compli-  j 
cations  during  treatment  are  rare.  Toxic 
reactions  to  the  drug  occur  in  not  more 
than  6 percent  of  the  cases;  no  prelimi- 
nary waiting  period  is  necessary  or  ad-  I 
visable. 
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Acute  Yellow  Atrophy  in  Early  Syphilis 


Report  of  a Case 

J.  ZELLERIVIAYER,  Acting  Assistant  Surgeon, 
U.  S . Public  Health  Service, 

U.  S.  Penitentiary,  Leavenworth,  Kansas 


THE  following  report  is  made  of  a fatal 
case  of  acute  yellow  atrophy  of  the  liver 
which  occurred  in  a young  patient  who 
had  early  syphilis  that  was  being  treated 
with  mapharsen.  The  question  arose 
whether  the  etiologic  factor  was  spi- 
rochetal or  arsenical. 

Hepatitis  in  early  syphilis  may  be 
syphilitic,  paratherapeutic  (i.  e.,  due  to 
arsphenamine),  or  a hepatorecurrence. 
The  latter  involves  the  assumption  of 
previous  hepatic  disease  and  previous 
treatment,  assumptions  for  which  there 
is  no  basis  in  this  case. 

Icterus  praecox  is  a complication  of 
early  syphilis  occurring  at  the  time  of 
the  skin  eruption  but  sometimes  preced- 
ing or  following  it  by  short  intervals. 
It  is  usually  a benign  hepatitis,  but  it 
may  develop  into  an  acute  yellow  atrophy 
(syphilitic  destructive  hepatitis,  icterus 
gravis)  (1)  (2).  This  complication  is 

very  rare  and  the  total  number  of  re- 
ported cases  in  the  literature  is  not 
large.  According  to  the  estimation  of 
Herxheimer,  130  to  150  cases  of  acute 
yellow  atrophy  combined  with  syphilis 
have  been  reported.  A large  number  of 
these  were  before  the  introduction  of 
arsphenamines — Fischer  reporting  50 
eases,  Parkes  Weber  53  cases,  and  Herx- 
i heimer  (1914)  69  cases  (S).  At  first 
mercury  was  considered  a possible  eti- 
ologic factor,  but  the  investigations  of 
Buschke  and  Zernik  in  1911  established 
quite  definitely  that  icterus  gravis  can  be 
a syphilitic  parenchymatous  destructive 
hepatitis  with  a jaundice  of  nonobstruc- 
tive type  (1).  According  to  most  ob- 
servers no  spirochetes  are  found  in  the 
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liver.  A review  of  the  general  sympto- 
matology does  not  differentiate  this 
destructive  process  from  acute  yellow 
atrophy  due  to  other  causes.  Gerlach  and 
Herxheimer  contend  that  most  of  the 
cases  of  syphilitic  origin  belong  to  the 
subacute  variety  (S). 

Paratherapeutic  icterus  is  a common 
complication  of  syphilis  since  the  intro- 
duction of  the  arsphenamines.  The  in- 
cidence of  jaundice  in  cases  of  secondary 
syphilis  before  the  introduction  of  ar- 
senical preparations  for  the  treatment  of 
syphilis  was  0.37  percent ; after  the  intro- 
duction of  arsphenamines  it  rose  to  2 per- 
cent (2).  Nonsyphilitic  patients  treated 
with  arsphenamine  also  show  the  occur- 
rence of  occasional  jaundice.  It  might  be 
assumed  that  these  cases  would  present 
other  symptoms  of  arsphenamine  intoxi- 
cation also,  such  as  erythema  and  derma- 
titis, joint  complaints  and  albuminuria. 
However,  Genner,  who  believes  that 
primary  and  secondary  jaundice  are 
most  likely  due  to  arsphenamines,  re- 
ports 113  cases  of  which  only  18  had 
erythema  or  dermatitis,  only  10  had  joint 
complaints,  and  only  5 had  albuminuria 
(4).  Although  most  authors  maintain 
that  this  type  of  hepatitis  can  develop 
into  acute  yellow  atrophy,  apparently  few 
such  cases  have  been  reported  either  in 
syphilitic  or  nonsyphilitic  patients  treated 
with  arsenicals. 

Since  the  present  case  was  treated  with 
mapharsen,  a short  discussion  of  the  drug 
is  in  order.  Mapharsen  is  the  trivalent 
arsenoxide  which  results  from  the  oxida- 
tion of  arsphenamine  and  neoarsphena- 
mine.  Arsenoxide  is  the  functioning 
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break-down  product  of  arsphenamine.  The 
hepatotoxic  effect  of  all  three  drugs  can 
therefore  be  considered  in  the  same  cate- 
gory. At  first  mapharsen  was  considered 
too  toxic  for  general  clinical  use  until 
Tatum  and  his  coworkers  found  that  the 
therapeutic  index  is  distinctly  higher  than 
that  of  the  older  products  (5).  Reports 
of  a large  series  of  cases  treated  with  this 
relatively  new  spirocheticide  praise  its 
high  safety  factor  and  the  rare  occurrence 
of  toxic  effects  or  other  reactions  (6). 
Particular  emphasis  has  been  placed  upon 
the  use  of  mapharsen  for  patients  with 
hepatitis  following  the  use  of  arsphen- 
amines.  For  instance,  Jordon  and  Traen- 
kle  report  18  cases  of  postarsphenamine 
jaundice  which  were  subsequently  treated 
with  mapharsen,  and  only  two  of  these 
had  a recurrence  of  the  hepatitis  (7). 

EEPORT  OF  CASE 

The  patient  was  hospitalized  on  November 
5 because  of  a urethral  discharge  and  pri- 
mary syphilis  of  about  5 weeks’  duration. 
Family  history  and  previous  personal  history 
were  essentially  negative  and  irrelevant.  The 
present  condition  was  not  treated  prior  to 
admission.  Physical  examination. — Large,  oval, 
ulcerated  lesion  on  the  corona  glandis ; puru- 
lent urethral  discharge ; slightly  enlarged 
and  nontender  inguinal  glandsi ; otherwise 
negative.  Lahoratory  findings. — Dark-fleld 
examination  was  not  satisfactory  because  of 
secondary  infection  ; genito-urinary  smear  ex- 
amination revealed  multiple  pus  cells  and 
gram-negative  intracellular  diplococci ; Was- 
sermann  test  was  strongly  positive ; the  Kahn 
test  was  4 plus. 

Treatment  for  gonorrheal  urethritis  and 
antisyphilitic  therapy  were  Initiated.  The 
gonorrhea  cleared  up  rapidly  without  compli- 
cations, and  the  penile  lesion  was  healed  within 
4 weeks.  The  patient  was  discharged  from 
the  hospital  but  continued  office  treatment. 
Antisyphilitic  treatment  consisted  of  bismuth 
subsalicylate  (weekly  doses  of  0.13  and  0.2 
gm.  intramuscularly)  and,  simultaneously, 
mapharsen  (0.02  gm.  intravenously  the  first 
week,  0.04  gm.  for  each  of  the  following  4 
weeks,  and  0.05  gm.  for  each  of  the  3 weeks 
thereafter).  On  February  11,  10  days  after 
the  administration  of  the  eighth  injection  of 
mapharsen,  the  patient  had  the  first  signs  of 
hepatic  disturbance,  and  treatment  was  discon- 
tinued. Initial  complaints  were  anorexia, 
nausea,  and  epigastric  distress.  On  February 
13  the  patient  was  hospitalized  with  jaundiced 
sclerae  and  an  icteric  index  of  35.  There  was 
no  enlargement  of  the  liver,  the  stools  were 
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somewhat  acholic,  and  there  was  a slight 
productive  cough  and  generalized  pruritus. 

February  16-28. — The  patient  was  treated 
with  sodium  thiosulfate  intravenously  every 
second  day  with  rapid  clinical  improvement. 

March  1. — The  patient  had  increased  Jaun- 
dice and  a recurrence  of  previous  symptoms. 

He  was  afebrile. 

March  7. — He  was  restless,  stuporous,  and  1 
complained  of  aching  in  the  arms  and  head. 
Blood  count. — Leukocytes,  8,400  (neutrophiles 
45  percent,  large  mononuclears  23  percent, 
sroall  mononuclears  20  percent,  myelocytes  7 i 
percent,  eosinophiles  3 percent,  basophiles  1 ' 

percent,  and  transitionals  1 percent).  The 
icteric  index  was  75. 

March  8. — He  was  incontinent  and  seemed 
to  be  in  a mental  fog. 

March  9. — He  had  convulsions  (chiefiy  of 
the  head  and  neck)  and  was  comatose. 

March  10. — He  w’as  incontinent  and  de- 
lirious. 

March  11. — The  coma  and  involuntary  mus- 
cular contractions  of  the  head  and  neck  con- 
tinued. The  temperature  rose  for  the  first 
time  since  hospitalization  to  39°  C.  Lumbar 
puncture  was  performed.  Spinal  fluid  exami- 
nation findings. — Cell  count  3,  globulin  nega- 
tive, spinal  fluid  sugar  30  mg.  per  100  cc., 
Wassermann  and  Kahn  tests  negative,  col- 
loidal gold  curve  1111100000.  The  blood  sugar  t 
level  was  40  mg.  per  100  cc.  i 

March  12. — The  temperature  rose  to 

.39.8°  C.,  and  the  patient  expired  at  4 : 10  a.  m.  ( 

PATHOLOGIC  FINDINGS  ‘ 

Autopsy  was  performed  and  the  chief  gross  i 
pathologic  findings  were  : Lungs. — Both  lower 
lobes  were  congested  and  indurated,  and  cut 
sections  revealed  patches  of  fibrin  suggestive 
of  bronchopneumonia.  Liver. — Marked  reduc- 
tion in  size  from  the  normal ; in  the  posterior  ^ 
portion  there  were  large  areas  of  yellowish 
discoloration  and  necrosis  suggestive  of  acute  | 
yellow  atrophy.  . 

Microscopic  examination  of  specimens  was 
made  at  the  National  Institute  of  Health.  The 
following  is  the  report  by  Passed  Assistant 
Surgeon  Theodore  L.  Perrin  : 

‘^Diagnosis.— Acute  yellow  and  red  atrophy 
of  liver.  Bronchopneumonia. 

“Aorta. — There  is  a slight  focal  fibrosis  of 
the  intima,  associated  with  slight  fragmenta-  i 
tion  of  elastic  fibers  and  loosening  of  struc- 
ture. No  other  changes  of  note. 

“Lung. — Two  sections  show  marked  conges- 
tion and  focally  there  is  a pneumonic  exudate 
consisting  of  polymorphonuclears  and  red 
blood  cells ; polymorphonuclears  predominate 
in  some  alveoli,  while  hemorrhage  is  marked 
in  others.  Fibrin  is  noted  in  some  alveoli. 
Scattered  and  focally  grouped  intra-alveolar 
macrophages  contain  carbon  and  a little  yel- 
lowish-brown pigment ; carbon  is  also  noted  in 
the  interstitial  tissue  in  perivascular  and 
peribronchial  foci  and  beneath  the  pleura. 
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“Liver. — Seven  sections  of  liver  show  a 
variable  picture.  In  three  sections  there  is 
widespread  necrosis  of  liver  cell  cords  with 
the  lobules  completely  destroyed  in  some  areas 
and  replaced  by  hemorrhagic  and  necrotic  tis- 
sue, while  in  other  areas  scattered  macrophages 
in  the  necrotic  areas  contain  yellowish  pig- 
ment (bile)  which  does  not  react  as  ferric 
iron  with  ferrocyanide  ; slight  collagenization 
is  seen  in  some  lobules.  In  portal  areas  and 
peripherally  in  the  necrotic  and  hemoiThaglc 
lobules  there  is  fibroblast  proliferation  and 
moderate  to  marked  bile  duct  proliferation ; 
in  these  areas  there  is  moderate  to  heavy 
lymphocyte  and  plasma  cell  infiltration.  In 
two  other  sections  necrosis  is  slight  or  absent, 
and  in  the  almost  bloodless  lobules  some  of  the 
liver  cells  show  multiple  nuclei.  In  some  areas, 
often  peripherally  in  the  lobules,  the  liver 
cell  cords  are  atrophic.  Numerous  bile  casts 
are  seen  in  and  between  liver  cells,  and  are 
most  numerous  in  the  areas  where  the  cell 
cords  are  atrophic.  In  three  sections,  both 
normal  and  necrotic  tissue  is  seen,  and  the 
distribution  of  the  necrosis  is  irregular,  with 
a slight  tendency  toward  being  most  promi- 
nent in  the  peripheral  lobular  zones  where 
necrosis  is  early.  In  some  areas  degenerating 
and  necrotic  cords  are  intermingled  with 
normal  cords  of  liver  cells,  especially  in  the 
region  of  large  areas  of  necrosis  with  normal 
tissue.  A section  stained  with  Sudan  shows 
no  fat. 

“Central  Nervous  System. — Several  sections 
of  brain  include  pons,  cerebellum,  cerebral 
cortex,  portions  of  internal  capsule,  and  basal 
ganglia.  There  are  no  significant  changes.” 

SUMMARY 

The  causes  of  acute  yellow  atrophy 
of  the  liver  occurring  in  early  syphilis 
can  be  syphilitic  or  paratherapeutic.  The 
differential  diagnosis  of  the  two  etiologic 
factors  involved  is  dilHcult. 

A case  has  been  presented  in  which 
the  cause  could  he  either  one  of  these 
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factors.  The  subacute  course  and  the 
relative  absence  of  signs  of  other  toxic 
effects  of  arsphenamine  poisoning  indi- 
cate syphilitic  etiology.  The  onset  after 
administration  of  mapharsen  and  the 
good  initial  clinical  response  to  sodium 
thiosulfate  favor  arsenical  etiology. 

Mapharsen  has  the  reputation  of  caus- 
ing few  toxic  reactions.  However,  the 
drug  has  been  in  use  only  a few  years 
and  future  experience  will  probably  yield 
additional  evidence  regarding  its  toxicity. 
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WE  PRESENT  herewith  a preliminary 
report  of  the  results  of  the  first  year  of  a 
study  of  gonococcal  vaginitis  in  four 
treatment  centers  and  four  child-caring 
institutions  in  New  York  City. 

CLINICAL  MATEBIAL  AND  METHODS 

The  children  were  divided  into  two  un- 
equal groups.  Fifty-one,  the  first  and 
smaller  group,  were  treated  as  ambulatory 
patients  attending  a vaginitis  clinic.  The 
second  and  larger  group  consisted  of  126 
girls  who  were  hospitalized  until  they 
were  clinically  and  hacteriologically  neg- 
ative. They  were  then  studied  in  the 
respective  hospital  clinic. 

The  hospitalization  of  patients  offered 
many  advantages  for  the  study.  Children 

Note. — By  Robert  M.  Lewis,  M.  D.  In  Jan- 
uary 1937,  the  New  York  City  Department  of 
Health  with  the  support  of  the  Milbank  Me- 
morial Fund  and  the  New  York  Foundation 
established,  under  the  direction  of  Dr.  Alfred 
Cohn,  a gonococcus  research  project  to  study 
all  aspects  of  the  disease.  An  advisory  com- 
mittee was  formed  consisting  of  John  L.  Rice, 
M.  D.,  Commissioner,  Edward  L.  Keyes,  M.  D., 
Chairman,  Walter  Clarke,  M.  D.,  Surgeon  John 
F.  Mahoney,  Ralph  Muckenfuss,  M.  D.,  and 
Percy  S.  Pelouze,  M.  D.  This  committee  sug- 
gested, in  1938,  that  a study  of  gonococcal 
vaginitis  in  children  be  included  in  the  prob- 
lems studied,  partly  because  of  its  own  im- 
portance and  partly  because  information  might 
be  obtained  which  would  be  of  value  in  under- 
standing the  disease  in  adults.  An  advis- 
ory subcommittee  on  gonococcal  vaginitis  was 
formed  consisting  of  John  L.  Rice,  M.  D., 
Commissioner,  Robert  M.  Lewis,  M.  D.,  Chair- 
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were  observed  more  accurately  and  more  j 
regularly.  Temperatures,  dependable  ob-  j 
servations  of  the  amount  and  character  ^ 
of  the  vaginal  discharge,  and  the  occur-  , 
rence  of  other  diseases  were  recorded,  j 
Extraneous  factors,  such  as  diet,  cod  liver  j 
oil,  rest  periods,  were  standard  for  hos-  ^ 
pital  patients.  In  addition  there  was  no  j 
doubt  that  the  medication  was  adminis-  ^ 
tered  promptly  and  accurately,  a factor  j, 
which  is  always  open  to  question  in  home  j 
treatment. 

Clinical  observations  of  changes  in  the  j 
character  and  amount  of  the  vaginal  dis-  ^ 
charge  and  the  occurrence  of  complica- 
tions  were  recorded.  In  certain  children 
pH  variations  were  observed.  In  others,  |j 
vaginoscopic  examinations  were  made. 

man,  Eleanor  L.  Adler,  M.  D.,  Reuel  A.  Benson,  1 
M.  D.,  Casper  G.  Burn,  M.  D.,  Alfred  Cohn,  jj| 
M.  D.,  Adolph  Jacoby,  M.  D.,  Bernard  Pa- 
cella,  M.  D.,  and  Theodore  Rosenthal,  M.  D.  ® 
The  United  States  Public  Health  Service  sup- 
ported this  portion  of  the  research  project.  ;i 
The  New  York  City  department  of  hospitalsi 
allowed  the  use  of  its  facilities  for  the  sludy,  „ 
of  patients  hospitalized  in  their  vaginitis  ** 
wards.  I 

Four  units  participated  in  this  work — thej  n 
East  Harlem  Social  Hygiene  Clinic  of  the  , 
Department  of  Health,  and  three  hospitals,  ^ 
Bellevue,  Kings  County,  and  Metropolitan.  ' 
The  following  cooperated  at  the  respective  i 
units  ; Drs.  Wood  and  Till  at  the  East  Harlem 
Health  Center,  Dr.  Mendelsberg  at  the  Kings 
County  Hospital,  and  Dr.  Weinstock  at  the 
Metropolitan  Hospital.  In  addition,  four  child-|  ' 
caring  institutions  were  investigated.  Miss  il 
Kruger  and  Miss  Seijo  deserve  special  credit 
for  their  conscientious  work  in  the  laboratory,^ 
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DIAGNOSIS 

Collection  of  material. — The  methods 
of  diagnosis  used  in  this  study  were  the 
smear,  the  culture,  and  the  complement 
fixation  test.  A large  majority  of  the 
vaginal  smears  and  cultures  were  ob- 
tained by  the  following  wet  method  (J). 
An  ordinary  glass  female  catheter  con- 
taining a small  amount  of  normal  saline 
was'  introduced  into  the  vagina.  Move- 
ment of  the  catheter  within  the  vagina 
results  in  a suspension  of  the  vaginal 
secretion  in  the  saline.  A part  of  the 
suspended  discharge  in  the  catheter  was 
used  to  inoculate  tubes  for  culture;  the 
rest  of  the  material  was  then  spread 
upon  a glass  slide  which  was  allowed  to 
dry  in  the  air.  The  accuracy  of  this 
method  of  obtaining  material  for  culture 
was  studied  in  two  ways.  First,  cultures 
were  taken  with  cotton  applicators  and 
then  followed  by  the  catheter,  and  sec- 
ond, saline  washings  from  the  vagina 
were  centrifuged  and  used  for  culture. 
The  catheter  method  proved  to  be  just 
as  good  as  the  others  and  had  several 
advantages — smears  were  made  from  the 
same  suspension  used  for  culture,  allow- 
ing a better  comparison  of  the  relative 
methods  of  diagnosis;  the  method  was 
painless ; only  one  introduction  of  an 
instrument  was  necessary. 

Material  for  rectal  cultures  was  ob- 
! tained  by  inserting  1.5  to  2.5  cm.  of  a 
cotton-tipped  applicator  into  the  rectum. 

I A rectal  smear  was  made  by  inserting  a 
second  applicator  into  the  rectum  and 
then  “rolling”  it  on  a glass  slide. 

Smears. — Slides  were  fixed  and  cleared 
with  20  percent  trichloracetic  acid  and 
then  stained  by  a Gram  method  (2). 

^ These  slides  were  studied  before  the 
cultures  were  examined.  A smear  was 
considered  positive  if  intracellular  gram- 
negative diplococci  of  typical  appearance 
were  present.  It  was  reported  as  suspi- 
cious if  similar  organisms  were  found 
extracellularly. 

Cultures. — For  transportation,  the  ma- 
terial for  culture  was  placed  in  tubes  con- 
taining 2 cc.  of  veal-infusion  broth ; these 


tubes  were  put  into  a paper  bag  and  car- 
ried to  the  laboratory  by  a messenger. 
This  method  of  transportation  was  satis- 
factory even  w'hen  4 hours,  and  in  some 
cases  5 hours,  elapsed  between  the  time 
the  specimen  was  obtained  and  the  time 
the  medium  was  inoculated.  One-tenth 
cc.  of  the  broth  containing  vaginal  dis- 
charge or  the  rectal  applicator,  which  had 
been  transported  in  the  broth,  was  used 
to  inoculate  one-third  of  each  of  two 
plates  of  special  media.  To  get  discrete 
colonies,  the  inoculum  on  the  plate  was 
sti’eaked  with  a platinum  loop. 

Various  special  media  were  evaluated 
throughout  the  study,  but  one  plate  al- 
ways contained  a culture  medium  proven 
to  be  satisfactory  for  the  growth  of  the 
gonococcus.  The  following  were  used : 
Horse  blood-water  agar  (3)  (4),  modified 
horse  blood-water  agar  (5),  diluted  horse 
blood-serum  agar  ( 6 ) and  5 percent  hemo- 
lized  beef  or  sheep  blood-serum  proteose 
agar  (5).  The  cultures  were  incubated  in 
a 12  percent  CO2  tension  at  35°  C.  for 
24  hours  and  then  without  CO2  for  an- 
other 24  hours  before  they  were  ex- 
amined. All  cultures  were  examined 
macroscopically  before  and  after  the 
oxidase  test  was  applied,  and  then  fish- 
ings from  suspected  colonies  were 
stained  for  microscopic  examination.  The 
first  suspicious  culture  from  each  child 
was  considered  positive  if  the  subculture 
showed  very  slight  or  no  growth  on  plain 
agar,  no  hemolysis  on  5 percent  horse 
blood  agar,  and  fermentation  of  only 
dextrose. 

Complement  fixation  test. — The  comple- 
ment fixation  test  was  done  on  144  blood 
specimens.  Portions  of  these  were  sent 
to  two  other  laboratories  for  comparison. 
The  study  was  discontinued  because  it 
was  found  that,  although  the  test  was 
specific,  it  was  not  sufficiently  sensitive 
to  be  of  value  either  in  diagnosis  or  in 
determining  cure. 

Results. — Since  no  patient  was  included 
in  the  study  unless  a positive  culture  was 
obtained,  the  discussion  of  the  bacteri- 
ologic  results  consists  of  a comparison  of 
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llie  value  of  smears  and  cultures  in  all 
patients  throughout  the  course  of  the  dis- 
ease. In  869  instances  in  which  either  the 
vaginal  smear  or  culture  or  both  were 
positive,  the  cultures  were  positive  854 
times  (98.3  percent)  while  the  smears 
were  positive  588  times  (67.7  percent). 
Among  all  positive  rectal  smears  or  cul- 
tures, the  cultures  were  positive  75  times 
(100  percent)  while  the  smears  were 
positive  5 times  (6.7  percent). 


Table  1. — Comparison  of  results  of  smear 
and  culture  on  positive  cases  in  all 
stages  of  the  disease 


Vaginal  cul- 
ture 

Rectal  cul- 
ture 

Posi- 

tive 

Nega- 

tive 

Posi- 

tive 

Nega- 

tive 

Smear  positive 

573 

15 

5 

Smear  suspicious 

fiO 

25 

1 

Smear  negative 

221 

1,294 

70 

303 

Total 

854 

1,334 

75 

364 

Although  the  cultures  were  not  infal- 
lible, they  were  found  to  be  far  more 
accurate  than  the  smears.  As  seen  in 
graph  I.,  there  was  a definite  increase 
in  the  discrepancy  between  smears  and 
cultures  as  the  patient  progvessed  to 
the  chronic  or  latent  stage  or  while  under 
treatment.  Although  89.4  percent  of  ini- 
tial positive  cultures  were  accompanied 
by  positive  smears,  only  57.9  percent  of 
the  positive  cultures  during  the  thirteenth 
to  sixteenth  week  of  observation  were 
associated  with  positive  smears. 

CEITEKIA  OF  CtlEE 

To  determine  the  minimum  criteria 
necessary  for  the  statement  of  cure,  the 
children  were  studied  intensively  by 
smear  and  culture,  and  observation  was 
continued  regardless  of  the  duration  of 
negative  results.  When  clinical  and  bac- 
teriologic  findings  had  been  negative  for 
several  weeks  the  provocative  value  was 
studied  of  gonococcus  vaccine  injected 
subcutaneously  and  intradermally,  gono- 
coccus filtrate  injected  intradermally, 
aolan  injected  intramuscularly,  and  the 
following  solutions  instilled  into  the  va- 


GRAPH  I.  Comparison  of  Accuracy  Results  of- 
Smear  cmdi  Culture 
ft  — Obse,r\/aliorL- 


Notb. — The  results  of  smears  and  cultures 
during  an  observation  period  of  16  weeks  are 
compared.  Only  cultures  which  were  positive 
and  the  smears  taken  at  the  same  time  are 
included. 


gina  with  a medicine  dropper  under  mod- 
erate. pressure:  LugoTs  solution  [(I-l, 
KI-2,  H2O-IOO),  diluted  1:5],  pilocarpine 
(1:4,000,  1:2,000),  glucose  solution  (50 
percent),  and  sodium  chloride  (9  per- 
cent). The  solution  was  instilled  iutoS 
the  vagina,  withdrawn  several  times  and 
then  allowed  to  remain  there.  Cultures 
were  taken  at  intervals  varying  from  2 
hours  to  2 or  3 days  after  provocation. 
To  determine  whether  or  not  the  positive 
results  obtained  were  due  solely  to  the 
provocatives,  cultures  were  taken  imme- 
diately before  the  test  was  jierformed. 

Out  of  the  total  of  156  provocative  tests 
on  91  patients,  17  (10.9  percent)  were 
followed  by  ijositive  cultures.  Patients 
who  received  sulfapyridine,  however, 
showed  no  positive  results,  while  those 
treated  with  sulfanilamide  alone  or  in 
any  combination  showed  only  one  positive 
culture  after  provocation.  Excluding 
these  cases,  16  positive  cultures  (19.7  per- 
cent) occurred  after  81  provocatives  were 
given  to  43  patients  who  were  either  con- 
trol cases  or  were  treated  with  estrogenic 
substance.  Two  of  the  provocatives  seem 
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to  be  of  value,  the  9-percent  sodium 
’hloride  and  Lugol’s  solution. 

Although  in  the  majority  of  instances 
he  use  of  cultures  will  materially  in- 
crease the  accuracy  of  tests  for  cure,  the 
children  who  are  “carriers”  may  be 
nissed.  For  example,  one  child,  in  whom 
:he  findings  were  always  negative  both 
clinically  and  by  smear,  had  a single 
positive  culture  after  an  interval  of  7 
nonths  during  which  14  smears  and  cul- 
:ures  were  negative.  In  many  children 
cultures  became  positive  after  they  had 
ceen  negative  for  shorter  periods  of  time, 
rhe  provocatives  studied  so  far  have  not 
lelped  in  detecting  these  cases  quickly. 
4t  present,  prolonged  and  intensive  fol- 
ow-up,  using  all  methods  available,  is 
;he  only  satisfactory  way  to  determine 
ivhether  or  not  a child  is  cured. 

prevalence 

We  are  unable  to  gauge  accurately  the 
true  prevalence  of  gonococcal  vaginitis 
in  children  in  New  York  City.  We  did 
ascertain,  however,  that  an  appreciable 
dumber  of  children  who  were  reported  as 
liaving  specific  vaginitis  did  not  have  a 
gonococcal  infection.  During  the  year, 
759  children  were  examined  for  vaginitis 
because  of  discharge,  suggestive  smears, 
positive  smears,  or  because  they  were 
contacts.  Of  these,  177  ( 23.3  percent) 
(vere  found  to  be  positive.  The  London 
County  Council  report  (7),  also  based  on 
cultures,  showed  similar  results. 

THE  COURSE  OF  UNTREATED  GONOCOOfJAL 
VAGINITIS 

In  order  to  evaluate  the  treatment  for 
a disease  it  is  essential  that  the  course 
of  the  untreated  disease  be  known.  This 
has  not  been  thoroughly  described  for 
gonococcal  vaginitis.  For  this  reason  38 
children  were  placed  in  a control  group 
and  were  given  no  treatment  at  all.  All 
of  these  children  have  been  observed 
for  at  least  16  weeks.  This  is  also  true 
for  those  who  received  treatment,  so  that 
the  charts,  statistics,  and  comparisons 
which  follow  refer  only  to  the  first  16 
weeks  of  observation,  unless  otherwise 
stated. 
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Discharge. — Changes  in  the  gross  vagi- 
nal discharge  did  not  vary  much  among 
the  children,  regardless  of  the  course  of 
the  disease.  The  discharge  in  the  acute 
stage  was  profuse,  thick,  purulent,  yel- 
low or  greenish  yellow  in  color,  and  irri- 
tating. Usually  in  less  than  5 weeks, 
and  before  the  cultures  became  nega- 
tive, there  was  a marked  decrease  in  the 
amount  of  discharge.  It  became  barely 
noticeable  and  was  grey  in  color;  later 
none  at  all  was  seen  at  the  vulva.  At 
this  time,  when  the  catheter  was  intro- 
duced in  the  vagina,  the  discharge  was 
found  to  be  diffusely  suspended  in  the 
saline,  i>earl  grey  in  color,  thin  in  con- 
sistency, and  nonirritating.  Its  appear- 
ance was  exactly  like  that  of  the  vaginal 
secretion  obtained  from  some  uninfected 
children.  In  others,  almost  no  discharge 
at  all  could  be  seen  suspended  in  the 
catheter,  although  cultures  were  still 
positive. 

Pus  cells. — Duiing  the  acute  stage, 
when  considerable  pus  was  present,  there 
was  a direct  relation  between  the  num- 
ber of  leukocytes  in  the  smear  and  the 
bacteriologic  findings ; but  soon  varia- 
tions in  the  number  of  pus  cells  showed 
no  relation  either  to  the  presence  of 
positive  smears  or  cultures,  or  gross  dis- 
charge. 

Cultures. — The  course  of  the  disease  is 
best  studied  by  cultures.  When  the  re- 
sults of  vaginal  cultures  are  charted  on 
a graph,  a pattern  of  the  course  of  the 
disease  in  each  child  is  formed.  Charts 
for  the  control'  patients  followed  three 
general  patterns,  the  first  two  differing 
only  slightly,  the  third  considerably. 

Pattern  I,  observed  in  18  patients  (47.4 
percent)  of  the  entire  control  group,  con- 
sisted of  a series  of  consecutive  positive 
cultures  followed  by  negative  ones.  In 
spite  of  provocatives  no  further  positive 
cultures  could  be  obtained  in  this  group. 
Some  of  the  cases  have  been  ob.served 
for  1 year  and  appear  to  have  undergone 
a spontaneous  cure.  The  shortest  period 
during  which  cultures  became  negative 
was  1 week  in  one  child  who  had  a 
typical  acute  vaginitis.  The  longest 
period  during  which  cultures  remained 
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consistently  positive  was  24  weeks  in  one 
child.  In  the  other  children  cultures  be- 
came negative  in  less  than  12  weeks. 

Pattern  II,  observed  in  eight  children, 
resembled  the  course  of  the  previous 
group  except  that  one  or  two  negative 
cultures  alternated  with  positive  ones 
before  they  became  consistently  negative. 
The  time  elapsing  before  consistent  nega- 
tive cultures  were  obtained  was  some- 
what longer  than  in  the  first  group.  In 
six  of  the  eight  children  cultures  became 
negative  by  the  twelfth  week  and  in  the 
other  two  by  the  sixteenth  week.  Twen- 
ty-six patients  (68.4  percent)  of  the  en- 
tire control  group  fell  into  one  of  these 
two  patterns. 

Pattern  III  was  characterized  by  the 
irregular  appearance  of  positive  cultures. 
Some  of  the  12  children  in  this  group 
had  persistent  positive  cultures ; in  others, 
the  negative  cultures  obtained  after  a 
short  period  of  observation  were  suc- 
ceeded later  by  positive  ones  while  the 
rest  showed  a continuous  alternation  be- 
tween positive  and  negative  findings. 
From  the  results  of  the  cultures,  how- 
ever, there  was  evidence  that  a carrier 
state  had  developed.  Furthermore,  this 
group  differed  from  the  other  2 in  the 
fact  that  a much  higher  percentage  of  the 
cultures  remained  positive.  Smears  taken 
from  these  children  were  extremely  un- 
reliable and  only  the  frequent  repetition 
of  cultures  threw  light  upon  the  true 
picture. 

Discussion. — Observation  of  all  control 
cases  showed  that  the  discharge  disap- 
peared spontaneously  in  a short  time  in 
most  of  the  patients  regardless  of  the 
course  of  the  disease.  Absence  of  dis- 
charge, therefore,  was  of  little  value  as  an 
indication  of  successful  response  to  treat- 
ment. The  study  indicated  that  the  num- 
ber of  leukocytes  in  the  smear  also  was 
of  little  significance  except  during  the 
acute  stage  of  the  infection.  In  some 
cases  a discharge  which  was  negative 
microscopically  and  culturally  frequently 
showed  many  pus  cells  in  the  smear,  while 
others  with  positive  cultures  had  negative 
smears  with  scarcely  any  pus  cells. 


It  would  appear  that  68.4  percent  of 
untreated  children  so  far  observed  will 
undergo  a so-called  “spontaneous  cure.” 

In  the  majority,  that  cure  will  occur  be- 
fore the  twelfth  week  of  observation. 
The  following  factors  were  investigated 
without  throwing  light  on  the  subject. 
The  duration  of  the  infection,  obtained  by 
questioning  the  parents,  did  not  seem  to 
influence  the  course  of  the  disease.  In 
several  children,  in  whom  infection  had 
occurred  long  before  observation,  the  dis- 
ease ran  a chronic  course ; in  others, 
studied  soon  after  the  onset  of  their  in-  j 
fection,  negative  bacteriologic  findings 
were  observed  in  a short  time.  There  was 
no  apparent  difference  in  age,  develop-  ' 
ment,  nutrition,  or  race  among  the  three  li 
groups  of  children.  Time  of  the  year  or  i 
source  of  the  infection  did  not  appear  to  ! 
be  relevant  factors.  Neither  hospitaliza-  i 
tion  nor  the  occurrence  of  other  diseases  ' 
seemed  to  affect  the  results.  , 

A theoretical  explanation  of  these  ob- 
servations may  be  the  development  of  a 
general  or  local  immunity  which  infiu-  ; 
ences  or  overcomes  the  infection  by  de-  i 
creasing  the  virulence  of  the  organisms. 
They  may  remain  under  the  superficial 
layers  of  the  epithelium  in  a dormant 
state,  or  they  may  be  completely  de-  i 
stroyed.  No  practical  test  for  determin- 
ing whether  such  immunity  exists  is 
available  as  yet. 

There  was  one  interesting  observation 
which  unfortunately  did  not  allow  a con- 
clusive interpretation.  Positive  rectal 
cultures  had  been  obtained  from  an  un- 
treated child  who  had  repeated  negative 
vaginal  cultures.  Material  for  culture 
was  taken  from  the  vagina  and  rectum. 
Immediately  afterwards  a second  appli-  i 
cator  was  inserted  first  into  the  rectum 
and  then  into  the  vagina ; from  this  ma-  , 
terial  positive  culture  was  obtained.  Sub- 
sequent weekly  vaginal  cultures  remained 
negative.  In  this  child,  therefore,  gono- 
cocci were  introduced  from  her  rectum 
into  her  vagina  without  producing  a 
vaginal  reinfection.  Obviously  a control 
experiment  in  which  the  applicator  from 
the  rectum  of  this  ■ child  would  be  in- 
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serted  into  the  vagina  of  an  uninfected 
child  could  not  be  performed. 

During  the  carrier  stage,  positive  and 
negative  cultures  alternated.  The  objec- 
tion may  be  made,  therefore,  that,  merely 
through  chance,  positive  cultures  were 
missed  in  the  children  who  were  con- 
sidered to  have  had  a spontaneous  cure. 
This  objection  can  be  answered  only  by 
taking  cultures  at  frequent  intervals  for 
long  periods  of  time.  So  far,  such  follow- 
up has  yielded  only  negative  results. 
Should  further  observation  show  that 
spontaneous  cure  did  not  occur  in  these 
children,  the  findings  would  still  be  of 
considerable  importance.  The  objection 
to  reliance  on  bacteriologic  findings  would 
hold  also  for  the  question  of  cure  follow- 
ing any  mode  of  treatment. 

It  is  apparent  that  a certain  number  of 
children  will  become  “negative”  without 
treatment.  A certain  number  of  children, 
therefore,  will  respond  to  almost  any 
treatment  or  in  spite  of  any  treatment. 
Unless  there  is  a prompt  response,  the 
treatment  may  be  merely  carrying  the 
child  along  until  a negative  stage  is 
reached.  Any  treatment  which  does  not 
“cure”  as  many  children  as  no  treatment 
at  all,  in  the  same  period  of  time,  is  doing 
definite  harm. 

EVALUATION  OF  METHODS  OF  IHEATMENT 

Sulfanilamide. — The  course  of  the  dis- 
ease in  children  receiving  this  treatment 
was  studied.  The  dosage  given  to  each 
patient  was  determined  as  follows : In 
the  hospital — 0.12  to  0.2  gm.  per  kg.  of 
body  weight  up  to  a maximum  of  2 gm. 
daily  for  3 to  5 days  and  then  half  of 
this  for  a total  of  14  days;  in  the  clinic — 
0.06  gm.  per  kg.  up  to  a maximum  of 
2 gm.  daily  for  14  days.  In  children  who 
became  clinically  and  bacteriologically 
negative  before  the  end  of  the  2 weeks, 
the  treatment  was  stopped. 

Although  the  graphs  show  the  course 
of  gonococcal  vaginitis  in  40  children,  57 
children  received  sulfanilamide.  Seven- 
teen children  were  not  included  in  mak- 
ing up  the  charts  for  comparison  with 
the  control  group,  for  the  following  rea- 
sons: 8 received  a different  form  of  treat- 


ment after  failure  with  sulfanilamide;  6 
responded,  but  the  period  of  observation 
was  less  than  16  weeks  at  the  time  of 
this  report;  and  3 others,  who  reacted 
successfully  to  treatment,  had  received 
previous  estrogenic  therapy.  Twenty- 
nine  (50.9  percent)  of  the  entire  group 
responded  to  treatment;  22  (68.7  per- 
cent) of  those  hospitalized,  but  only  7 
(28  percent)  of  tliose  treated  in  the  clinic, 
were  cured.  Only  those  children  who 
showed  a response  while  under  treatment 
and  in  whom  the  observations  subse- 
quently remained  negative  were  consid- 
ered cured.  Children  whose  cultures 
were  positive  on  the  day  the  treatment 
was  stopped  but  were  thereafter  nega- 
tive, as  well  as  other  children  who  ap- 
peared to  respond  but  had  a positive 
culture  at  a later  date,  were  not  con- 
sidered cured  by  sulfanilamide. 

In  six  children,  toxic  reactions  to 
sulfanilamide  prevented  the  continuation 
of  the  treatment.  Three  children  had 
sulfanilamide  rashes,  three  had  fever, 
two  complained  of  severe  abdominal  iiain, 
and  in  one  child  a hen^olytic  anemia  de- 
veloped. These  toxic  reactions  had  no 
relation  either  to  the  amount  given  or  to 
the  type  of  response.  Three  of  the  pa- 
tients were  on  small  doses  of  sulfanila- 
mide, but  the  other  three  were  receiving 
large  doses.  Two  were  apparently  cured, 
and  four  were  considered  failures. 

The  charts  of  the  course  of  the  disease 
of  20  patients  who  responded  to  sulfanil- 
amide showed  a different  pattern  from 
the  charts  of  the  control  patients.  The 
principal  difference  was  in  the  time  fac- 
tor; the  discharge  disappeared,  and  the 
smears  and  cultures  became  negative  in 
all  cases  in  less  than  4 weeks  of  observa- 
tion and  within  2 weeks  of  starting  treat- 
ment. The  curve  for  the  course  of  the 
disease  in  20  children  who  did  not  respond 
to  treatment  was  very  much  like  that  for 
the  control  cases.  There  was  no  evidence 
that  the  course  of  the  disease  in  children 
who  failed  to  respond  to  treatment  with 
sulfanilamide  was  longer  than  in  the 
untreated  patients. 

There  is  a marked  discrepancy  be- 
tween the  results  obtained  in  the  children 
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treated  in  the  hospital  and  in  those 
treated  in  the  clinic.  This  difference  is 
explained  by  two  factors.  First,  those 
attending  the  clinic  frequently  received 
an  inadequate  dose  because  it  was  not 
considered  desirable  to  give  a large 
amount  of  sulfanilamide  to  ambulatory 
patients.  Second,  in  some  instances  there 
was  definite  reason  to  think  that  the 
mothers  were  not  accurately  following 
instructions  as  to  administration  of  the 
drug. 

It  appears  probable  that  there  is  a 
minimum  dosage  below  which  no  response 
will  be  obtained.  Among  our  cases,  there 
was  one  child  who  received  1 gm.  a day 
for  2 days  and  had  a sulfanilamide  re- 
action (fever  and  abdominal  pain).  She 
responded  to  treatment.  The  next  dosage 
which  was  successful  was  1.5  gm.  a day. 
Many  children  on  a dosage  of  1.3  gm.  a 
day  failed  to  respond.  The  amount  of 
sulfanilamide  given  according  to  age  or 
weight  of  the  patient  had  no  constant 
relation  to  the  result  of  therapy.  All 
combinations  were  found.  For  example, 
young,  thin  patients  who  were  given  a 
large  amount  of  sulfanilamide  showed  no 
I response  to  treatment ; while  older,  heav- 


ier children  on  smaller  amounts  of  sul- 
fanilamide did  respond.  In  this  series  no 
correlation  could  be  observed  between 
duration  of  infection  and  response  to 
treatment.  In  no  case  did  a prolonga- 
tion of  treatment  for  more  than  14  days, 
or  repeating  sulfanilamide  therapy  after 
an  apparent  failure,  have  any  effect  on 
the  course  of  the  disease.  When  ade- 
quate amounts  of  sulfanilamide  were 
given,  no  explanation  could  be  found  why 
some  children  responded  to  treatment 
while  others  did  not.  As  in  the  controls, 
age,  development,  nutrition,  race,  source 
of  infection,  or  the  occurrence  of  other 
diseases  did  not  appear  to  affect  the 
results. 

Sulfapyridine. — Recently,  a child  who 
had  pneumonia  was  treated  with  sulfa- 
pyridine during  the  time  she  was  being 
observed  as  a control  case.  The  sudden 
apparent  cure  of  her  vaginitis  led  us  to 
use  this  drug  in  other  children.  Past 
experience  with  other  therapy,  however, 
indicates  that  a reserved  attitude  must 
be  maintained  until  preliminary  results 
can  be  confirmed.  These  observations, 
therefore,  are  reported  only  because  they 
are  promising. 
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Thirteen  children  with  acute  vaginitis 
and  6 children  who  did  not  respond  to 
other  forms  of  treatment  were  given 
sulfapyridine  in  the  same  dosage  as  that 
used  for  sulfanilamide.  All  children  were 
hospitalized  and  closely  observed.  In  all 
19,  the  discharge  and  clinical  signs  dis- 
appeared, and  bacteriologic  findings  be- 
came negative  in  1 week  or  less  of  treat- 
ment. Therapy  was  not  continued  for 
more  than  1 week.  One  child  became 
positive  again  3 weeks  later,  and  all  the 
signs  of  an  acute  vaginitis  developed. 
There  was  a strong  possibility  that  this 
patient  was  reinfected.  She  responded  to 
a second  course  of  treatment  in  the  same 
way  as  to  the  first. 

The  longest  period  of  observation  was 
3 months,  but  the  majority  have  been  ob- 
served for  only  4 to  6 weeks.  This  is 
obviously  too  short  a time  to  consider 
these  cases  as  cured.  Observation  of 
these  and  of  other  children  treated  with 
sulfapyridine  will  be  continued  and  re- 
ported at  a later  date. 

Estrogenic  substance. — Two  estrogenic 
substances  were  used — amniotin,  in  the 
form  of  vaginal  suppositories  of  1,000 
international  units,  and  suppositories  of 
stilboestrol,  a synthetic  substance  which 
gives  an  estrogenic  effect.  One  supposi- 
tory was  inserted  daily  into  the  vagina. 

There  were  25  children  treated  with 
estrogenic  substance  who  could  be  com- 
pared with  the  other  groups,  because  they 
had  been  observed  for  a sufficient  length 
of  time.  Among  these  patients  changes 
in  the  vaginal  discharge  were  similar  to 
those  in  the  control  patients,  except  that 
when  the  estrogenic  substance  produced 
its  physiologic  effect,  a white  secretion 
was  frequently  visible  at  the  vulva.  The 
typical  yellow  discharge  seemed  to  dis- 
appear more  rapidly  in  patients  treated 
with  estrogenic  substance  than  in  control 
patients.  The  presence  of  epithelial  cells 
in  the  discharge  and  the  change  of  the 
vaginal  pH  to  acid  were  used  as  the 
criteria  for  an  estrogenic  reaction.  Three 
of  the  children  showed  no  evidence  that 
the  medication  had  been  absorbed,  al- 
though, apparently,  a sufficient  amount 


had  been  given.  In  others  there  was  noj 
consistent  relationship  between  the  num-J 
her  of  epithelial  cells,  the  vaginal  pHl 
and  the  smears  on  the  one  hand,  and  the 
result  of  the  culture  on  the  other  hand; 
especially  during  the  eariy  course  of 
treatment.  The  occurrence  of  negative 
smears  and  positive  cultures  was  frequent 
among  children  receiving  estrogenic  sub- 
stance. Not  infrequently,  smears  con-' 
taining  many  large  epithelial  cells  and 
gram-positive  bacilli  without  any  organ- 
isms suggestive  of  the  gonococcus  were 
accompanied  by  positive  cultures.  If  the 
diagnosis  had  depended  entirely  upon 
smears,  the  percentage  of  cures  wouldl 
have  appeared  high ; but  with  the  use  ofl 
cultures,  many  of  the  children  were  found 
to  be  infected.  For  example,  during  the 
ninth  to  the  twelfth  week,  98  percent  of 

g 

the  smears  and  only  65  percent  of  cul- 
tures were  negative.  In  comparison  with 
the  other  groups,  the  evidence  was  not 
conclusive  that  the  results  obtained  were 
due  to  the  treatment  because  of  the  long; 
period  required. 
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COMPLICATIONS 

Systemic. — Systemic  complications  du(  ' 
to  gonococcal  infection  were  not  frequent  i 
In  this  small  series  of  cases  it  is  of  litth  1 
value  to  use  them  aS  a basis  for  determin  i 
ing  the  incidence  of  complications.  There  I 
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were  two  cases  of  arthritis  that  appeared 
to  he  due  to  the  gonococcus.  Both  were 
of  relatively  short  duration  and  were  not 
incapacitating.  They  responded  to  symp- 
tomatic treatment.  Salpingitis  was  clin- 
ically diagnosed  in  seven  children.  Ex- 
cept when  a question  of  possible  appendi- 
citis arose,  this  did  not  indicate  any 
danger  to  the  child.  In  all,  the  clinical 
signs  of  salpingitis  disappeared  within 
48  hours  of  observation  regardless  of 
treatment.  The  occurrence  of  this  com- 
plication did  not  seem  to  influence  the 
course  of  the  vaginitis. 

Conjunctivitis. — No  cases  of  conjuncti- 
vitis as  a complication  of  vaginitis  oc- 
curred in  this  series  of  cases. 

Urethral  infection. — Although  the  pos- 
sible importance  of  gonococcal  urethritis 
to  the  course  of  the  vaginitis  was  recog- 
nized, it  was  decided  to  defer  investiga- 
tion of  this  phase  of  the  disease  to  a later 
date. 

Rectal  infection.— The  occurrence  of 
rectal  infection  was  studied  as  a possible 
source  of  reinfection  of  the  vagina.  Dur- 
ing a large  part  of  the  year,  rectal  cul- 
tures were  taken  only  after  the  vaginal 
cultures  became  negative  and  the  clinical 
symptoms  of  the  vaginitis  had  subsided, 
since  it  was  feared  that,  through  manip- 
ulation in  the  acute  stage,  pus  could  be 
introduced  into  the  rectum  and  cause  a 
proctitis.  Furthermore,  positive  rectal 
cultures  would  be  of  little  significance 
while  the  vaginal  cultures  were  positive, 
because  of  the  possibility  of  contamina- 
tion from  the  vaginal  discharge.  Later, 
however,  rectal  cultures  were  taken  dur- 
ing the  acute  phase  of  the  vaginitis,  after 
cleaning  the  perineum  first  with  lysol 
solution  and  then  scrubbing  it  with  tinc- 
ture of  green  soap. 

A total  of  439  rectal  smears  and  cul- 
tures were  taken  from  130  children  who 
had  gonococcal  vaginitis.  Rectal  smears 
were  of  almost  no  value  ; only  6.6  percent 
of  positive  cultures  would  have  been  diag- 
nosed by  smear.  Of  196  rectal  cultures 
taken  from  34  children,  75  were  positive. 
In  the  other  96  children,  gonococci  were 
never  recovered  from  the  rectum,  al- 
though 243  rectal  cultures  were  taken. 
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In  14  of  these  34  patients,  positive  rectal 
cultures  were  obtained  more  than  16 
weeks  after  the  beginning  of  observation, 
but  in  only  7 were  cultures  positive  at 
the  time  of  this  report. 

About  38  percent  of  rectal  cultures 
were  positive  when  taken  during  the 
acute  stage  of  the  vaginitis  or  while  the 
vaginal  cultures  were  still  positive.  On 
the  other  hand,  8.6  percent  of  rectal  cul- 
tures were  positive,  although  vaginal  cul- 
tures taken  at  the  same  time  were  nega- 
tive. It  would  be  expected  that  the  rec- 
tum would  be  a source  of  recurrence  of 
vaginitis  in  these  children.  Positive 
rectal  cultures  may  have  been  related  to 
the  recurrence  of  positive  vaginal  bac- 
teriologic  findings  in  10  patients,  but  in 
24  others  they  did  not  seem  to  influence 
the  course  of  the  vaginal  infection.  None 
of  the  34  children  who  had  positive  rectal 
cultures  .showed  clinical  evidence  of  a 
proctitis  or  received  any  treatment  for  a 
rectal  infection. 


Table  2. — Comparison  of  results  of  rectal 
and  vaginal  cultures  taken  at  the  same 
time 


Vaginal  cultures 

Posi- 

tive 

Nega- 

tive 

Total 

Rectal  culture  positive 

48 

27 

75 

Rectal  culture  negative . 

78 

286 

364 

Total 

126 

313 

439 

It  appears  that  if  rectal  cultures  are 
taken  during  the  acute  stage  of  a gono- 
coccal vaginitis,  a high  percentage  will 
be  positive ; that  without  further  treat- 
ment these  cultures  will  become  negative 
and  stay  negative ; that  in  certain  chil- 
dren positive  rectal  cultures  will  persist 
and  possibly  be  a source  for  recurrence 
of  a vaginal  infection.  Sucli  patients, 
however,  will  show  no  clinical  evidence 
of  a proctitis.  Diagnosis  of  rectal  gon- 
orrhea by  smear  is  of  no  value,  since  93.4 
percent  will  be  missed. 

Influence  of  other  diseases  on  vagi- 
nitis.— The  following  diseases  occurred 
quite  frequently  among  the  children  who 
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were  hospitalized  without  exerting  any 
apparent  influence  on  the  course  of  the 
vaginitis:  Measles,  mumps,  chicken  pox, 
upper  respiratory  infections,  otitis  media, 
cervical  adenitis,  and  pneumonia. 

EPIDEMIOLOGY 

The  accepted  sources  of  infection  for 
gonococcal  vaginitis  include  (a)  positive 
cases  in  the  home,  hospitals,  and  child- 
caring institutions,  (6)  infected  toilets, 
(c)  rape  and  sexual  contact,  and  (d)  con- 
taminated linens  and  instruments.  One 
hundred  and  sixty-two  contacts  of  93  pa- 
tients were  examined  by  smear,  culture, 
and  complement  fixation  test.  In  the 
homes  of  47  percent  of  these  patients  in- 
fected adults  were  found,  even  though  not 
all  the  members  of  the  family  were  ex- 
amined. Fifteen  of  these  homes  were  in- 
spected. In  one  particular  house,  the 
father’s  underwear,  heavily  stained  with 
gonococcal  discharge,  was  found  lying  m 
a corner;  while  his  instruments  for  self- 
medication  were  within  easy  reach  of  the 
bands  of  curious  children.  In  most  of 
the  other  homes,  however,  such  an  oppor- 
tunity for  infection  was  not  found. 

Furthermore,  many  of  the  infected  con- 
tacts were  not  in  the  acute  stage  of  the 
disease.  In  some  cases  only  the  mothers 
were  positive,  and  they  had  no  visible 
discharge.  Smears  from  such  women 
were  frequently  negative,  and  diagnosis 
would  have  been  impossible  without  cul- 
tures. It  is  difficult  to  determine  just 
how  an  infection  from  such  a parent 
could  be  transmitted  to  her  child,  for  it 
is  our  firm  belief  that  in  children,  just  as 
in  adults,  gonococcal  infection  occurs  only 
when  pus  containing  gonococci  reaches 
the  vulva.  Possibly,  such  intimate  con- 
tact occurs  when  the  child  sleeps  with 
her  mother,  as  many  of  the  patients  did. 

There  were  a few  instances  in  which 
infection  was  assumed  to  have  occurred 
in  hospitals.  Two  of  the  patients  had 
been  in  the  hospital  since  birth  and  had 
had  no  contact  with  their  mothers  after 
their  delivery.  The  parents  were  exam- 
ined and  found  to  be  free  of  infection. 
Other  children  admitted  to  medical  and 
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surgical  wards  had  negative  vaginal 
smears  on  admission  and,  at  a later  date, 
showed  evidence  of  a clinical  vaginitis 
with  positive  cultures. 

There  is  definite  evidence  that  a car- 
rier state  does  occur  during  which  iso- 
lated positive  vaginal  cultures  and  nega- 
tive smears  can  be  found  without  any 
clinical  signs  whatsoever.  It  is  iwssible, 
therefore,  that  some  children,  apparently 
infected  in  a hospital  or  child-caring  in- 
stitution, were  really  carriers  who  had 
a recurrence  of  their  clinical  symptoms. 
Such  children  could  easily  enter  a ward 
without  being  suspected  and  be  a poten- 
tial source  of  infection.  It  would  seem, 
however,  that  only  through  negligence 
could  infected  vaginal  secretion  from  such 
a child  be  transferred  to  a healthy  one. 

Children  admitted  to  the  vaginitis 
wards  because  of  the  presence  of  pus 
cells  in  vaginal  smears,  which  were  taken 
as  a routine  in  child-caring  institutions, 
have  yielded  repeated  negative  bacteri- 
ologie  findings.  In  spite  of  the  fact  that 
on  these  wards  there  were  also  patients 
wdth  a profuse  positive  discharge,  not 
one  instance  of  infection  of  the  children 
with  negative  findings  occurred.  Fur- 
thermore, two  girls  were  returned  to 
foundling  homes  as  negative  and  were 
later  found  to  have  occasional  positive 
cultures.  Although  no  restrictions  were 
placed  upon  them  except  those  ordinarily 
followed  in  child-caring  institutions,  no 
other  cases  occurred  in  these  institu- 
tions during  a jieriod  of  3 months.  In 
the  light  of  these  experiences,  it  seems 
difiicult  to  explain  some  of  the  wide- 
spread epidemics  of  gonococcal  vaginitis 
in  institutions  which  have  been  described 
in  the  literature. 

Contaminated  toilet  seats  have  fre- 
quently been  blamed  as  an  important 
source  of  infection.  On  18  different  oc- 
casions, cultures  were  taken  from  a toilet 
seat  used  consecutively  by  two  to  eight 
children  who  had  a profuse  vaginal  dis- 
charge. They  used  both  a dry  toilet  seat 
and  one  moistened  with  veal  broth.  At 
least  two  cultures  and  often  more  were 
taken  each  time.  In  only  one  instance 
were  gonococci  recovered  and  then  only 
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a few  colonies  were  found.  At  one  of 
the  hospitals,  two  toilets  were  used  for 
several  months  by  all  the  children,  in- 
cluding positive  cases  with  and  without 
discharge,  cured  cases,  and  children  ad- 
mitted for  observation  who  were  later 
shown  never  to  have  been  infected.  Not 
a single  instance  of  infection|  occurred 
among  the  well  children,  although  the 
toilet  seats  were  of  the  old,  round, 
wooden  type.  It  would  appear  then  that 
infection  of  one  child  by  another  through 
the  medium  of  a toilet  seat,  is,  to  say 
the  least,  infrequent. 

We  have  heard  of  one  instance  where 
a child  was  definitely  infected  after  a 
considerable  amount  of  gonococcal  pus 
was  inadvertently  placed  upon  her  thigh 
not  closer  than  5 cm.  from  her  vulva. 
Thus,  it  would  appear  that  the  organisms 
need  not  necessarily  come  into  immediate 
contact  with  the  vulva  to  transmit  the 
infection,  providing  considerable  fresh 
pus  is  present. 

Infection  as  a result  of  rape  may  have 
occurred  in  about  8 percent  of  our  chil- 
dren. When  one  girl,  9 years  old,  was 
named  as  a source  of  infection  by  four 
boys  with  gonococcal  urethritis,  we  be- 
gan to  question  other  children.  Several 
of  our  patients  admitted  having  had 
sexual  contact  with  boys  of  their  own 
age.  We  found  that  among  ignorant 
and  underprivileged  groups  where  over- 
crowding was  frequent,  such  contact 
among  children  under  10  was  by  no 
means  infrequent.  Obviously,  this  type 
of  history  was  not  obtainable  unless 
careful,  persistent  questioning  was  car- 
ried on  by  some  one  trained  in  child 
psychology.  Only  recently  has  such  a 
psychologist  been  available,  so  that  we 
do  not  feel  justified  in  reporting  any 
statistics.  It  must  be  remembered,  how- 
ever, that,  even  though  actual  inter- 
course may  not  take  place,  manipulation 
of  the  genitals  is  a common  occurrence 
in  childhood.  In  children  older  than  5 
years,  this  is  an  important  way  in  which 
the  disease  can  be  spread. 

Experiments  were  carried  out  to  de- 
termine the  viability  of  gonococci  on 
cloth.  Thick  pus  from  acute  cases  was 
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placed  on  pieces  of  linen  kept  at  room 
temperature.  It  was  found  that  when 
the  cloth  was  kept  dry,  gonococci  could 
not  be  recovered  by  culture  after  2 hours, 
whereas,  when  it  was  kept  moist  with 
sterile  saline,  they  could  be  recovered 
even  after  5 hours  and  in  one  instance 
after  22  hours.  Thus,  under  the  proper 
circumstances,  towels,  underwear,  and 
other  linens  could  be  a factor  in  the  trans- 
mission of  the  disease. 

As  yet,  no  data  on  the  importance  of 
instruments  as  a means  of  spreading  the 
infection  have  been  obtained. 

CONCLUSIONS 

1.  Cultures  were  found  to  be  superior 
to  smears  in  the  diagnosis  and  deter- 
mination of  cure  in  gonococcal  vaginitis, 
especially  in  subacute,  chronic  and  car- 
rier states,  during  estrogenic  treatment, 
and  in  rectal  infections. 

^ ^ Within  the  limits  of  this  study  the 
complement  fixation  test  showed  a high 
specificity,  but  little  sensitivity. 

3.  LugoFs  solution  and  9 percent  so- 
dium chloride  were  the  most  promising 
of  the  provocatives  studied  so  far,  in  an 
attempt  to  improve  criteria  of  cure. 

4.  When  the  culture  was  used  for  diag- 
nosis, gonococcal  vaginitis  was  found  to 
be  less  prevalent  than  heretofore  believed. 

5.  The  untreated  cases  fell  into  three 
groups.  Apparently  68  percent  under- 
went a so-called  “spontaneous  cure.”  The 
rest  became  “carriers.”  The  study  indi- 
cated that  treatment  which  requires  con- 
siderable time  may  merely  he  carrying 
the  children  through  the  period  during 
which  they  develop  spontaneous  cures, 
and  that  some  children  recover  regard- 
less of  the  type  of  treatment  \ised. 

6.  During  the  carrier  state,  no  clinical 
signs  were  pre-sent,  smears  were  negative, 
and  only  some  of  many  vaginal  cultnres 
taken  were  jpositive. 

7.  Sulfanilamide  produced  a very  rapid 
cure  in  about  two-thirds  of  hospitalized 
patients.  Responses  occurred  within  2 
weeks  after  treatment  was  begun.  Chil- 
dren who  failed  to  respond  to  treatment 
reacted  in  a manner  similar  to  the  con- 
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trols  and  did  not  respond  to  repetition  of 
the  treatment. 

8.  All  19  children  given  sulfapyridine 
responded  to  treatment  within  1 week. 
It  is  impossible  to  state  whether  these 
are  actual  cures  until  further  observation 
is  made. 

9.  The  results  of  estrogenic  therapy 
could  not  be  analyzed  because  of  the  long 
time  required  for  treatment  and  the  small 
number  of  patients. 

10.  Tbirty-eight  percent  of  the  rectal 
cultures  taken  during  the  acute  stage  of 
the  vaginitis  were  positive.  In  rectal  in- 
fections, cultures  became  negative  spon- 
taneously. The  possibility  of  rectal  in- 
fection being  a factor  in  causing  reinfec- 
tion of  the  vagina  was  considered  in  10 
out  of  34  children.  No  evidence  of  a clin- 
ical proctitis  was  observed  in  any  child, 
although  positive  rectal  cultures  in  some 
children  persisted  for  a long  time. 

11.  Gonococcal  infection  occurred  in 
about  50  percent  of  the  families  investi- 
gated. The  relationship  between  the 
child  and  the  infected  adult  had  to  be 
quite  intimate  in  order  for  infection  of 
the  child  to  occur.  The  same  is  true  for 
the  transmission  of  the  disease  from  one 
child  to  another.  History  of  actual  sex- 
ual contact  or  manipulation  of  the  geni- 
tals occurred  not  infrequently.  Infection 
of  one  child  by  another  through  the  me- 
dium of  the  toilet  seat  would  appear  to  be 
rare.  Experiments  with  cloth  indicate 
that  towels  and  linens  contaminated  with 
gonococcal  pus  could  be  a factor  in  the 
transmission  of  vaginitis. 
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PUBLIC  HEALTH 
ADMINISTRATION 


The  private  physician  and  the  public 
health  control  of  genitoinfectious  dis- 
ease. John  H.  Stokes.  Bull.  Genito- 
infect.  Dis.,  Boston.  Mar.  1940,  12 : 1. 
Little  but  good  is  likely  to  come  of  an 
invasion  of  the  genitoinfectious  disease 
control  field  by  public  health  methods, 
funds,  and  facilities.  Without  State  con- 
trol and  participation,  case-finding  and 
diagnosis  cannot  reach  full  efficiency  for 
many  years.  Uniformity  and  dependabil- 
ity of  treatment-practice  will  make  little 
headway  under  the  individual  physician, 
and  adequate  tracing  of  contacts  and  fol- 
low-up control  of  treatment  make  impos- 
sible demands  upon  most  busy  doctors. 
It  is  more  understandable  why  genitoin- 
fectious disease  control  may  tend  to  cen- 
ter in  State  public  health  organization 
when  it  is  realized  that  the  concern  of 
the  private  physician  has  been  with  the 
consequences  of  the  disease  and  not  with 
the  preventable  beginnings.  The  private 
physician  cannot  afford  to  deal  with  early 
syphilis  independently  as  an  economic 
proposition.  Late  syphilis  tends  to  gravi- 
tate to  the  private  physician ; early 
syphilis  to  the  public  clinic.  Shall  the 
private  physician,  then,  hold  the  late  field 
as  long  as  he  can,  leaving  the  early  in- 
fection to  public  health?  Will  not  public 
health  inevitably  be  driven  to  take  over 
the  whole  field? 

It  is  becoming  increasingly  apparent 
that  not  only  in  early  syphilis  but  in  many 
aspects  of  late  syphilis,  organization  is 
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able  to  handle  treatment  and  control 
problems  more  effectively  and  less  expen- 
sively than  private  initiative.  Virtually 
all  the  private  physician  has  to  sell  is 
privacy.  Individualization  can  be  ade- 
quately cared  for  through  an  organiza- 
tional set-up  such  as  that  of  the  Public 
Health  Institute  in  Chicago,  for  example. 

The  sole  remaining  field  in  which  the 
doctor  would  seem  to  be  able  to  hold  out 
against  the  public  health  invader  is  that 
of  practice  in  sparsely  settled  areas,  and 
from  this  he  may  be  displaced  by  the 
traveling  public  health  clinic  in  bus  and 
trailer  within  the  next  decade  or  so. 

There  is  every  indication  that  the  in- 
dividual private  physician  is  showing  an 
admirable  disposition  to  master  and  co- 
operate in  his  part  of  a general  program 
for  genitoinfectious  disease  control.  If 
for  any  reason  the  cooperative  plan  fails, 
the  taking  over  of  the  problems  of  syphilis 
by  the  State  is  inevitable.  In  such  an 
event,  the  physician  must  train  himself 
to  full-time  public  health  activity  and  de- 
velop expertness  in  the  genitoinfectious 
disease  control.  If  the  State  and  private 
practitioner  can  agree  to  share  the  re- 
sponsibility between  them,  the  practicing 
physician  must  be  as  alert  to  early  in- 
fectious and  prenatal  syphilis  and  syphilis 
I in  pregnancy  as  he  is  to  aortitis  and  ■ 
tabes.  Thus,  a compromise  solution  is 
possible.  The  State  can  and  will  supply 
diagnostic  mechanism  and  the  drugs  and 
equipment  for  treatment.  It  must  in- 
evitably supply  the  epidemiologic  contact- 
tracing service ; it  must  provide  the  prac- 
ticing physician  with  dependable  consul- 
tation and  medical  control  for  the  patients 
whom  he  wishes  to  refer. 

Stokes  believes  that  material  for  a get- 
: together  exists  and  that  a fair  solution 
considerate  of  the  interests  of  all  con- 
cerned, including  the  patient,  is  possible. 

Pharmacists  cooperate  in  venereal  dis- 
ease campaign.  M.  Rec.,  New  York. 
Apr.  17,  1940,  151:  292. 

The  American  Social  Hygiene  Associa- 
tion recently  made  a survey  of  illegal 
and  unethical  practices  in  the  diagnosis 
and  treatment  of  syphilis  and  gonorrhea 
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in  the  United  States.  Following  this  sur- 
vey the  Houston  Retail  Druggists  Asso- 
ciation, the  New  Jersey  Pharmaceutical 
Association,  the  California  State  Board 
of  Pharmacy,  and  the  Springfield  Phar- 
maceutical Association  have  passed  reso- 
lutions asking  for  closer  cooperation  be- 
tween physicians  and  druggists.  A 
statewide  campaign  has  been  launched 
in  California,  initiated  by  the  California 
Department  of  Public  Health  in  coopera- 
tion with  the  California  State  Board  of 
Pharmacy  and  the  United  States  Public 
Health  Service,  to  enlist  the  aid  of  phar- 
macists in  eradicating  venereal  diseases. 
The  pharmacists  are  asked  not  to  sell 
medicines  for  the  self-treatment  of  ve- 
nereal diseases  except  upon  the  order  of 
physicians’  prescriptions. 

Seven  point  program.  J.  Indiana  M.  A., 

Indianapolis.  May  1940,  33  : 254. 

The  interest  of  the  Committee  on  Con- 
servation of  Vision  of  the  Indiana  State 
Medical  Association  is  primarily  in  the 
development  and  furtherance  of  preven- 
tive measures  in  connection  with  blind- 
ing diseases  of  the  eye.  In  order  to  as- 
sist the  State  committee  with  its  program, 
each  county  medical  society  has  been 
asked  to  appoint  a county  chairman  on 
the  conservation  of  vision. 

A seven  point  program  has  been  adopted 
as  follows:  (1)  Prevention  of  ophthalmia 
neonatorum  through  the  use  of  approved 
prophylaxis  and  complete  reporting  of  all 
cases  to  health  authorities.  (2)  Preven- 
tion of  blindness  by  syphilis.  (The  new 
marriage  law  and  prenatal  Wassernianns 
should  reduce  the  incidence  of  this  dis- 
ease). (3)  Preschool  care  of  eyes 
through  examination  of  children  at  2 or 
3 years  of  age.  (4)  School  age  care  of 
eyes  through  standardization  of  eye  ex- 
aminations and  efforts  to  see  that  cor- 
rective measures  are  undertaken  as  early 
as  possible ; increase  in  sight  saving 
classes  in  public  schools.  ( One  sight  sav- 
ing class  for  every  500  children  is  rec- 
ommended.) (5)  Prevention  of  eye  ac- 
cidents from  fireworks,  guns,  and  sling 
shots,  as  well  as  from  industrial  acci- 
dents. (The  new  State  ban  on  fireworks 
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will  assist.)  (6)  Education  of  physi- 
cians, nurses,  and  the  public.  (7)  Elimi- 
nation of  trachoma  in  Indiana. 

Annual  report  of  the  Surgeon  General, 

U.  S.  Navy,  Washington.  19.38. 

The  admission  rate  for  venereal  di- 
seases in  the  entire  Navy  was  77.45  per 
1,000  in  1938,  an  increase  of  21.21  percent 
over  the  rate  for  1937  (63.90  per  1,000). 
It  is  believed  that  this  incidence  for  1938 
represents  the  true  picture  of  venereal 
disease  in  the  Navy.  The  punitive  meas- 
ures imposed  upon  enlisted  men  for  the 
contraction  of  venereal  disease  were  re- 
moved by  Order  No.  97,  dated  May  5, 
1937,  and  reasons  for  concealment,  there- 
fore, no  longer  exist.  Early  treatment  is 
received  and  the  number  of  complications 
reduced,  as  shown  by  a reduction  of  2.6 
sick  days  per  case  in  1938  when  compared 
with  1937.  Despite  a Steadily  progressive 
increase  in  the  admission  rate  on  the 
Asiatic  Station — 142.75  per  1,000  in  1935 
to  329.98  in  1938 — the  average  number  of 
sick  days  per  case  has  decreased  from 
21.58  in  1935  to  7.72  in  1938.  The  re- 
mainder of  the  Navy  showed  admission 
rates  of  69.68  per  1,000  in  1935  and  59.70 
in  1938. 

Venereal  diseases  occupied  second  place 
among  all  causes  of  morbidity  and  con- 
tributed the  second  largest  number  of 
sick  days,  representing  19.67  percent  of 
admissions  for  all  causes  and  12.48  per- 
cent of  total  sick  days.  A total  of  10,782 
cases  of  venereal  diseases  were  admitted 
during  1938.  There  were  144,774  sick 
days,  with  an  average  of  2.85  persons  per 
1,000  noneffectives  each  day.  This  is 
36.95  percent  less  than  the  median  rate 
for  the  preceding  9 years  (4.52). 

There  were  1,661  new  cases  of  chan- 
croidal infections  reported,  with  a total 
of  12,763  sick  days,  or  7.01  sick  days  per 
case,  for  all  cases  of  the  infection.  The 
admission  rate  per  1,000  for  gonococcus 
infections  was  52.45,  based  on  7,302  orig- 
inal admissions.  This  is  19.61  percent 


greater  than  for  1937.  There  were  88,688 
sick  days  recorded,  giving  9.22  sick  days 
per  case. 

Seven  cases  of  verruca  acuminata  (ve- 
nereal) were  treated  during  the  year, 
with  an  average  of  17  sick  days  per  case. 
There  were  300  cases  of  lymphogranu- 
loma inguinale  treated,  and  they  averaged 
20.36  sick  days  per  case. 

Based  on  the  1,7.53  original  admissions 
of  cases  of  syphilis,  the  admission  rate 
was  12.59  per  1,(X)0,  which  is  13.63  per- 
cent greater  than  the  rate  for  1937. 
There  was  a total  of  37,096  sick  days,  or 
an  average  of  16.90  sick  days  per  case. 

The  total  number  of  Navy  personnel 
treated  for  syphilis  during  the  year  was 
14,059.  There  were  7,511  persons  treated 
for  syphilis  with  arsenical  compounds 
and  6,896  with  heavy  metal  compounds. 
The  40  reactions  following  the  use  of 
arsenical  compounds  were  classified  as : 
Neoarsphenamine,  3 fatal,  12  severe,  17 
mild ; mapharsen,  2 severe,  5 mild ; acet- 
arsone,  1 mild.  Of  these  cases  34  were 
of  such  severity  as  to  require  admission 
to  the  sick  list. 

The  medical  officers  of  the  Asiatic  fleet 
differ  as  to  the  value  of  disciplinary 
measures  in  handling  the  venereal  disease 
problem.  There  was  a minimum  of  in- 
fections among  the  men  at  those  stations 
where  prophylaxis  stations  were  main- 
tained. The  officer  of  the  United  States 
Fleet  says  there  can  be  no  doubt  but 
that  the  use  of  mechanical,  followed  by 
chemical,  prophylaxis  will  lower  the  inci- 
dence of  venereal  admissions.  Cases  of 
venereal  infection  which  develop  after 
prophylaxis  has  been  used  will  almost 
invariably  be  attributable  to  either  faulty 
or  delayed  application  of  preventive 
measures.  The  Battle  Force  officer 
stresses  the  use  of  the  condom.  Much 
educational  work  along  these  lines  is 
being  done  with  the  enlisted  men.  The 
use  of  prophylactic  measures  and  the 
treatment  of  gonorrhea  as  carried  out  on 
each  ship  are  discussed. 
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Syphilis  in  industry,  with  special  refer- 
ence to  its  incidence  and  relation  to 
trauma.  Earl  D.  Osborne,  Herbert  L. 
Traeukle  and  Frank  A.  Dolce.  (Annual 
Cong.  Indust.  Health)  J.  A.  M.  A.,  Chi- 
cago. Mar.  9,  1940,  114  : 893. 

When  the  campaign  against  syphilis  was 
instituted  in  Buffalo  in  1935  the  director 
of  syphilis  control  began  a survey  of  the 
blood  serologic  tests  of  persons  from  the 
industrial  concerns  in  the  city.  From 
January  1935  to  July  1937,  men  in  indus- 
try showed  6.7  percent  positive  tests  and 
women  5.9.  There  were  6.1  percent  posi- 
tive tests  of  food  handlers  and  4.6  per- 
cent of  patients  of  private  physicians. 
During  a year  and  a half  in  1937  and  1938, 
the  positive  tests  dropped  to  5 percent. 
In  1938  the  number  of  early  or  new  cases 
of  syphilis  in  the  entire  city  dropped  to 
about  one-third  the  number  reported  in 
1935. 

An  industry  may  expect  a relatively 
high  incidence  of  early  syphilis  in  the  em- 
I ployees  in  the  age  group  18  to  30,  a high 
I preponderance  of  latent  syphilis,  early 
cardiovascular  and  neurosyphilis  from  30 
to  40,  and  after  40  years  of  age  a high 
incidence  of  late  cardiovascular  and 
neurosyphilis. 

A survey  of  records  of  industrial  pa- 
tients in  a hospital  and  from  private  prac- 
tice showed  that  of  399  workers  with 
syphilis,  in  the  “heavy”  industries,  less 
than  7 percent  had  early  syphilis ; and  for 
those  from  “light”  industries  the  percent- 
age was  23.8.  In  the  first  group  18.5 
percent  showed  evidences  of  neuro- 
syphilis and  in  the  second  group  29.9 
percent.  Clerks,  skilled  workers,  and 
railroad  employees  with  asymptomatic 
and  late  neurosyphilis  account  for  a large 
amount  of  lowered  operating  efficiency, 
direct  monetary  losses,  and  accidents  in- 
volving the  public,  the  fellow  workers, 
and  themselves.  In  the  heavy  industry 
group  13.5  percent  showed  evidences  of 
cardiovascular  syphilis,  whereas  in  light 
industry  the  incidence  was  but  5 percent. 
It  was  found  that  patients  developing 
aneurysms  and  aortic  regurgitation  as  a 
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result  of  trauma  or  severe  exertion  while 
employed  in  the  heavy  industries  each 
cost  the  industry  $5,000  to  .$10,000. 

If  compulsory  serologic  tests  are  per- 
formed on  food  handlers  with  the  idea 
of  protecting  the  public,  the  writers  be- 
lieve that  the  idea  is  wasted  effort. 

In  the  analysis  of  the  cases  of  syphilis 
complicating  trauma  it  wms  brought  out 
that  there  were  no  such  cases  in  plants 
having  an  adequate  syphilis  program.  In 
other  plants  the  average  cost  of  each  case 
to  the  industry  was  exceedingly  high. 

In  a suggestive  program  for  a syphilis 
control  program  in  industry  the  writers 
emphasize  the  value  of  routine  blood  ex- 
aminations of  the  employees,  rejection  of 
only  those  who  have  early  infectious 
syphilis  or  who  show  evidence  of  damag- 
ing late  syphilis,  and  insistence  upon 
treatment. 

The  doctor’s  office  as  a health  center. 

South.  Med.  & Surg.,  Charlotte.  Feb. 

1940,  102 : 74. 

Advice  of  the  private  physician  to  his 
patients  greatly  augments  the  educa- 
tional work  of  the  health  officer.  There 
is  little  resistance  on  the  part  of  the 
patient  to  health  advice  from  his  own 
physician,  while  that  from  the  health 
officer  is  not  so  readily  accepted.  But 
this  advice,  for  one  reason  or  another, 
is  not  always  available  to  the  patient 
and  his  family.  Probably  the  chief 
reason  is  that  the  doctor  is  too  busily 
engaged  in  treating  disease  and,  there- 
fore, has  insufficient  time  for  topics  on 
health  and  hygiene. 

With  the  idea  in  mind  that  the  private 
physician  would  find  it  convenient  to 
himself  and  a satisfaction  to  his  patient 
if  he  had  sound,  ethical  health  literature 
in  pamphlet  form  on  his  table  for  dis- 
tribution, a sample  package  of  such  lit- 
erature was  handed  out  to  each  physi- 
cian at  the  .lanuary  meeting  of  the  Pitt 
County  Medical  Society.  The  physicians 
appeared  interested  and  eagerly  took  the 
pamphlets.  The  suggestion  is  made  that 
this  plan  be  tried  further,  and  physicians 
desiring  to  have  such  literature  might 
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apply  to  the  local  health  officer  or  di- 
rectly to  the  State  board  of  health  for 
such  literature  for  distribution. 

Industrial  cooperation  in  syphilis  con- 
trol in  New  Jersey.  John  Hall. 

J.  Soc.  Hyg.,  New  York.  Feb.  1940, 

26 : 56. 

Systematic  attempts  at  cooperation 
with  industries  in  syphilis  control  did 
not  begin  in  New  Jersey  until  1939.  It 
is  doubtful  if  the  plan  of  having  private 
laboratories  make  the  examinations  of 
the  blood  specimens  for  industrial  groups 
will  be  successful.  It  is  hoped  that  the 
State  will  soon  be  able  to  subsidize  a few 
public  laboratories.  Much  work  has 
been  done  in  contacting  industrial  plants, 
and  literature  has  been  sent  to  employ- 
ers and  employees.  Nineteen  industries 
reported  15,340  tests,  of  which  257  (1.7 
percent)  were  positive.  Eight  duPont 
Company  plants  in  New  Jersey  have  been 
making  tests  of  all  employees  for  several 
years,  and  at  least  two  other  big  con- 
cerns are  considering  group  tests.  There 
has  been  no  opposition  to  the  program 
from  the  labor  unions,  but  it  is  believed 
there  should  be  provision  made  for  free 
blood  tests. 

Two  interesting  experiments  have  been 
earned  out  by  the  State  department  of 
health  during  1939.  The  first  consisted 
of  making  blood  tests  of  500  Negro  work- 
ers at  oyster-shucking  plants.  More  than 
100  of  them  were  found  to  have  syphilis. 
A special  clinic  was  established  and  pro- 
visions made  for  its  operation  th|ree 
times  a week.  The  other  project  was 
among  the  itinerant  Negroes  who  come 
from  the  South  each  summer  to  pick 
fruit  and  potatoes.  Samples  of  blood 
were  taken  by  State  health  department 
physicians  in  the  fields,  in  the  Negroes’ 
shacks,  or  any  place;  and  clinics  were 
held  weekly  in  three  towns  in  the  farm- 
ing district.  More  than  3,000  persons 
were  tested,  of  whom  30  percent  were 
positive.  Approximately  5,000  treat- 
ments were  given  to  the  750  persons  who 
were  found  definitely  to  have  syphilis. 
It  was  remarkable  how  many  came 
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to  the  clinics  with  no  coercion  what- 
ever, and  it  is  believed  that  these 
Negroes  will  act  as  missionaries  in 
syphilis  control  w’ork  when  they  return 
to  their  Southern  homes.  It  is  hoped 
that  this  work  among  the  Negroes  will 
be  carried  on  during  the  summer  of 
1940.  and  that  New  Jersey  will  have  its 
own  “blood  wagon’’  for  this  purpose. 

Industrial  anti-syphilis  programs  at 

work.  J.  Soc.  Hyg.,  New  York.  Feb. 

1940,  26  : 82. 

Believing  that  the  experiences  of  in- 
dustrial organizations  that  have  begun 
systematic  campaigns  against  syphilis  and 
gonorrhea  among  their  employees  might 
be  valuable  to  others,  a digest  has  been 
made  from  the  reports  received  from  a 
department  store,  a foundry,  a tractor 
company,  and  a packing  company.  Each 
gives  a detailed  account  of  its  policy,  and 
it  is  found  they  agree  in  the  essential 
points.  The  department  store  requires  a 
periodic  health  examination  every  18 
months,  and  the  employees  who  are  found 
to  be  infected  with  syphilis  are  referred 
to  private  physicians  of  a clinic.  Its  plan 
agrees  with  the  others  outlined,  in  that 
treatment  must  be  received,  reports  are 
confidential,  and  no  one  loses  employment 
because  of  infection  if  treatment  is  con- 
tinued. 

At  the  foundry,  reexaminations,  after 
the  preemployment  one,  are  made  at  ir- 
regular intervals.  Attendance  was  com- 
pulsory at  the  meeting  at  which  the  syphi- 
litic tests  were  explained ; a later  meet- 
ing was  crowded  with  the  members  of 
the  employees’  family.  Examinations 
were  made  by  the  shop  physician  and, 
because  private  physicians  charged  too 
much  for  the  treatments,  most  of  the  men 
attended  a free  clinic;  but  they  made 
contributions  to  its  support.  The  tractor 
company  has  found  that  approximately 
4 percent  of  its  10,000  men  have  a positive 
Kahn  reaction,  and  in  only  2 instances 
was  there  lack  of  cooperation  in  regard 
to  treatment.  Among  the  700  persons  ex- 
amined by  the  packing  company  27  had 
positive  reactions  for  syphilis,  and  only; 
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one  person  had  to  be  turned  over  to  the 
board  of  health  because  of  lack  of  co- 
operation in  treatment. 


LABORATORY 

RESEARCH 


Progress  in  chemotherapy  of  bacterial 
and  other  diseases.  With  special  ref- 
erence to  the  prontosils,  sulfanilamide 
and  sulfapyridine.  John  A.  Kolmer. 
Arch.  Int.  Med.,  Chicago.  Apr.  1940, 
65  : 671. 

The  author  discusses  the  subject  of  the 
prontosils,  sulfanilamide,  and  sulfapyri- 
dine under  the  headings  of  (1)  historical 
survey  of  compounds  reviewed,  (2)  thera- 
peutic effects  in  different  types  of  infec- 
tions, (3)  prophylactic  value,  (4)  thera- 
peutic value  of  local  applications,  (5) 
mode  of  action,  (6)  absorption,  excretion, 
and  distribution,  (7)  dosage  and  admin- 
istration, and  (8)  toxicity.  He  reviews 
the  literature  on  the  subject  and  includes 
a bibliography  of  432  references. 

Almost  all  observers  who  have  given 
sulfanilamide  to  patients  wdth  gonorrhea 
report  10  to  20  percent  w'ho  fail  to  re- 
spond. A considerable  number  of  pa- 
tients may  be  rendered  symptom-free  and 
yet  be  carriers  of  latent  and  residual  in- 
fection. Haphazard  treatment  must  be 
avoided.  The  administration  of  adequate 
doses  practically  requires  hospitalization 
for  best  results.  Laymen  must  realize 
that  sulfanilamide  has  no  prophylactic 
value  in  gonorrhea. 

Some  observers  have  stated  that  treat- 
ment with  sulfanilamide  is  more  effective 
when  begun  after  the  acute  stage  is 
passed  (Cokkinis  and  McElligott)  and 
advise  active  immunization  with  vaccine 
for  8 to  10  days  before  beginning  treat- 
ment with  the  drug. 

Sulfanilamide  and  sulfapyridine  have 
proved  effective  in  the  treatment  of 
gonococcic  ophthalmia  and  gonococcic 
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arthritis.  These  drugs  have  also  proved 
effective  in  cases  of  lymphogranuloma 
venereum  in  both  mice  and  humans. 

At  the  present  time  it  appears  that  the 
therapeutic  efficacy  of  sulfanilamide 
and  its  derivatives  depends  on  their  abil- 
ity to  inhibit  the  growth  of  organisms 
both  in  vitro  and  in  vivo  by  interfering 
with  their  proliferative  activities.  This 
interference  is  accomplished  probably  by 
affecting  the  metabolic  and  enzymatic 
activity.  Such  interference  reduces  the 
invasiveness  of  bacteria  in  vivo.  Under 
these  conditions  the  organisms  reduced  in 
numbers  are  thereby  removed  more  effi- 
ciently and  promptly  by  the  phagocytic 
action  of  the  leukocytes  and  the  cells  of 
the  reticulo-endothelial  system.  Some  of 
them  may  possibly  be  destroyed  directly 
by  natural  nonspecific  immune  bodies  such 
as  the  leukins  and  plakins  of  the  blood. 
Thus,  inhibition  of  growth  (bacterio- 
stasis)  seems  to  be  the  important  primary 
effect,  and  disposal  of  the  organisms  by 
phagocytosis  appears  to  be  the  important 
secondary  effect.  In  this  respect,  sulf- 
anilamide and  its  derivatives  act  like 
“chemical  opsonins”. 

In  the  human  body  sulfanilamide  is 
almost  completely  absorbed  in  3 to  4 
hours  after  oral  ingestion  of  moderate 
doses  in  capsules  or  tablets.  The  same 
is  true  of  neoprontosil,  sulfapyridine,  sul- 
fanilyl-sulfanilamide  and  sulfanilyl- 
dimethyl-sulfanilamide.  After  absorption 
a portion  of  the  sulfanilamide  is  conju- 
gated in  the  liver  into  acetylsulfanila- 
mide.  Sulfapyridine  is  converted  into 
acetylsulfapyridine.  Both  are  excreted 
in  the  urine  partly  in  the  free  form  and 
partly  as  the  conjugated  compound.  The 
excretion  of  both  free  and  acetylated 
compounds  occurs  mostly  in  the  urine 
and  is  rapid  (24  to  48  hours).  Elimina- 
tion is  reduced  in  nephritis  with  deficient 
nitrogen  excretion.  Greater  care  is  thus 
I’equired  in  dosage  in  the  presence  of 
nephritis.  The  precipitation  of  excreted 
sulfanilamide  in  urine  at  room  tempera- 
ture suggests  the  possibility  of  the  for- 
mation of  stones  in  the  urinary  tract  if 
the  volume  of  urine  should  become  too 
small  during  sulfanilamide  treatment. 
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Sulfanilamide  apparently  diffuses  read- 
ily to  all  tissues  and  fluids.  This,  how- 
ever, is  in  relation  to  vascular  supply, 
so  that  diffusion  in  areas  of  chronic  in- 
fection, bone  and  necrotic  tissues  may  be 
deficient  and  thus  explain  deficient  thera- 
peutic activity.  It  is  present  in  saliva, 
pancreatic  juice,  bile,  exudates,  and 
transudates  in  a concentration  slightly 
lower  than  in  blood.  It  readily  passes 
into  the  cerebrospinal  fluid.  It  passes 
from  the  maternal  to  the  fetal  circulation 
in  pregnant  animals  and  women  and  is 
present  in  the  same  concentrations  in 
fetal  and  maternal  blood.  It  has  pro- 
duced abortion  in  rabbits  and  should  be 
given  cautiously  during  pregnancy.  It 
has  been  found  in  human  milk  in  the 
same  concentration  as  in  the  blood  (or 
in  a higher  concentration)  but  with  ap- 
parently no  toxic  effects  on  nursing 
infants. 

The  dosage  of  sulfanilamide  for  treat- 
ment of  gonococcic  and  other  infections 
is  carefully  outlined.  The  optimal  dosage 
of  other  sulfonamide  drugs  is  discussed. 

Toxic  effects  are  discussed,  especially 
the  following:  (1)  Mental  symptoms; 
(2)  anorexia;  (3)  nausea  and  vomiting; 
(4)  acidosis;  (5)  cyanosis;  (6)  fever; 
(7)  rashes;  (8)  anemia;  (9)  leukopenia, 
neutropenia,  and  agranulocytosis;  (10) 
dermatitis;  (11)  acute  yellow  atrophy  of 
the  liver;  (12)  hematuria  and  the  for- 
mation of  uroliths;  (13)  toxic  optic  neu- 
ritis and  peripheral  neuritis;  (14)  en- 
cephalomyelitis; and  (15)  impairment  of 
spermatogenesis.  Patients  receiving  sul- 
fanilamide therapy  should  avoid  exposure 
to  sunlight  and  ultraviolet  rays  from 
lamps  because  dermatitis  is  likely  to  re- 
sult from  such  exposure  during  treatment. 

Comparison  of  the  Davies-Hinton  and 
the  Wassermann  reaction  of  the  cere- 
brospinal fluid.  Charles  Brenner. 
(Tr.  Boston  Soc.  Psychiat.  & Neurol.. 
Oct.  19,  1939)  Arch.  Neurol.  & Psy- 
chiat., Chicago.  Mar.  1940,  43  : 605. 

The  author  analyzes  the  results  of  2,110 
consecutive  Davies-Hinton  and  Wasser- 
mann tests  made  in  the  Massachusetts 
State  Laboratory  on  cerebrospinal  fluids 
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of  patients  in  the  Boston  City  Hospital  l| 
from  1936  to  1938.  There  was  agreement  f 
in  the  results  of  the  two  tests  in  97.2 
percent  of  the  cases  and  disagreement  in  | 
2.8  percent.  Cerebrospinal  fluids  giving  f 
a positive  Wassermann  reaction  with  less  ■ 
than  2 cc.  always  showed  a positive 
Davies-Hinton  reaction.  In  all  but  two  ' 
of  the  cases  in  which  the  results  dis- 
agreed  the  Davies-Hinton  reaction  was  | 
more  positive  than  the  Wassermann.  No  j 
disagreement  in  the  results  was  found  for  ' 
nonsyphilitic  patients.  A positive  Davies-  i 
Hinton  reaction  was  often  found  in  syph- 
ilitic patients  under  treatment  with  no 
other  signs  of  syphilis  of  the  central 
nervous  system.  A negative  Wassermann 
was  often  found  in  patients  with  signs 
and  symptoms  of  such  a condition.  In 
patients  receiving  treatment  for  syphilis 
of  the  central  nervous  system  the  Davies- 
Hinton  reaction  of  the  cerebrospinal  fluid 
often  remained  positive  or  doubtful  after 
the  Wassermann  reaction  had  become 
negative  and  rarely,  if  ever.  l>ecame  neg- 
ative before  the  Wassermann  reaction. 

The  questions  are  raised  (1)  whether 
the  occurrence  of  a positive  or  question- 
able Davies-Hinton  reaction  of  the  cere- 
brospinal fluid  of  a patient  with  no  signs 
or  symptoms  of  syphilis  of  the  central 
nervous  system  is  sufficient  for  a diag- 
nosis of  asymptomatic  neurosyphilis,  and 
(2)  whether  treatment  of  patients  with 
syphilis  of  the  central  nervous  system 
should  be  continued  until  the  Davies- 
Hinton  reaction  has  become  negative. 
The  author  concludes  that  neither  of 
these  questions  can  be  answered  ade- 
quately at  present,  but  some  evidence  is  j, 
given  for  an  affirmative  answer  to  the 
second  question. 

The  Davies-Hinton  test  can  easily  be 
adapted  to  titration  if  the  strength  of 
the  reaction  should  seem  important  to  the 
clinician. 

Morphologic  appearances  of  spirochetal 

reproduction  in  tissues.  Gabriel  j 

Steiner.  Arch.  Path.,  Chicago.  Feb.  j| 

1940,  29;  189. 

The  author  considers  the  morphologic 
appearances  in  the  tissues  which  result 
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when  local  reproduction  of  spirochetes  is 
initiated.  He  has  studied  3 cases  of  con- 
genital syphilis  in  which  tremendous 
numbers  of  spirochetes  were  seen  in  many 
organs  of  the  body,  58  cases  of  dementia 
paralytica,  and  the  organs  of  10  rats 
naturally  infected  with  Leptospira  ictero- 
haemorrhagiae.  He  studied  particularly 
the  tissues  in  which  the  organisms  were 
distributed  in  dense  ball-like  masses. 
Morphologically  these  accumulations  are 
made  up  of  spirochetes  closely  packed  to- 
gether. He  believes  that  such  conglom- 
erations represent  centers  of  spirochetal 
reproduction.  In  colonies  from  cultures 
of  spirochetes  in  artificial  media  it  has 
been  possible  to  demonstrate  a striking 
resemblance  to  the  appearance  of  the  con- 
glomeration centers  in  congenital  syphilis 
and  dementia  paralytica.  Similar  con- 
glomerations of  leptospiras  were  seen  in 
the  kidneys  of  rats  infected  with  these 
organisms.  The  conglomerative  appear- 
ance of  colonies  in  tissues  and  the  appear- 
ance of  similar  colonies  in  solid  artificial 
media  seem  to  indicate  that  spirochetal 
reproduction  under  certain  circumstances 
results  in  the  formation  of  a character- 
istic morphologic  picture. 

The  author  interprets  the  areas  of 
miliary  necrosis  in  congenital  syphilis  and 
dementia  paralytica  as  the  immediate 
consequence  of  these  reproductive  spiro- 
chetal conglomerations.  One  instance  is 
cited  in  which  miliary  and  submiliary 
necrosis  in  the  pituitary  in  a case  of  con- 
genital syphilis  could  be  shown  to  be 
due  to  conglomerations  of  spirochetes. 

Simplified  microscopic  and  macroscopic 
tests  for  the  diagnosis  of  syphilis. 
Fred  Boerner,  Charles  A.  Jones  and 
Marguerite  Lukens.  (Proc.  Eastern 
Pennsylvania  Chap.,  Soc.  Am.  Bact.) 
J.  Bact.,  Baltimore.  Mar.  1940,  39: 
341. 

A simplified  microscopic  slide  test  for 
the  diagnosis  of  syphilis  was  described. 
The  antigen  is  prepared  by  the  simplified 
method  described  by  the  authors  for  use 
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in  the  Boerner-Lukens  Wassermann  tech- 
nic with  slight  modification  (Am.  J.  Clin. 
Path.,  1939,  9 : 13).  Aside  from  the  prep- 
aration of  the  antigen  the  rest  of  the 
procedure  is  very  similar  to  other  slide 
precipitation  tests. 

Using  the  same  antigen  preparation  and 
emulsion  a macroscopic  flocculation  test 
was  also  described  which  does  not  neces- 
sitate any  preliminary  incubation.  To 
0.3  ml.  of  serum  0.01  ml.  antigen  is  added 
in  a Kahn  tube.  This  is  then  sliaken  for 
4 minutes  followed  by  centrifugation  at 
high  speed  for  10  minutes.  One  ml.  salt 
solution  is  then  added  and  the  degree  of 
flocculation  read.  In  addition,  a special 
rack,  dropping  pipette,  and  shaking  ma- 
chine for  agitating  the  slides  and  for 
shaking  the  tubes  was  demonstrated. 

A study  of  the  sensitivity  and  specificity 
of  a simplified  complement  fixation 
test  for  syphilis.  Fred  Boerner  and 
Marguerite  Lukens.  Am.  J.  Clin.  Path., 
Baltimore.  Apr.  1940,  10 : 282. 

The  simplified  technic  for  the  comple- 
ment fixation  test  for  syphilis  previously 
described  by  the  authors  was  shown  in  a 
series  of  1,000  tests  to  be  more  sensitive 
than  the  Kolmer  or  Kahn  tests  and  less 
sensitive  than  the  Eagle  test.  It  was 
shown  to  be  as  specific  as  the  Kolmer, 
Kahn,  or  Eagle  tests.  A smaller  number 
of  incomplete  reactions  (doubtful  tests) 
was  obtained  with  this  simplified  technic 
than  with  the  Kolmer  technic  or  the  Kahn 
test.  The  cost  and  labor  is  materially 
diminished  with  the  chances  of  error  re- 
duced to  a minimum. 

A bedside  test  for  sulfapyridine.  Her- 
man D.  Ratish  and  Jesse  G.  M.  Bullowa. 
J.  Lab.  & Clin.  Med.,  St.  Louis.  Mar. 
1940,  25  : 654. 

A simplified  method  for  determining 
concentration,  depending  upon  the  ether 
extraction  of  suit'apyridine  from  the 
blood,  is  described.  The  test  may  be  per- 
formed in  10  minutes  and  requires  simple 
glassware  available  in  any  hospital  or 
office  laboratory. 
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Acute  toxicity,  absorption  and  excre- 
tion of  sulfathiazole  and  certain  of 
its  derivatives.  Perrin  H.  Long,  James 
W.  Haviland  and  Lydia  B.  Edwards. 
Proc.  Soc.  Exper.  Biol.  & Med.,  Utica. 
Feb.  1940,  43  : 328. 

From  the  recent  studies  of  the  authors 
it  is  shown  that  the  acute  toxicity  of 
sulfathiazole  (as  measured  by  the  par- 
enteral injection  of  sodium  salts)  for  mice 
is  one-third  greater  than  that  of  sulfanil- 
amide, and  about  half  that  of  sulfapyri- 
dine,  sulfathiazole  methyl,  and  sulfathia- 
zole phenyl.  Sulfathiazole  is  absorbed 
more  readily  and  is  excreted  more  rapidly 
than  is  sulfapyridine.  Because  of  its  rate 
of  excretion  it  is  probable  that  doses  of 
sulfathiazole  spaced  at  intervals  of  4 
hours  will  maintain  adequate  concentra- 
tions of  the  drug  in  the  blood  of  patients. 

Superiority  of  the  Kolmer  antigen  rein- 
forced with  acetone-insoluble  lipoids. 

Thomas  R.  Eathmell,  Josephine  Hea- 
cock  and  Martha  Javer  Fry.  Am.  J. 
Clin.  Path.,  Baltimore.  Apr.  1940,  10: 
275. 

The  authors  state  that  Kolmer  antigen 
prepared  by  the  addition  of  acetone-in- 
soluble lipoids  secured  in  the  preparation 
of  Kahn  antigen,  possesses  an  added 
sensitivity  without  a loss  of  specificity. 
It  has  been  adopted  as  the  standard  anti- 
gen for  serologic  complement  fixation 
tests  in  the  pathologic  laboratory  of  the 
Norristown  State  Hospital. 

In  cases  of  patients  known  to  be  under 
treatment  for  syphilis,  when  0.1  ml.  of 
serums  were  used,  between  4.6  and  4.7 
percent  more  positives  were  found  with 
the  new  Kolmer  antigen  than  with  anti- 
gen prepared  without  the  acetone-insolu- 
ble lipoids.  Using  a dose  of  0.2  ml.  of 
serums,  it  was  possible  to  secure  between 
27.7  and  2S.1  percent  more  positives  in 
such  cases. 

The  controls  used  were  80  hospital  em- 
ployees and  238  patients,  making  a total 
of  318.  From  this  group,  476  serologic 
determinations  were  made  which  were 
consistently  negative. 

The  authors  state  that  their  ability  to 
detect  syphilitic  reagins  by  means  of  the 
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complement  fixation  technic  has  thus  been 
increased  between  4.6  percent  and  27.7 
percent,  dependent  upon  the  quantity  of 
unknown  serums  subjected  to  the  study. 

The  results  of  the  study  confirm  the 
claims  advanced  by  Kolmer,  the  origi- 
nator of  the  antigen. 

Rapid  heating  of  serum  for  the  Kline 
tests  for  syphilis.  Charles  R.  Rein 
and  Clarise  E.  Hazay.  Am.  J.  Clin. 
Path.,  Baltimore.  Apr.  1940,  10  : 288. 
Serums  heated  for  10  minutes  at  56° 
C.,  for  3 minutes  at  63°  C.,  for  1 minute 
at  69.5°  C.,  and  for  7 seconds  at  100°  C. 
(in  boiling  water)  give  results  in  the 
Kline  tests  that  are  practically  identical 
with  those  obtained  with  serums  heated 
for  the  routine  30  minutes  at  56°  C.  The 
unnecessary  prolongation  of  the  heating 
period  tends  to  destroy  some  of  the  reagin 
in  the  serum.  Rapid  preparation  of 
serum  as  outlined  above  is  especially 
valuable  as  a time-saving  factor,  espe- 
cially when  the  Kline  tests  are  used  for 
the  detection  of  syphilis  in  donors  just 
prior  to  transfusion. 


PATHOLOGY 


Haemolytic  anaemia  in  a syphilitic 
infant.  R.  T.  Chadwick  and  John  Dun- 
can Hay.  (Liverpool  M.  Inst.,  Feb.  22, 
1940).  Brit.  M.  J.,  London.  Mar.  23, 
1940,  1:  501. 

The  authors  describe  a case  of  fatal 
I'.emolytic  anemia  in  an  infant  of  10  weeks : 
whose  viscera  at  necropsy  were  found  to| 
contain  Spirochaeta  pallida  and  in  whom 
earlier  Wassermann  reactions  were  nega-j 
tive.  Two  children  of  the  family  werej 
well,  three  had  died,  and  there  had  been 
two  miscarriages.  At  the  eighth  month  i 
of  pregnancy  the  mother’s  Wassermann 
and  Meinicke  reactions  were  strongly 
positive.  Neoarsphenamine  was  given  be- 
fore delivery.  The  baby  was  born  at  full! 
term  and  was  apparently  healthy.  Blood 
from  the  umbilical  cord  gave  a negative] 
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Wassermann  reaction,  ejection  of  the 
cord  showed  no  Spirochaeta  pallida. 

The  infant’s  blood  on  the  eleventh  day 
after  birth  gave  a negative  Wassermann 
reaction.  On  the  ninth  day  snuffles  de- 
veloped. The  infant  was  otherwise  well 
until  the  eighth  week,  when  yellowness 
of  the  skin  and  a rash  were  noticed ; the 
breathing  was  heavy,  and  cough  and 
feverishness  developed.  At  the  tenth 
week  the  skin  was  pale  yellow  and  showed 
scars  of  the  rash.  The  mucous  mem- 
branes were  very  pale.  There  were  a 
few  small  petechiae  on  the  palate ; the 
liver  and  spleen  were  enlarged  and  firm. 
A soft  systolic  mumur  was  present  in  all 
areas  of  the  precordium.  Blood  examina- 
tion showed  hemogloblin  15  percent,  red 
blood  cells  1,120,000  per  cubic  millimeter, 
white  blood  cells  34,400  per  cubic  milli- 
meter. The  infant  died. 

Post-mortem  findings  included  large 
numbers  of  Spirochaetse  pallidse  in 
silver-impregnated  sections  of  organs. 

Arsenical  encephalopathy.  2.  Patho- 
genesis. A.  Tzanck  and  S.  Lewi.  Ann. 

de  dermat.  et  syph.,  Paris.  No.  10, 

1939^,  10  : 893. 

This  is  a review  of  the  different 
theories  proposed  to  explain  the  occur- 
rence of  arsenicai  encephalopathy. 

1.  Direct  biotropism.  This  is  the  Herx- 
heimer  reaction  in  which  an  increase  of 
the  virulence  of  the  infecting  organism 
occurs  at  the  onset  of  treatment.  These 
bio  tropic  reactions  do  not  resemble  true 
arsenical  encephalopathy  and  are  always 
cured  by  continuation  of  treatment. 

2.  Indirect  biotropism.  According  to 
Milian’s  hypothesis  arsenical  treatment 
may  reactivate  spirochetes  which  have 
been  latent,  causing  a skin  eruption  ac- 
companied by  encephalopathy.  Encepha- 
litis of  this  type  is  more  slow  in  develop- 
ing, and  paralytic  lesions  are  inconstant 
in  occurrence  as  compared  with  arsenical 
encephalopathy. 

3.  Intoxication.  This  is  a very  unlikely 
cause  since  arsenical  encephalopathy  oc- 
curs early,  after  a small  dose  of  the 
drug. 
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4.  Individual  reaction,  (a)  Nature  of 
the  reactogeu.  Atoxyl,  tryparsamide, 
treparsol,  stovarsol,  acetylarsan,  arsam- 
inol,  arsphenamine,  neoarsphenamine, 
and  sulfarseuol  all  have  the  amino  group 
in  the  meta  position  and  the  hydroxyl 
group  in  the  para  position  ; these  are  the 
drugs  which  can  cause  encephalopathy. 
il))  Terrain.  It  is  impossible  to  define 
exactly  individual  predisposition.  Some 
authors  have  blamed  insufficiency  of  the 
endocrine  glands,  particularly  the  supra- 
renals.  Another  theory  is  that  there  is 
an  imbalance  in  the  vagosympathetic  ner- 
vous mechanism  in  persons  subject  to  re- 
actions to  arsenicals.  (c)  Clinical  pic- 
ture. Although  encephalopathy  may  be 
the  only  finding  in  arsenical  intolerance, 
it  is  sometimes  accompanied  by  hepatitis 
or  nephritis  and  by  skin  eruptions,  (d) 
Physiopathologic  mechanisms.  The  ex- 
perimental studies  of  Reilly  point  to  an 
important  role  of  the  neurovegetative 
system  in  the  pathogenesis  of  this  con- 
dition. 

Syphilitic  aortic  disease.  An  analysis  of 

508  cases.  Abel  Levitt  and  Dexter  S. 

Levy.  New  York  State  J.  Med.,  New 

York.  Apr.  15,  1940,  40:  648. 

The  authors  review  508  cases  of  syphi- 
litic aortic  disease  observed  in  the  wards 
of  the  Buffalo  City  Hospital  over  a pe- 
riod of  12  years.  These  cases  were  5.56 
percent  of  the  total  number  of  cardiac 
cases  examined  during  this  time.  The 
diagnosis  of  syphilitic  aortitis  was  made 
on  (1)  enlargement  of  the  aortic  arch, 
(2)  accentuation  of  the  second  aortic 
sound  with  or  without  an  aortic  systolic 
bruit,  (3)  aortic  insufficiency  with  a high 
pulse  pressure,  (4)  aneury.smal  changes, 
and  (5)  cardiac  symptoms  including  sub- 
sternal  pain  and  paroxysmal  dyspnea. 
There  were  187  patients  with  positive 
serum  reactions  and  increased  retro- 
manubrial  dulness,  70  cases  with  enlarge- 
ment of  the  aortic  arch  associated  with 
accentuation  of  the  aortic  second  sound, 
and  155  cases  with  aortic  insufficiency ; 
aneurysm  of  the  aorta  was  diagnosed  in 
94  cases.  In  this  series  80.1  percent  w'ere 
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men,  and  78.8  percent  of  the  cases  oc- 
curred between  31  and  60  years  of  age. 
In  the  94  cases  of  aneurysm  only  29  gave 
a history  of  a primary  lesion,  and  the 
aneurysm  developed  in  65.5  percent  be- 
tween 15  and  25  years  later. 

The  commonest  symptoms  complained 
of  in  the  group  were  dyspnea  in  242,  sub- 
sternal  pain  in  117,  cough  in  62,  and  con- 
gestive failure  in  140  cases.  The  com- 
plement fixation  test  was  positive  in  399 
of  the  463  cases  in  whicli  the  test  is  re- 
ported. There  was  concomitant  central 
nervous  system  involvement  in  141  cases ; 
of  this  number  43  had  a lumbar  puncture 
which  was  positive  in  38  instances. 

Only  237  cases  gave  a history  of  having 
had  some  form  of  therapy,  and  241  gave 
a history  of  no  treatment.  Of  the  group 
studied  only  147  could  he  considered  as 
adequately  treated. 

A case  of  syphilitic  aortitis  as.sociated 
with  rheumatic  endocarditis  is  reported 
in  detail. 

Saccular  abdominal  aortic  aneurysm. 

An  analysis  of  forty-eight  cases.  M.  J. 

Hubeny  and  Simon  Pollack.  Am.  J. 

Roentgenol.,  Springfield.  Mar.  1940, 

43:  385. 

Investigation  of  the  Cook  County  Hos- 
pital’s records  since  1926  shows  there  were 
only  48  cases  of  saccular  abdominal 
aneurysm  in  which  diagnosis  could  be 
considered  as  established  beyond  a doubt. 
While  only  about  40  percent  of  the  hos- 
pital admissions  were  Negroes,  71  percent 
of  this  series  of  aneurysms  occurred  in 
members  of  that  race,  which  fact  can  be 
interpreted  as,  a consequence  of  the  high 
rate  of  syphilis  among  the  Negroes.  A 
study  of  other  reports  reveals  that  in  sec- 
tions where  there  is  a large  proportion 
of  Negroes,  syphilis  was  the  underlying 
cause  of  aneurysm  in  the  majority  of  the 
cases.  In  the  authors’  series  75  percent 
of  the  cases  showed  evidence  of  syphilis 
either  in  the  serum  reactions,  history,  or 
anatomic  findings.  In  21  Negroes  and  3 
white  persons  there  were  positive  Wasser- 
mann  or  Kahn  tests,  and  a history  or 
anatomic  evidence  of  syphilis  was  found 
in  29  Negro  and  5 white  patients. 
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The  predominant  complaint  in  most  of 
these  cases  was  pain,  which  progressively 
increased  in  severity  with  progress  of  the 
disease.  There  was  a palpable  mass  in  33 
cases  (71  percent),  and  expansible  pulsa-  , 
tion  in  30  cases.  Bruit  was  present  in  17  _ 
out  of  the  20  cases  where  it  was  looked^ 
for.  The  most  common  finding  of  roent- 
genologic examination  was  erosion  of  the 
anterior  portions  of  the  vertebral  bodies.  ) 
Diagnostic  erosions  were  present  in  10  of 
the  23  whose  spines  were  examined. 
Five  of  the  8 cases  in  which  flat  plates  of 
the  abdomen  were  taken  showed  diagnos- 
tic calcifications.  Thirteen  out  of  21  cases 
showed  extrinsic  pressure  defects  on  the  ; 
gastro-intestinal  or  pyelographic  studies.  '! 

Five  particularly  interesting  cases  of  ij 
the  series  are  reported  in  detail.  i 

Acute  gonococcal  perihepatitis.  With  jj 
report  of  five  cases.  Walter  M.  Bru-  j 
net.  Am.  J.  Obst.  & Gynec.,  St.  Louis,  j 
Mar.  1940,  39 : 481.  ' 

Gonococcal  perihepatitis  as  a patho- 
logic entity  was  first  accurately  described 
by  Curtis  in  1930.  He  r.eported  frequently  , 
finding  at  operation  multiple  bauds  of  ad- 
hesions, which  were  defined  as  resembling 
“violin  strings,”  between  the  anterior 
surface  of  the  liver  and  the  parietal  peri- 
toneum in  female  patients  who  had  a 
chronic  gonococcal  infection  of  the  tubes. 
In  the  past  4 years  the  author  has  ob- 
served 5 cases  in  which  a diagnosis  of 
gonococcal  perihepatitis  was  made.  All 
of  these  cases  had  salpingitis  following 
an  acute  gonococcal  infection  of  the 
urethra  or  cervix  or  both.  He  has  found 
that  tubal  extensions  are  at  times  delayed 
as  long  as  90  days  after  the  disease  is 
contracted.  In  his  clinic,  considering  all 
admissions,  upward  of  30  percent  have 
a tubal  involvement. 

Brunet  feels  that  perihepatitis  as  a 
complication  of  pelvic  infiammatory  dis- 
ease is  much  more  common  than  the 
reported  cases  in  the  literature  would 
lead  physicians  to  believe.  It  is  espe- 
cially true  that  missed  and  wrong  diag- 
noses are  not  uncommon  when  a careful 
gynecologic  examination  and  bacterial 
study  of  cervical  and  urethral  secretionsi 
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are  omitted.  As  to  how  the  infecting 
organism  reaches  the  liver,  Brunet  agrees 
with  the  clinicians  who  have  suggested 
that  the  gonococci  reach  the  anterior  sur- 
face of  the  liver  by  way  of  the  lymphatics 
or  blood  stream.  Pathologists  have  not 
reached  satisfactory  conclusions  concern- 
ing the  spread  of  the  infection  or  which 
of  these  routes  is  the  most  common. 
Curtis  had  several  cases  which  might  be 
ascribed  to  contiguity  by  the  infection 
ascending  along  the  colon,  the  “paraver- 
tebral gutter.” 

Brunet  describes  his  five  cases  at 
length. 

Relation  of  the  elastic  tissue  in  the  root 
of  the  aorta  to  the  aortic  valve.  In- 
volvement of  this  tissue  in  syphilis. 
Sigmund  L.  Wilens.  Arch.  Path.,  Chi- 
cago. Feb.  1940,  29 : 200. 

The  author  summarizes  his  study  of 
73  nonsyphilitic  adult  hearts  and  45 
syphilitic  aortas  obtained  at  autopsies  at 
the  Bellevue  Hospital.  He  says  the 
measurements  of  the  nonsyphilitic  aorta 
reveal  that  the  elastic  tissue  of  the  media 
at  the  root  may  project  a variable  dis- 
tance proximal  to  the  commissural  at- 
tachments of  the  aortic  valve  cusps  and 
that  the  lateral  attachments  of  the  cusps 
may  show  a great  deal  or  very  little  of 
the  medial  coat  of  the  wall  of  the  under- 
lying aorta.  These  variations  do  not  ap- 
pear to  be  related  to  the  size  of  the  aorta 
or  heart  and  are  not  infiuenced  by  age, 
sex,  body  length,  or  heart  weight. 

Since  the  lateral  attachments  of  the 
aortic  cusps  are  chiefly  involved  in  the 
development  of  aortic  insufficiency  due  to 
syphilis,  he  points  out  that  the  degree  of 
valvular  damage  may  depend  in  part  on 
the  extension  of  the  media  in  this  area. 
Measurements  of  the  syphilitic  aorta 
support  this  concept.  The  elastic  tissue 
of  the  media  is  found  to  end  more 
abruptly  at  the  commissures  in  cases  in 
which  aortic  insufficiency  has  failed  to 
develop  than  in  cases  in  which  the  valves 
are  incompetent. 

The  three  commissures  in  the  normal 
aorta  have  different  amounts  of  elastic 
tissue  in  their  walls.  Although  the  rela- 
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tive  degrees  of  involvement  of  each  of  the 
three  commissures  varies  in  individual 
cases,  in  a series  of  cases  of  syphilitic 
aortitis  with  aortic  insufficiency  the  aver- 
age degi'ee  of  involvement  varied  directly 
with  the  amount  of  intramural  elastic 
tissue. 

The  highest  point  of  attachment  of  the 
aortic  cusps  is  found  to  be  lower  in  the 
syphilitic  aorta  than  in  the  normal  one. 
This  displacement  is  not  related  to 
changes  in  the  leaflets  themselves,  since 
it  is  found  when  the  cusps  are  still  deli- 
cate and  normally  inserted. 


DIAGNOSIS 


Studies  on  complement  fixation  with  cul- 
ture antigen  in  venereal  lymphogranu- 
loma. A.  Midana  and  E.  Leone.  Gior. 
ital.  di  dermat.  e sif.,  Milano.  Feb.  1940, 
81:  151. 

Pus  obtained  from  suppurating  lymph 
nodes  affected  with  venereal  lympho- 
granuloma was  cultured  on  Li  and 
Rivers  medium  (chick  embryo  in  tyrode 
solution)  which  is  a modified  Maitland 
medium.  The  culture  material  was  cen- 
trifuged and  filtered  through  a Berkefeld 
filter  in  order  to  decrease  its  anticom- 
plemehtary  activity.  The  complement 
fixation  technic  used  was  that  of  the 
original  Wassermann  reaction.  Various 
antigens  were  tested,  namely,  two  fil- 
trates of  a culture  of  venereal  lympho- 
granuloma pus  diluted  1:10  (B  and  C), 
one  filtrate  of  a culture  made  from  the 
filtrate  of  a preceding  culture  (E),  and 
another  (L)  with  the  filtrate  of  a cul- 
ture obtained  with  a suspension  of  mouse 
brain  inoculated  with  the  filtrate  of  cul- 
ture 0.  For  control,  filtrates  of  non- 
inoculated  culture  medium  (F'),  culture 
medium  inoculated  with  streptococcus 
pus  (H),  and  with  syphilitic  lymph  node 
material  (F)  were  used. 

Bach  antigen  was  tested  with  the 
serums  of  7 persons  with  venereal  lym- 
phogranuloma of  various  types,  with  the 
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serums  of  9 persons  who  had  had  venereal 
lymphogranuloma  and  who  had  positive 
Frei  tests  but  no  active  lesions  and,  for 
control,  with  the  serums  of  15  persons 
with  negative  Frei  and  Wassermann 
tests  and  the  serums  of  13  persons  with 
negative  Frei  but  strongly  positive  Was- 
sermann reactions. 

A definite  fixation  of  complement  was 
observed  with  the  use  of  antigens  B and 
C with  serums  of  persons  with  active 
venereal  lymphogranuloma,  whether  the 
Wassermann  was  i>ositive  or  negative; 
whereas  this  phenomenon  was  not  ob- 
served with  a positive  Frei  but  with  no 
active  lesions  of  the  disease,  with  one 
exception.  Ali  of  the  15  controls  with 
negative  Frei  and  Wassermann  tests  gave 
negative  reactions.  Of  the  13  patients 
with  a negative  Frei  but  positive  Was- 
sermann reaction  2 had  a positive  com- 
plement fixation  reaction  (1  plus  and  2 
plus  respectively). 

The  antigens  E and  L were  also  ef- 
fective but  not  to  the  same  degree  as  the 
B and  C antigens.  The  control  antigens 
gave  negative  reactions  with  the  excep- 
tion of  a slightly  positive  reaction  ob- 
tained with  the  antigen  from  a case  of 
primary  syphilis. 

The  authors  do  not  believe  that  the 
simultaneous  positivity  of  the  Wasser- 
mann test  constitutes  an  obstacle  to  the 
interpretation  of  the  results  of  this  test, 
because  they  have  observed  marked  com- 
plement fixation  in  venereal  lympho- 
granuloma in  the  presence  of  a negative 
Wassermann  reaction,  and  because  the 
majority  of  controls  with  a strongly 
positive  Wassermann  reaction  will  give 
negative  complement  fixation  reactions 
for  venereal  lymphogranuloma  in  the 
absence  of  active  lesions  of  the  disease. 

Simultaneous  occurrence  of  lympho- 
granuloma inguinale  and  ulcus  molle. 

H.  Engleson.  Acta,  dermat.-venereol., 

Stockholm.  Feb.  1940,  21 : 118. 

The  author  reports  the  case  of  a 30- 
year-old  sailor  who  was  sexually  pro- 
miscuous. Five  days  after  the  last  sex- 
ual contact  (with  a Hindu  woman)  he 
noticed  an  ulcer  in  the  region  of  the 


frenulum.  He  was  hospitalized  and  re- 
ceived local  therapy.  He  developed  a 
furuncle  on  the  forearm  just  below  the 
elbow,  which  was  drained.  The  ulcer  of 
the  penis  was  at  this  time  observed  to 
be  healed.  Five  weeks  after  the  ap- 
pearance of  the  peniie  ulcer  the  right  ; 
inguinal  lymph  nodes  became  enlarged 
and  painful  and  later  opened  following 
application  of  ointment.  Several  days 
later  the  patient  noticed  a walnut-sized 
swelling  on  the  right  side  of  the  neck, 
which  later  perforated.  The  intracuta- 
neous  test  with  0.1  cc.  of  Ito-Reenstierna 
antigen  was  positive.  Several  days  later 
0.1  cc.  of  the  patient’s  serum  was  in- 
jected intracutaneously.  There  was  no 
papule  formation  following  this  injec- 
tion. The  Frei  test  which  was  made  sev- 
eral days  later  was  strongly  positive. 
About  2 weeks  later  the  Ito-Reenstierna, 
the  Frei  test,  and  a Frei  test  made  with 
antigen  prepared  from  the  pus  obtained 
from  the  patient’s  neck  lesion  were  all 
positive.  The  serum  test  and  the  sodium 
chloride  solution  control  were  again 
negative. 

The  author’s  finding  of  a negative  re- 
action to  the  patient’s  serum  is  not  in 
agreement  with  that  of  Reiss,  who  ob- 
tained a positive  reaction,  which  would 
tend  to  show  that  the  blood  serum  of  i 
patients  with  venereal  lymphogranuloma 
had  antigenic  properties. 

Comparison  of  dark-field  examination 

and  nigrosine  stain  in  demonstrating 

Treponema  pallidum.  Nathan  Nagle 

and  John  Granl.  J.  Lab.  & Clin.  Med., 

St.  Louis.  Mar.  1940,  25  : 660. 

The  authors  have  made  a comparison  ' 
of  the  efiicacy  of  the  nigrosine  stain  and 
the  dark-field  examination  methods  in  i( 
demonstrating  Treponema  pallidum.  The  | jj 
technic  used  in  making  the  nigrosine  j 
stain  was  that  recommended  by  Dienst  li 
and  Sanderson.  A Kahn  test  was  also 
performed  on  each  patient. 

Of  99  patients  from  the  venereal  dis-  < 
ease  clinic  of  the  St.  Louis  Health  De-  ■ 
partment  who  were  tested,  49  gave  , 
negative  tests  by  all  three  methods.  Of  ■ 
the  .50  persons  with  primary  syphilis,  32  , 
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had  positive  dark  fields,  30  positive  ni- 
grosine  stains,  and  41  positive  Kahn  tests. 
Three  patients  had  positive  dark-field 
examinations  while  the  nigrosine  stain 
was  negative  in  two  and  doubtful  in  the 
third.  One  patient  had  a negative  dark 
field  and  a positive  nigrosine  stain. 

The  results  indicate  a close  correla- 
tion between  both  methods  in  the  diag- 
nosis of  early  syphilis;  however,  the 
authors  feel  that  the  dark  field  is  the 
method  of  choice.  Where  the  dark  field 
is  not  available  to  the  practicing  physi- 
cian, the  nigrosine  method  is  recom- 
mended. 

Third  generation  syphilis.  P.  Maijala. 

Acta  med.  Scandinav.,  Stockholm.  Nos. 

2 & 3,  1940,  103 : 1. 

The  case  of  a 63-year-old  grandmother, 
a 38-year-old  mother  and  a 17-year-old 
son  are  reported  to  demonstrate  the  oc- 
currence of  third  generation  syphilis. 
The  grandmother  had  been  sexually  pro- 
miscuous. Her  first  pregnancy  resulted  in 
a stillbirth  which  occurred  before  her 
marriage.  Her  38-year-old  daughter  was 
the  child  of  her  second  pregnancy  and 
was  born  before  marriage.  After  she 
was  married  she  had  5 premature  in- 
fants all  of  whom  died.  The  grandmother 
had  no  knowledge  of  a syphilitic  infec- 
tion. Her  Wassermann  reaction  was  pos- 
itive. The  mother  had  had  headaches 
and  dizziness  since  she  was  8 years  of 
age.  She  had  married  at  19  years  and 
had  had  sexual  intercourse  with  no  one 
except  her  husband.  Her  Wassermann 
reaction  was  plus-minus,  the  Kahn  and 
the  Meinicke  clarification  reactions  both 
1 plus.  The  spinal  fluid  was  negative. 
She  was  given  treatment  with  potassium 
iodide  and  mercury  orally,  and  bismuth 
injections.  Her  headaches  improved  and 
the  dizziness  disappeared.  Her  husband’s 
history  and  examination,  including  tests 
for  syphilis  on  the  blood  and  spinal  fluid, 
were  negative.  The  mother  had  two  sons, 
aged  17  and  11  years.  The  youngest  son 
had  no  symptoms  or  findings  of  con- 
genital syphilis.  The  17-year-old  boy 
gave  a history  of  inflammation  of  first 
one  eye  and  then  the  other  at  the  age 
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of  8 years.  He  had  been  examined  and 
treated  in  the  eye  clinic  at  this  time.  His 
diagnosis  included  Hutchinsonian  teeth, 
parenchymatous  keratitis,  and  a positive 
Wassermann  reaction.  His  treatment  had 
consisted  of  6 courses  of  mercury  inunc- 
tions and  1 injection  of  neoarsphenamine. 
Except  for  Hutchinsonian  teeth  and  prom- 
inent frontal  bosses,  his  examination  at 
the  age  of  17  years  was  negative,  includ- 
ing negative  spinal  fluid  and  blood  tests 
for  syphilis.  The  case  of  the  boy  is  pre- 
sented as  an  example  of  third  generation 
syphilis. 

Herpes  symptomatic  of  chancre.  P. 
Blum  and  J.  Leca.  Ann.  de  mal.  v^n., 
Paris.  Jan.  1940,  35 : 1. 

The  author  points  out  that  a genital 
or  extragenital  herpes  should  not  be  diag- 
nosed as  being  merely  herpes,  especially 
in  the  presence  of  a history  of  suspicious 
sexual  exposure,  but  that  it  should  be 
considered  as  a symptom  of  chancre  until 
proved  otherwise.  Three  types  of  so- 
called  symptomatic  herpes  are  described. 
(1)  Remote  herpes.  Herpes  of  the  ex- 
ternal genitalia  may  indicate  a chancre 
of  the  cervix.  (2)  Regional  herpes. 
Herpes  occurs  at  the  segmentary  zone  of 
the  chancre  before  the  chancre  itself  be- 
comes evident.  (3)  Local  herpes.  Her- 
pes occurring  at  the  site  of  the  future 
chancre. 

Symptomatically  and  clinically  these 
herpetiform  lesions  are  typical.  Repeat 
dark-field  examinations  are  indicated  and 
if  these  are  negative,  lymph  node  punc- 
ture. 

Syphilis  and  the  other  venereal  diseases. 
D.  G.  Gill.  J.  M.  A.  Alabama,  Mont- 
gomery. Apr.  1940,  9 : 352. 

Syphilis  should  always  be  considered 
when  any  genital  lesion  is  seen  and 
should  never  be  excluded  from  the  diag- 
nosis until  at  least  3 months  have  elapsed. 
There  should  be  at  least  two  and  prefer- 
ably three  dark-field  examinations  made 
on  consecutive  days,  if  genital  lesions  are 
present ; and  serologic  tests  should  also 
be  made.  If  all  these  laboratory  tests 
are  negative,  then  serologic  tests  should 
be  made  at  weekly  intervals  for  the  next 
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3 months.  Patients  with  gonorrhea 
should  never  he  discharged  until  the 
possibility  of  syphilitic  infection  has  been 
ruled  out.  All  patients  with  gonorrhea 
should  have  a serologic  test  for  syphilis 
about  3 months  after  the  onset  of  their 
infection. 

Lymphogranuloma  venereum,  granu- 
loma inguinale,  and  chancroid  mask 
syphilis  because  the  lesions  of  these  dis- 
eases often  occur  earlier  than  does  that 
of  syphilis.  When  the  syphilitic  lesion 
occurs  it  is  often  superimposed  on  one 
of  the  former  with  probably  little  change 
in  size.  Symptomless  infection  with 
syphilis  often  plays  an  important  part 
in  dual  infections  with  other  venereal 
diseases. 

Syphilis  of  the  eye.  E.  W.  Dyar  and 

J.  B.  Dalton.  J.  Indiana  M.  A.,  In- 
dianapolis. May  1940,  33  : 229. 

The  authors  discuss  the  diagnosis  and 
treatment  of  syphilis  of  the  eye.  About 
2 percent  of  all  eye  diseases  are  syphilitic 
in  origin.  Approximately  4 percent  of 
all  extragenital  primary  syphilitic  lesions 
are  found  on  the  eyelids  or  the  conjunc- 
tiva. 

The  various  manifestations  discussed 
include  (1)  tarsitis,  (2)  conjunctivitis, 
(3)  gummata  of  the  conjunctiva  and 
sclera,  (4)  interstitial  keratitis,  (5) 
keratitis  pustuliformis  profunda,  (6) 
scleritis  (rare),  (7)  iritis,  (8)  choroidi- 
tis, (9)  retinitis,  (10)  primary  optic 
atrophy,  (11)  arachnoiditis,  (12)  partial 
internal  ophthalmoplegia  and  partial 
paralysis  of  the  ciliary  muscle,  (13)  com- 
plete third  nerve  palsy,  (14)  sixth  nerve 
palsy,  (15)  Argyll  Robertson  pupils,  and 
(16)  periostitis  and  osteitis  of  the  orbit. 

A schedule  of  treatment  with  neo- 
arsphenamine,  bismuth  salicylate  in  oil, 
and  potassium  iodide  for  early  syphilis 
of  the  eye  is  outlined  for  a period  of  143 
weeks.  Additional  local  treatment  is  sug- 
gested. A schedule  of  treatment  with 
neoarsphenamine  and  bismuth  salicylate 
for  late  syphilis  of  the  eye  is  outlined 
for  a period  of  105  weeks.  Special  treat- 
ments for  the  various  manifestations  are 
described. 
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The  authors  warn  that  great  care  must  | 
be  taken  in  using  tryparsamide  because  i 
of  the  visual  damage  it  may  produce.  The 
patient  should  be  examined  carefully  and  i 
frequently  by  an  ophthalmologist  while  i 
he  is  receiving  treatment  with  the  drug,  j 

The  value  of  serologic  tests  in  the  di- 
agnosis of  syphilis.  H.  H.  Hazen. 
Am.  J.  Nursing,  New  York.  Mar.  1940,  i 
40:281.  j 

Because  certain  of  the  popular  maga- 
zines have  recently  carried  articles  that 
have  belittled  the  value  of  serologic  tests 
for  the  diagnosis  of  syphilis,  Hazen  be- 
lieves that  there  should  be  a critical 
evaluation  of  these  methods. 

From  a public  health  standpoint  sero- 
logic tests  are  of  outstanding  value  in 
locating  contagious  cases  of  syphilis. 
From  the  viewpoint  of  the  practitioner 
the  complement  fixation  and  precipita- 
tion tests  are  of  almost  equal  value  in 
differential  diagnosis.  Serologic  tests 
are  not  infallible,  but  since  1934  the 
United  States  Public  Health  Service  has 
been  striving  to  improve  them  and  has 
accomplished  a great  deal,  especially  in 
the  State  laboratories. 

There  are  conditions  other  than  syph- 
ilis which  will  give  “false  positive”  re- 
actions to  tests  for  syphilis,  but  in  ’ 
routine  work  this  should  not  occur  more ! 
frequently  than  once  in  200  examina-  ■ 
tions.  Serologic  tests  will  not  be  posi- 
tive in  some  15  to  20  percent  of  all ' 
routine  examinations ; late  cases  of  syph- ! 
ills  and  the  very  early  ones  may  yield 
negative  results. 

For  all  practical  purposes  there  is 
very  little  choice  among  the  leading  tests, 
but  much  may  depend  upon  how  they 
are  performed.  A diagnosis  of  syphilis 
should  never  be  made  from  a single  posi- 
tive serologic  reaction,  nor  should  free- 
dom from  syphilis  ever  be  determined 
from  a single  reaction.  ' 

Hazen  doubts  whether  any  State  whose 
laboratory  does  ineffective  serologic  work 
has  either  the  moral  or  legal  right  to 
pass  either  a premarital  or  prenatal  law 
requiring  a serologic  examination;  too 
much  unhappiness  could  readily  be! 
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caused  by  such  a reiwrt  in  the  case  of 
an  individual  really  free  from  syphilis. 

Negative  “pre-zone”  Hinton  reactions. 

W.  P.  Stowe.  Am.  J.  Clin.  Path.,  Balti- 
more. Mar.  1940,  10:  tech,  sec.,  p.  49. 

The  serologic  routine  of  the  Florida 
State  Hospital  includes  Hinton,  Kline 
diagnostic,  and  standard  Kahn  tests.  A 
study  of  the  last  600  cases  has  shown 
the  very  high  sensitivity  of  the  Hinton 
in  that  one-third  of  the  treated  cases 
stUl  Hinton  positive  had  become  Kahn 
negative,  and  one-sixth  had  also  become 
Kline  negative.  In  this  series  there 
were  3 apparently  nonsyphilitic  Kahn- 
positive reactions.  There  were  also  4 
patients  who  presented  strongly  positive 
Kahn  and  Kline  serums  with  negative 
Hinton  reactions.  Tests  were  repeated 
on  these  4,  using  serial  dilutions  for  the 
Hinton.  A table  shows  the  variation  of 
the  Hinton  reactions  according  to  dif- 
ferent dilutions. 

This  emphasizes  the  occurrence  and 
frequency  of  these  zone  reactions  in 
ultrasensitive  flocculation  tests  and  the 
necessity  of  checking,  by  dilution  meth- 
ods, negative  results  that  do  not  agree 
with  clinical  findings  or  with  less  sensi- 
tive tests.  The  author  does  not  approve 
of  the  use  of  the  terms  “false  negative” 
and  “false  positive.”  Reagin  has  been 
demonstrated  to  be  present  in  all  normal 
serums  in  varying  amounts.  Not  only 
patients  with  syphilis  and  yaws,  but  also 
patients  with  malaria,  leprosy,  mono- 
nucleosis, and  septicemia  will  have  a 
reagin  increase  above  the  threshold  level 
of  the  particular  test  being  used.  The 
lower  the  threshold,  as  in  the  more  sensi- 
tive tests,  the  more  often  nonspecific  re- 
actions will  be  obtained.  It  is  not  the 
reaction,  but  its  interpretation,  that  is 
false.  The  simple  ability  to  do  cbemical 
and  serologic  tests  correctly  does  not  in 
itself  constitute  suflicient  qualification 
for  directing  a laboratory  where  technic 
and  interpretation  are  inextricably 
mixed.  It  is  obvious  that  it  is  both 
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dangerous  and  unfair  to  make  a variable 
test-tube  reaction  the  sole  legally  ac- 
ceptable criterion  of  fitness  for  matri- 
mony or  maternity  as  is  the  current 
trend  of  legislation. 

Rectal  gonorrhea.  Clement  L.  Martin. 

Illinois  M.  J.,  Chicago.  Apr.  1940,  77 : 

359. 

The  ordinary  case  of  gonorrhea  in  the 
female  should  be  regarded  as  a gono- 
coccal infection  of  the  urethra,  cervix, 
and  possibly  the  rectum;  in  the  male 
rectal  gonorrhea  is  unimportant.  The 
presence  of  a rectal  infection  has  at- 
tracted but  little  attention  in  this  country 
although  foreign  literature  has  recog- 
nized its  importance  for  a decade.  Con- 
tinental authors  give  it  an  incidence  of 
from  15  to  85  percent  in  women.  Involve- 
ment of  the  rectum  is  rare  among  men. 

Martin  has  made  a study  of  110  cases 
of  gonococcal  infection  of  the  rectum  in 
women  having  genital  gonorrhea.  There 
were  usually  few  or  no  symptoms.  In 
one  series  of  88  cases  reiwrted  in  1931 
only  12  (14  percent)  presented  any  rec- 
tal complaint.  In  the  111  cases  examined 
by  proctoscope  36  ( 32  percent)  on  direct 
questioning  stated  that  they  had  anal 
soreness.  Slight  bleeding  was  present  in 
32  ( 28  percent) . Pus  or  mucopus  was  not 
seen  often  enough  to  be  of  diagnostic 
value.  There  w^as  no  appearance  of  the 
rectal  mucosa  or  anal  canal  that  was 
characteristic  of  gonococcal  infection. 
The  disease  is  consequently  diagnosed  not 
by  physical  findings  but  by  bacteriologic 
evidence. 

In  itself  rectal  gonorrhea  is  usually  not 
serious  in  the  white  race ; in  exceptional 
cases  it  may  cause  a stricture.  Among 
the  author’s  cases  3 had  superficial  fis- 
sure, 2 had  fistulas,  and  1 a short  sinus. 
The  patients  in  this  series  were  treated 
by  rectal  instillations  of  5 ijerceut  mild 
silver  protein  twice  daily.  Brunet  and 
Salberg  use  a 2-percent  silver  proteinate 
cocoa  butter  suppository.  The  treatment 
should  be  conservative. 


235 


TREATMENT 


Ophthalmia  neonatorum.  B.  E.  Holland. 

.1.  Indiana  M.  A.,  Indianapolis.  May 

1940,  33:  236. 

Fifteen  percent  of  the  inmates  of  the 
Indiana  State  School  for  the  Blind  have 
a clear  history  of  ophthalmia  neona- 
torum. The  best  way  to  prevent  the 
disease  is  to  instill  a few  drops  of  fresh 
1 percent  solution  of  silver  nitrate  in  the 
baby’s  eyes  as  soon  as  possible  after 
delivery. 

If  pus  appears  in  a baby’s  eyes,  a cul- 
ture and  smears  should  be  made.  If  the 
gonococcus  is  present,  the  baby  should  be 
hospitalized  and  if  possible  placed  under 
the  care  of  a competent  ophthalmologist. 
A baby  with  ophthalmia  neonatorum 
should  never  be  treated  at  home,  because 
the  constant  and  skilled  attention  of  a 
properly  trained  nurse  is  absolutely  nec- 
essary. The  eyes  should  be  frequently 
flushed  with  warm,  normal  salt  solution 
or  saturated  solution  of  boric  acid  to  keep 
them  clean.  The  cornea  should  under  no 
circumstances  be  touched  with  anything. 
The  unbroken  epithelium  is  resistant  to 
infection.  If  it  is  broken,  however, 
ulceration  soon  destroys  the  eye.  Fresh 
1 percent  silver  nitrate  solution  should  be 
instilled  twice  a day,  2 percent  aqueous 
solution  of  mercurochrome  every  4 hours, 
and  20  percent  argyrol  solution  every  4 
hours,  all  of  which  should  be  washed  out 
by  copious  irrigation  with  normal  salt 
solution  or  saturated  boric  acid  solution 
after  10  minutes. 

Sulfanilamide  in  2 grain  doses  every  4 
hours  for  3 days  has  been  used  with  good 
success.  Foreign  protein  given  intramus- 
cularly to  raise  both  the  body  tempera- 
ture and  the  antibody  titer  may  be  used 
with  some  beneflt. 

These  cases  should  have  immediate  at- 
tention, for  once  infection  is  established 
the  eyelids  swell,  and  blepharospasm 
keeps  them  closed  so  that  the  pus  and 
bacterial  toxins  are  retained  and  the 


cornea  soon  breaks  down.  This  results 
in  destruction  of  the  eye  and  blindness. 
In  such  cases  minutes  are  precious.  A 
day  may  mean  the  difference  between 
sight  and  blindness. 

It  is  a wise  policy  to  prevent  the  de- 
velopment of  the  disease.  The  public  as 
well  as  some  physicians  must  be  educated 
to  be  on  guard  for  the  flrst  sign  of  pus 
in  the  infant’s  eyes. 

Nitritoid  reaction  to  tryparsamide.  Re- 
port of  a case.  Herman  A.  Levy. 

Arch.  Dermat.  & Syph.,  Chicago.  Apr. 

1940,  41:  690. 

Vasomotor  reactions  to  the  trivalent 
arsphenamines  not  uncommonly  occur  in 
the  treatment  of  syphilis.  A thorough 
search  of  the  literature  revealed  a paucity 
of  reports  of  such  reactions  to  the  penta- 
valent  tryparsamide,  and  Levy  feels  that 
the  occurrence  of  a typical,  severe  ni- 
tritoid crisis  following  tryparsamide 
treatment,  in  a patient  with  an  early 
stage  of  dementia  paralytica,  is  worthy  i 
of  note. 

The  patient,  a 53-year-old  white  man, 
had  been  receiving  treatment  since  April 
1937.  The  Wassermaun  and  Kahn  reac- 
tions of  the  blood  and  of  the  spinal 
fluid  were  positive,  and  the  colloidal  curve  / 
was  3333322111.  There  was  no  evidence, 
subjective  or  objective,  of  associated 
cardiovascular  syphilis.  Previous  treat- 
ment, all  well  tolerated,  included  weekly 
intravenous  injections  of  2 gm.  of  try- 
parsamide, the  first  6 of  which  were  given 
just  before  the  last  6 fever  treatments  i 
were  started.  One  minute  after  the  i 
thirteenth  injection  had  been  completed,  ; 
marked  erythema  of  the  face  and  ears  : 
appeared,  followed  by  similar  changes  in  ^ i 
the  neck,  trunk,  and  upper  and  lower  ex-  , 
tremities.  This  was  followed  by  marked  i 
perspiration,  and  vomiting  occurred  about  < 
3 minutes  after  changes  in  the  skin  disap-  ^ 
peared.  The  pictm’e  was  that  of  profound 
generalized  vasodilatation,  especially 
of  the  skin.  Recovery  seemed  complete 
within  an  hour,  after  two  subcutaneous 
injections  of  0.6  cc.  of  a 1 : 1,000  solution 
of  epinephrine  hydrochloride  had  been! 
administered.  One  hour  later  a milder, 
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attack,  of  shorter  duration,  occurred. 
The  patient  refused  to  receive  further 
treatment  “in  the  vein,’’  and  he  is  now 
receiving  iodides  and  heavy  metals. 

Hyperpyrexia.  The  indications  and  com- 
plications with  an  evaluation  of  re- 
sults based  on  5,500  fever  sessions. 
J.  A.  Trautman.  New  Orleans  M.  and 
S..  J.  May  1940,  92 ; 630. 

For  the  administration  of  fever  treat- 
ment Trautman  has  found  the  air-condi- 
tioned cabinet  the  most  effective  in  in- 
ducing fever  levels  up  to  107°  F.  Im- 
provements in  fever  cabinets  and  in 
technic  of  treatment  have  greatly  in- 
creased the  comfort  of  the  patient  and 
minimized  complications  of  treatment. 
The  mortality  rate  is  extremely  low,  one 
death  occurring  (in  1936)  in  5,500  treat- 
ments given  to  985  patients  at  the  U.  S. 
Marine  Hospital,  New  Orleans. 

A total  of  567  patients  with  gonorrhea 
have  been  treated  by  fever  therapy.  In 
a group  of  352  treated  by  5-hour  sessions, 
304  had  adequate  observation  and  treat- 
ment and  252  ( 82.8  percent)  recovered. 
There  were  42  patients  who  were  given 
5-hour  sessions  after  failing  to  respond 
to  sulfanilamide  therapy ; 36  had  ade- 
quate observation  and  treatment,  and  26 
(72.2  percent)  recovered.  A group  of  173 
patients  had  failed  to  respond  to  sulfan- 
ilamide or  sulfapyridine  and  they  were 
given  10-hour  sessions  alone  or  additional 
sulfanilamide  or  sulfapyridine  with  fever 
therapy.  Of  the  165  who  had  adequate 
treatment  and  observation,  156  (94.5  per- 
cent) recovered.  It  was  possible  to  re- 
check 275  of  the  567  patients  for  recur- 
rence of  gonorrhea;  9 (3.2  percent)  had 
a recurrence,  and  11  (3.9  percent)  had 
what  was  considered  a new  infection. 

Encouraging  results  were  obtained  in 
129  patients  who  had  gonorrheal  arthri- 
tis. Among  117  who  received  adequate 
treatment,  102  (87.1  percent)  were  im- 
proved or  recovered.  All  except  2 pa- 
tients of  the  52  who  were  followed  up, 
maintained  the  marked  improvement  in 
their  condition  after  1 to  5%  years.  Out 
of  160  cases  who  had  epididymitis  as  a 
complication  aU  but  5 were  relieved  by 

Venereal  Disease  Information,  July  19i0 


fever  therapy.  Excellent  results  were 
likewise  obtained  in  other  gonococcal 
complications,  including  98  cases  of  acute 
gonorrheal  prostatitis. 

Trautman  feels  that  the  results  of  fever 
therapy  on  the  187  patients  whom  he  has 
treated  for  syphilis  cannot  yet  be  evalu- 
ated since  the  longest  that  any  of  the 
patients  has  been  observed  is  5%  years. 
He  says,  however,  that  fever  therapy 
when  combined  with  chemotherapy  ap- 
pears to  be  of  value  in  many  forms  of 
syphilis.  Very  satisfactory  results  were 
observed  in  the  7 men  with  lympho- 
granuloma venereum  treated  with  fever 
therapy.  Since  early  in  1938,  46  patients 
with  this  condition  have  been  treated  with 
sulfanilamide  and  fever  therapy.  The  53 
patients  presenting  acute  exudative  eye 
conditions  gave  good  results  except  in 
optic  atrophy  due  to  syphilis. 

Before  a patient  is  referred  for  fever 
therapy  a physician  should  be  certain  that 
the  therapy  will  be  given  in  a thoroughly 
competent  manner.  The  contraindica- 
tions to  this  treatment  may,  in  general, 
be  compared  to  those  of  a major  opera- 
tion, and  each  patient  must  be  carefully 
considered  before  being  recommended  for 
the  treatment. 

The  modern  treatment  of  gonorrhea  in 

the  male.  S.  Wolfram.  Wien.  klin. 

Wchnschr.  Mar.  1,  1940,  53 : 171. 

The  author  describes  the  method  used 
in  his  clinic  in  the  treatment  of  gonorrhea 
in  the  male.  The  diagnosis  is  based  on 
the  findings  resulting  from  the  examina- 
tion of  smears  and  cultures  obtained  from 
the  urethra,  prostate,  and  rectum  and 
the  results  of  the  complement  fixation 
reaction  for  gonorrhea.  The  complement 
fixation  reaction  is  determined  once  a 
week.  The  patient  is  given  uliron 
or  albucid  at  once  regardless  of  whether 
his  infection  is  acute,  subacute  or  chronic. 
The  dosage  of  uliron  is  2 tablets  twice  a 
day  for  5 days  and  of  albucid  9 tablets 
for  7 days.  A 6-day  rest  period  is  given 
between  courses.  As  a rule  only  2 courses 
are  given.  Intensive  local  therapy  is 
given  at  the  same  time  as  the  drug 
therapy.  After  the  first  course  has  been 
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given,  daily  bacteriologic  studies  are  made 
and  when  these  are  found  to  be  negative, 
local  therapy  is  continued  for  5 more 
days.  If  after  2 days  without  any  treat- 
ment the  findings  are  still  negative,  provo- 
cation is  begun,  or,  if  positive,  a second 
course  is  given.  During  the  rest  period 
between  courses  local  and  fever  therapy 
are  given.  Fever  is  produced  by  intra- 
muscular and  intravenous  injection  of 
vaccines  or  intramuscular  iujectiou  of 
milk.  The  first  provocative  procedure 
that  is  used  is  instillation  of  Lugol’s  so- 
lution 1 : 3 into  the  urethra,  the  second, 
an  intravenous  injection  of  gonococcus 
vaccine,  and  the  third,  dilatation  with  a 
dilator.  After  these  3 provocative  pro- 
cedures, daily  smears  and  cultures  are 
made  for  5 days.  If  these  are  negative, 
the  patient  is  again  given  provocative 
treatment  6 weeks  later  and  again  6 
weeks  after  that,  making  a total  of  12 
weeks  of  observation. 

According  to  this  method  90  men  with 
gonorrhea  were  treated.  The  author 
states  that  although  the  observation  pe- 
riod dating  from  April  1, 1939,  is  too  short 
to  estimate  permanent  cures,  92  percent 
of  patients  were  free  from  infection  at 
the  time  of  this  report.  An  average  of  19 
days  of  this  type  of  treatment  sufficed  as 
compared  with  32  days  before  the  use  of 
chemotherapy.  Complications  cannot  be 
entirely  avoided  but  occur  rarely  with 
chemotherapy.  Epididymitis  was  found 
to  respond  to  chemotherapy  more  rapidly 
than  prostatitis.  Tysonitis,  paraurethral 
infiltrates,  and  infection  of  the  glands  of 
Littre  were  not  favorably  influenced  by 
chemotherapy,  hut  all  other  complications 
responded  well. 

Old  infections  responded  better  to 
chemotherapy  than  acute  infection.  Side 
effects  can  to  a large  extent  be  avoided 
with  careful  administration  of  the  drug. 

Stricture  of  rectum  secondary  to  lym- 
phogranuloma venereum.  Treatment 

with  diathermy.  Harry  Martz  and 

Merrill  N.  Foote.  J.  A.  M.  A.,  Chicago. 

Mar.  23, 1940, 114 : 1041. 

The  authors  are  reporting  on  5 pa- 
tients who  have  been  treated  by  dia- 
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thermy  for  stricture  of  the  rectum  due 
to  lymphogranuloma  venereum,  with  the 
hope  that  others  may  use  this  form  of 
treatment  and  so  prevent  the  necessity 
for  permanent  colostomies.  This  therapy 
has  been  reported  previously  in  the  litera- 
ture, first  by  Picard  in  1925,  who  used 
it  in  connection  with  benign  strictures. 
A.  great  variety  of  treatments  has  been 
offered  for  this  condition.  The  proctitis 
may  be  affected  by  antimony  and  potas- 
sium tartrate,  fuadin,  sulfanilamide,  or 
Frei  antigen.  The  pain  in  the  rectum 
disappears,  as  do  the  purulent  discharge 
and  tenesmus;  but  the  cure  of  the  stric- 
ture has  been  uniformly  discouraging. 
Apart  from  colostomy  surgery  offers  little 
hope  for  in  nearly  all  cases  there  is  a 
recurrence  of  the  stricture.  Colostomy 
is  far  from  adequate  or  satisfactory  for 
it  leaves  the  victim  with  the  care  of  a 
permanent  fecal  fistula.  The  authors 
found  that  the  combined  therapy  of  Frei 
antigen  and  diathermy  produced  a more 
rapid  dissolution  of  the  stricture  than 
the  diathermy  alone. 

The  diathermy  machine  used  was  of 
the  old  long  wave  type.  One  pole  con- 
sisted of  a metal  plate  applied  to  the 
lower  abdomen,  and  the  other  was  a 
metal  Hegar  dilator  which  was  inserted 
into  the  rectum.  Increasingly  larger  sizes 
of  dilators  were  used  as  the  strictured 
area  increased  in  caliber.  The  patient’s 
tolerance  to  the  diathermy  was  gradually 
increased  from  900  milliamperes  to  1,800. 
Once  a week  during  the  period  of  treat- 
ment 0.1  cc.  of  mouse  brain  Frei  antigen 
was  injected  subcutaneously. 

A detailed  description  of  each  of  the  5 
cases  and  the  treatment  is  given. 

Sulfapyridine — Is  it  a safe  drug?  Theo- 
dore G.  Klumpp  and  Ralph  W.  Weiler- 

stein.  M.  Ann.  District  of  Columbia, 

Washington.  Mar.  1940,  9 : 83. 

It  was  only  18  months  ago  that  Whit- 
by’s original  article  on  sulfapyridine  ap- 
peared, and  today  there  is  hardly  a 
physician  who  does  not  know  something 
about  the  drug.  Under  the  Food,  Drug! 
and  Cosmetic  Act  traffic  in  new  drugs  is 
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prohibited  unless  such  drugs  have  been 
adequately  tested,  and  the  Secretary  of 
Agriculture  must  satisfy  himself  that  the 
drug  is  safe  before  permitting  the  ap- 
plication for  sale  to  become  effective.  In 
order  to  do  this  the  manfacturers  v^ere 
contacted,  and  it  vpas  learned  that  about 
2S0  physicians  or  investigators  had  re- 
ceived consignments  of  the  drug  for  ex- 
perimental use  before  January  25,  1939. 
Approximately  100  vrere  justified  in  ex- 
pressing an  opinion,  and  their  combined 
experiences  represent  knowledge  gained 
from  more  than  2,000  cases  of  pneumococ- 
cal pneumonia  in  human  beings. 

It  was  the  consensus  of  opinion  that 
the  therapeutic  use  of  the  drug  was  ac- 
companied by  certain  untoward  effects, 
and  these  were  in  their  general  nature 
similar  to  those  encountered  in  the  use 
of  sulfanilamide.  It  is  significant  that 
there  was  no  death  directly  attributable 
to  the  drug  in  the  series  of  cases  investi- 
gated. It  is  seen  from  the  table  listing 
the  toxic  manifestations  that  nausea  oc- 
curred in  36  percent  and  severe  vomiting 
in  12  percent  of  the  cases  reported.  Diz- 
ziness, cyanosis,  renal  symptoms,  and 
fever  occurred  in  the  order  listed. 

In  answering  the  question,  “Is  sulf- 
apyridine  a safe  drug?”  the  authors  say 
that  it  seems  to  be.  As  an  expression  of 
this  point  of  view  the  new  drug  applica- 
tions for  sulfapyridine  were  permitted  to 
become  effective  by  the  Secretary  of  Ag- 
riculture. The  Secretary  has  authority, 
however,  to  suspend  the  effectiveness  of 
the  application  if  serious  toxic  manifes- 
tations do  appear. 

The  prophylaxis  of  ophthalmia  neona- 
torum with  silver  acetate.  William 
F.  Hartman.  Pennsylvania  M.  J.,  Har- 
risburg. Feb.  1940,  43  : 639. 

After  permission  had  been  obtained 
from  the  Pennsylvania  Department  of 
Health,  silver  acetate  instead  of  silver 
nitrate  was  put  into  use  at  the  Phila- 
delphia Lying-In  Hospital  and  Maternity 
Department  of  the  Pennsylvania  Hospi- 
tal. The  technic  used  was  the  same  with 
both  solutions.  Data  obtained  from  5 
Philadelphia  hospitals  which  used  silver 

Venereal  Disease  Inf ormation,  July  19i0 


nitrate  solution  shows  much  variation  in 
the  results  at  these  institutions,  for  which 
no  explanation  is  available.  These  fig- 
ures are  compared  with  those  for  a series 
in  which  silver  acetate  was  used.  This 
included  3,315  cases  in  a Philadelphia 
hospital  and  200  cases  reported  by  Rambo 
on  his  work  in  India.  The  percentage  of 
chemical  conjunctivitis  which  resulted 
from  the  use  of  each  was  2.1  for  silver 
acetate  and  4.3  for  silver  nitrate. 

Prom  the  data  presented  it  cannot  be 
said  that  silver  acetate  is  a better  pro- 
phylactic than  silver  nitrate,  but  the  au- 
thor says  it  certainly  is  on  a par.  He 
makes  a plea  for  its  use,  however,  for 
the  acetate  has  been  shown  to  be  less 
irritating,  and  it  is  safer  than  the  ni- 
trate. He  urges  the  amending  of  the 
laws  so  that  silver  acetate  would  replace 
silver  nitrate  in  the  Credd  prophylaxis. 
A concentrated  solution  of  the  acetate 
cannot  be  made  since  1 percent  brings  the 
solution  to  saturation,  and  overdosing, 
after  long  standing  of  the  solution,  is  im- 
possible. Also,  silver  nitrate  solution  in 
the  presence  of  light  and  organic  mate- 
rial breaks  down  into  the  double  salt 
and  nitric  acid,  while  acetate  breaks 
down  less  easily  and  then  into  a double 
salt  and  acetic  acid. 

Six  cases  from  the  literature  are  cited 
in  which  .serious  damage  was  caused  to 
tlie  eyes  by  the  use  of  concentrated  silver 
nitrate. 

A report  of  a case  of  hemorrhagic  pur- 
pura due  to  sulfapyridine.  <’has.  A. 

Hoffman.  West  Virginia  M.  J.,  Charles- 
ton. Apr.  1940,  36  : 169. 

The  patient,  a 57-year-old  white  male, 
was  admitted  to  the  hospital  because  of 
acute  retention  of  urine.  He  gave  a his- 
tory of  gonorrhea  35  years  previously  and 
several  attacks  of  dysuria.  The  Gram 
stain  of  the  urinary  discharge  was  nega- 
tive for  gonococci.  Even  though  the  spi- 
nal fluid  showed  a positive  Wassermann 
reaction  and  a tabetic  colloidal  gold 
curve,  a transurethral  resection  was  per- 
formed. The  patient  was  given  2 cc.  of 
iodobismitol  intramuscularly  every  5 
days.  Two  weeks  after  operation  smears 
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were  reported  as  positive  for  gonorrhea, 
and  the  patient  was  placed  on  60  grains 
of  sulfapyridine  a day  in  15  grain  doses. 
This  therapy  was  followed  one  day  later 
by  marked  bleeding  of  the  gum  margin. 
Although  the  drug  was  discontinued  his 
condition  became  worse,  a macular  hem- 
orrhagic rash  covering  the  entire  lower 
extremities,  with  edema  of  the  feet  and 
ankles  and  gross  blood  in  the  stools.  By 
the  sixth  day,  following  the  administra- 
tion of  calcium  gluconate  (15  grains  every 
4 hours),  high  vitamin  therapy,  and  in- 
tramuscular injections  of  liver  extract, 
the  symptoms  subsided. 

Hoffman  believes  that  this  is  undoubt- 
edly a case  of  toxicity  resultiug  from 
sulfapyridine  therapy. 

Malaria  therapy  for  the  nonhospitalized 

case  of  neurosyphilis.  (Malaria  ther- 
apy in  the  community.)  Walter  A. 

Thompson.  Psychiat.  Quart.,  Utica. 

Jan.  1940,  14 : 135. 

The  writer  is  interested  in  planning 
for  the  treatment  of  persons  with  the 
serologic  findings  of  general  paralysis  but 
without  the  mental  or  neiirologic  signs 
and  symptoms  of  this  disease.  In  the 
past  such  cases  have  had  to  be  treated 
with  drug  therapy  only  unless  some  spe- 
cial arrangement  was  made  for  fever 
therapy.  He  believes  it  should  be  possi- 
ble for  such  patients  to  be  referred  to  a 
State  hospital  by  a physician  for  inocula- 
tion with  malaria.  Upon  being  inocu- 
lated, the  patient  would  be  allowed  to 
return  to  his  or  her  home  where  the 
referring  physician  would  take  over  con- 
trol of  further  care  and  treatment.  It 
would  be  necessary  that  the  patient  re- 
main in  the  home  until  discharged  by  the 
physician  as  recovered  from  the  malaria. 
The  possibility  of  ti’ausmission  of  malaria 
to  others  has  been  proved  to  be  very 
small. 

This  method  of  fever  therapy  would  re- 
lieve the  State  of  the  burden  of  expense, 
prevent  the  patient  from  acquiring  the 
stigma  of  State  hospital  residence,  and 
extend  this  very  acceptable  form  of 
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treatment  to  the  preventive  field.  More  | 
cases  would  be  treated  under  this  plan  i 
than  under  that  requiring  hospitalization. Jj 

Motor  aphasia,  agraphia  and  stammer-^ 
ing  following  the  use  of  sulfanila-^j 
mide.  Wm.  H.  Higgins.  Virginia 
Month.,  Richmond.  Apr.  1940,  67 : 216.*  - 
The  patient,  a woman  34  years  old,  had  i 
never  shown  any  evidence  of  nervous  or  '! 
mental  instability  and  was  above  the  ! 
average  intellectually.  She  was  ordered  ■ 
to  take  60  grains  of  sulfanilamide  daily 
because  of  a subacute  bilateral  tubal  in- 1 
fection.  On  the  third  day  she  noticed 
difficulty  of  articulation ; she  had  a men- 
tal image  of  the  word  but  was  unable  to  ■ 
pronounce  it.  In  addition  there  was  a 
spasmodic  hesitation  in  her  effort  to : 
speak.  She  continued  the  medication 
until  the  fourth  day,  when  the  symptoms 
were  more  exaggerated,  with  stammering 
and  inability  to  write.  She  also  com-i 
plained  of  marked  depression  and  emo- 
tionalism. The  drug  was  discontinued, 
and  there  was  a complete  relief  of  symi)-, 
toms  in  3 days.  ' 

Four  weeks  later  an  effort  was  again; 
made  to  institute  sulfanilamide  therapy' 
with  the  same  results.  Later,  following 
an  operation,  another  attempt  was  made 
to  repeat  the  treatment  by  a physician 
who  did  not  know  of  her  previous  reac-| 
tions,  and  the  same  symptoms  returned. 

The  placental  transmission  of  sulfanila- 
mide and  its  effects  upon  the  fetus 
and  newborn.  Harold  Speert.  Bull.' 
Johns  Hopkins  Hosp.,  Baltimore.  Mar.; 
1940,  66:  139.  | 

The  author  conducted  an  investigation 
to  determine  the  effects  upon  the  fetusi 
following  the  administration  of  sulfanil-' 
amide  to  the  mother  during  pregnancy.' 
From  the  observations  made  on  80  rats 
born  to  15  mothers  who  received  sulfanil-: 
amide  during  pregnancy  and  126  rats 
born  to  15  controls,  the  author  made; 
the  following  conclusions:  The  adminis-: 
tration  of  sulfanilamide  to  rats  through-: 
out  gestation  causes  the  drug  to  appear 
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n equal  concentrations  in  the  blood 
itreams  of  the  mother  and  the  fetuses. 
Prolonged  administration  to  pregnant 
ats  produces  deleterious  effects  upon  the 
iffspring,  such  as  increased  intrauterine 
ind  postnatal  mortality,  decreased  litter 
lize,  diminished  birth  weight,  and  selec- 
ive  stunting  of  growth.  Until  further 
)bservations  have  been  made  of  the 
'ffects  of  sulfanilamide  upon  the  human 
etus,  the  author  believes  that  the  drug 
hould  be  administered  with  extreme 
laution  during  pregnancy. 

Vcute  necrosis  of  the  liver  in  infants  fol- 
lowing sodium  bismuth  thioglycollate 
administration.  Irving  J.  Wolman. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 
Louis.  May  1940,  24 : 330. 

The  author  reports  2 cases  of  infants 
n whom  fatal  acute  necrosis  of  the  liver 
leveloped  after  administration  of  sodium 
)ismuth  thioglycollate  (thiobismol). 

In  one  case  liver  damage  followed  a 
iingle  intramuscular  injection  of  0.032 
{m.  of  the  drug.  This  seems  to  be  clear 
jroof  of  a direct  etiologic  relationship  he- 
ween  the  drug  and  the  hepatic  lesion. 

In  the  second  case  9 previous  treat- 
|Uents  with  the  drug  (0.05  gm.  each)  had 
lot  resulted  in  any  indication  of  drug 
;ensitivity,  yet  death  occurred  32  hours 
ifter  the  tenth  dose.  In  this  case  there 
vas  a week-old  head  injury  with  cerebral 
!cntusion,  which  no  doubt  favored  the 
liccurrence  of  protracted  convulsions  and 
hereby  hastened  the  fatal  outcome. 
Towever,  the  general  metabolic  disturb- 
mces  as  shown  by  the  blood  chemistry 
iinalyses  and  the  anatomic  lesions  in  the 
iver  and  kidney  indicated  that  the  major 
'actor  in  the  infant’s  death  was  the  toxic 
iction  of  the  drug  itself.  This  child  also 
lad  anuria  and  tubular  necrosis  of  the 
Sidney. 

The  presence  of  congenital  syphilis  in 
lither  of  these  two  cases  had  never  been 
lositively  established.  Both  mothers 
ivere  given  antisyphilitic  treatments  in 
the  last  months  of  pregnancy  just  before 
the  children  were  born.  The  first  infant 
fvas  in  apparently  good  health  up  to  the 
time  of  injection.  No  blood  serologic 
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study  was  carried  out.  Clinical  evidence 
of  syphilis  was  absent. 

The  authors  strongly  condemn  the  prac- 
tice of  administering  antisyphilitic  ther- 
apy to  newborn  children  of  infected 
mothers  before  signs  of  congenital  syphi- 
lis become  evident.  In  addition  to  the 
danger  of  provoking  toxic  drug  reactions 
(which  is  fortunately  slight),  there  exists 
the  greater  risk  of  masking  latent  infec- 
tion with  subsequent  inadequate  or  un- 
completed treatment. 

The  untoward  reactions  of  tryparsamide. 

Israel  Kopp  and  Harry  C.  Solomon. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis.  May  1940,  24  : 265. 

The  incidence  and  type  of  reactions  fol- 
lowing 43.308  injections  of  tryparsamide 
given  to  829  patients  over  a 16-year  period 
are  described.  The  average  dose  admin- 
istered was  approximately  3 gm.,  and 
continuous  courses  of  treatment  year 
after  year  were  given. 

Complications  due  to  the  use  of  try- 
parsamide may  be  divided  arbitrarily  for 
discussion  into  seven  groups;  (1)  Vis- 
ual— optic  atrophy ; toxic  amblyopia.  (2) 
Nitritoid  or  allergic.  (3)  Gastro-iutes- 
tinal — nausea,  vomiting,  diarrhea,  and 
cramps ; jaundice.  (4)  Skin — dermatitis; 
urticaria  ; pruritus.  (5)  Cerebral — head- 
ache, dizziness,  drowsiness,  confusion, 
coma,  aphasia  ; convulsions ; mental  symp- 
toms such  as  emotional  instability  and 
hallucinosis.  (6)  Other  nervous  system 
symptoms  such  as  peripheral  neuritis  ( ?), 
lancinating  pains,  loss  of  bladder  control. 
(7)  Other  types  of  complications  such  as 
chills,  fever,  tingling  in  the  extremitie.s, 
and  weakness. 

Of  the  829  patients,  37  (4.5  percent) 
had  visual  disturbances.  Optic  atrophy 
developed  as  a result  of  the  visual  dis- 
turbances in  10  (1.2  percent),  but  the 
vision  was  markedly  affected  in  only  2. 

Nitritoid  reactions  occurred  in  41,  gas- 
tro-intestinal  reactions  in  59,  jaundice  in 
30,  dermatitis  in  8,  and  urticarial  lesions 
in  5. 

Dizziness  occasionally  occurred  imme- 
diately or  shortly  after  an  injection  of 
the  drug.  It  was  sometimes  accompanied 
by  nausea,  vomiting,  or  weakness. 
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Coma  with  a rise  in  temperature  to 
102°  C.  resulted  in  one  patient  with  gen- 
eral paralysis  after  the  first  injection  of 
1.5  gm.  of  the  drug.  This  was  followed  by 
bladder  incontinence  for  2 weeks.  The 
drug  was  well  tolerated  thereafter. 

Convulsive  seizures  occurred  in  4 pa- 
tients immediately  after  tryparsamide 
was  given  and  in  one  patient  24  hours 
after  an  injection.  Three  of  these  pa- 
tients had  had  convulsive  seizures  because 
of  syphilitic  brain  lesions  prior  to  the 
treatment. 

In  three  patients  an  acute  hallucinosis 
in  the  auditory  or  visual  spheres  occurred 
following  the  dri;g. 

Several  patients  had  emotional  dis- 
turbances (such  as  weeping)  and  con- 
siderable hyperactivity  during  the  first 
few  injections. 

In  some  patients  with  tabes  dorsalis, 
exacerbation  of  the  lancinating  pains 
occurred. 

In  three  patients  foot  drop  was  observed 
during  the  treatment.  Tremors  of  the 
facial  muscles  and  of  the  fingers  were 
sometimes  exaggerated  during  the  early 
part  of  the  treatment. 

Chills  and  fever  sometimes  occurred. 
In  one  patient  this  occurred  frequently 
following  injections  and  was  accompanied 
by  “electric  shocks”  over  the  entire  body. 

The  use  of  the  disulfanilamides  in  gon- 
orrhea. Samuel  A.  Vest  and  David  S. 

Parker.  Am.  J.  Syph.,  Conor.  & Ven. 

Dis.,  St.  Louis.  May  1940,  24 : .344. 

A study  of  the  comparative  effect  of 
sulfanilyl  sulfanilamide  (disulon)  and 
tlic  sodium  salt  of  sulfanilyl  dimethyl- 
.sulfanilamide  (uleron)  was  made  in  60 
cases  of  gonorrheal  urethritis.  Patients 
were  treated  solely  with  these  drugs  with- 
out local  irrigations,  so  that  the  results 
may  be  attributed  entirely  to  the  medica- 
tion. 

The  dosage  of  sulfanilyl  sulfanilamide 
was  1.6  gm.  (25  grains)  per  day  for  5 


I 

days,  followed  by  an  interval  of  2 to  3 
days,  during  which  the  patients  received 
no  medication.  A second  5-day  course  of 
disulon  was  then  repeated,  and  in  some 
cases,  after  another  rest  peidod,  a thirm 
course  was  given.  Of  the  30  patients'] 
treated  with  disulon,  13  showed  an  excel^ 
lent  response,  and  satisfactory  cure  wa^ 
obtained.  Cure  was  determined  by  cul-* 
tures.  Treatment  re:.ulted  in  failure  in' 
17  cases.  Five  of  the  failures  and  two  otj 
the  cures  had  toxic  symptoms  which] 
included  severe  urticaria,  muscular  pains'^ 
and  weakness  in  the  arms  and  shoulders,' 
diarrhea,  cyanosis,  and  headache.  | 

The  dosage  of  the  sodium  salt  of  sul-* 
fanilyl  dimethyl-sulfanilamide  ( uleron)] 
was  3 gm.  (45  grains)  of  the  drug  daily 
for  4 days,  followed  by  an  interval  of  a j 
week,  during  which  the  patient  was  given  i 
placebos.  This  was  followed  by  a second 
4-day  course  of  3 gm.  (45  grains)  per  day, 
and,  in  some  cases,  a week’s  rest  interval 
and  another  4-day  course  of  the  drug. 
Only  4 of  the  30  patients  were  cured.' 
Seven  had  complications  such  as  epididy- 
mitis, arthritis,  Cowper’s  gland  abscess,' 
or  posterior  urethritis.  One  had  severe 
pains  in  the  calves  of  the  legs  which  de- 
veloi)ed  after  the  third  course  and  per- 
sisted for  a month.  The  same  patient  also 
had  a persisting  paralysis  of  his  thenar 
muscles  and  could  not  adduct  his  thumb 
as  a result  of  treatment.  A second  pa- 
tient had  a severe  rash  with  marked 
edema  which  almost  completely  closed  his 
eyes.  The  four  patients  who  were  cured 
all  had  acute  urethritis  with  discharge! 
for  5 days  or  less. 

Sulfanilyl  sulfanilamide  is  thus  su- 
perior to  both  sulfanilyl  dimethyl-sulfan- 
ilamide and  its  sodium  salt. 

The  use  of  sulfanilyl  sulfanilamide  is 
attended  by  frequent  disagreeable  symp- 
toms, although  less  disagreeable  than 
those  caused  by  sulfanilamide  itself.  It 
is  a valuable  drug  in  sulfanilamide-resist- 
ant cases. 


242 


Venereal  Disease  Inf ormation,  July  I9i0 


Lp.  S.  government  printing  OFFICE:  1940 


Venereal  Disease 
Information 


AVGUST  1940 

Resolutions  on  Venereal  Disease  Program  243 

Survey  of  Venereal  Diseases  in  the  Distriet  244 
of  Columbia  lida  j.  usilton,  m.  a. 

GEORGE  C.  RUHLAND,  M.  D. 

Medical  and  Social  Research  in  Gonorrhea  255 

ROGERS  DEAKIN,  M.  D. 
MORRIS  S.  WORTMAN,  M.  S. 

JOHN  V.  LAWRENCE,  M.  D. 

PUBLIC  HEALTH  ADMINISTRATION 264 


LABORATORY  RESEARCH 266 

PATHOLOGY 267 

DIAGNOSIS 269 

TREATMENT 273 


Issued  by  the  United  States  Public  Health  Service  for  use  in 
its  cooperative  work  with  the  State  and  local  Health  Depart- 
ments and  the  physician  in  private  practice 


FEDERAL  SECURITY  AGENCY 

UNITED  STATES  PUBLIC  HEALTH  SERVICE 

Thomas  Parran,  Surgeon  General 

Editor:  R.  A.  VONDERLEHR,  Assistant  Surgeon  General 
Chief,  Division  of  Venereal  Diseases 


A 

UNITED  STATES  GOVERNMENT  PRINTING  OFFICE,  WASHINGTON:  1940 
For  sale  by  the  Superintendent  of  Documents,  Washington,  D.  C. 

Price  5 cents.  Subscription  price,  50  cents  a year 


Resolutions 


On  the  Venereal  Disease  Program 
Introduced  and  Adopted  by  the  House  of  Delegates 
Of  the  American  Medical  Association 
June  1940 

WHEREAS,  An  expanded  program  for  the  control  of  the  venereal 
diseases  throughout  the  States  has  been  made  possible  by  Federal 
grants-in-aid  to  States  to  be  used  specifically  for  this  purpose;  and 

WHEREAS,  Upon  State  health  departments  has  been  placed  the 
responsibility  for  the  judicious  and  wise  expenditure  of  such  funds; 
and 

WHEREAS,  The  organized  medical  profession  of  this  country  has 
likewise  a responsibility  in  this  particular  problem,  as  it  has  in  all 
other  health  problems  affecting  the  Nation;  and 

WHEREAS,  Recause  of  the  magnitude  and  scope  of  any  Nation- 
wide program  looking  to  the  control  of  the  venereal  diseases,  the  House 
of  Delegates  of  the  American  Medical  Association  recognizes  the  need 
for  the  fullest  cooperation,  aid,  and  counsel  from  the  practicing 
profession;  and 

WHEREAS,  The  proper  control  of  these  diseases  depends  upon  ade- 
quate, continued  treatment;  and 

WHEREAS,  The  treatment  of  the  sick  individual  is  the  province  of 
the  practicing  physician;  and 

WHEREAS,  The  modern  technics  employed  in  the  treatment  of  the 
venereal  diseases  require  a familiarity  with  such  technics  as  well  as  a 
knowledge  of  the  diseases  themselves:  Therefore  be  it 

RESOLVED,  That  it  is  the  sense  of  this  House  of  Delegates  that  such 
cooperation  on  the  part  of  the  medical  profession  should  be  freely 
extended  and  that  the  olRcial  health  agencies,  State  and  local,  charged 
with  the  administrative  responsibilities  for  the  conduct  of  the  program 
be  urged  to  formulate  plans  and  machinery  for  as  full  utilization  as 
possible  of  such  numbers  of  the  local  medical  profession  as  are  willing 
and  competent  to  undertake  the  clinical  management  of  such  programs; 
and  be  it  further 

RESOLVED,  That  it  is  the  sense  of  this  House  of  Delegates  of  the 
American  Medical  Association  that  constituent  State  medical  associa- 
tions and  component  county  societies  should  cooperate  fully  in  the 
effort  to  improve  the  quality  of  clinical  services  to  be  rendered  in 
venereal  disease  control  programs;  and  be  it  further 

RESOLVED,  That  it  is  the  sense  of  this  House  of  Delegates  of  the 
American  Medical  Association  that  a reasonable  compensation  should 
be  paid  physicians  serving  in  the  venereal  disease  clinics;  and  be  it 
further 

RESOLVED,  That  it  is  the  sense  of  this  House  of  Delegates  of  the 
American  Medical  Association  that  because  of  the  potential  dangers  of 
intravenous  therapy,  such  medication  should  be  administered  only  by 
a duly  qualified  physician. 
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Survey  of  Venereal  Diseases  in  the  District  of  Columbia 


LIDA  J.  USILTON,  Senior  Statistician,  Division  of  Venereal  Diseases,  U.  S.  : 
Public  Health  Service,  and  GEORGE  C.  RUHLAND,  M.  D.,  Health  Officer,  ■ 
District  of  Columbia 


DURING  the  summer  of  1939  a survey 
was  made  to  determine  the  number  of 
persons  actually  under  treatment  and 
observation  for  venereal  diseases  by  all 
medical  sources  in  the  District  of  Co- 
lumbia. The  survey  was  undertaken 
by  the  United  States  Public  Health 
Service  at  the  request  of  and  in  coopera- 
tion with  the  District  Medical  Society, 
Medico-Chirurgical  Society,  District 
Health  Department,  and  District  Social 
Elygiene  Society. 

The  results  of  the  survey  represent  the 
minimum  number  of  persons  infected, 
]iOt  the  potential  treatment  load.  Some 
deficiencies  have  been  uncovered  in  the 
case-finding  and  case-holding  phases  of 
the  program.  These  have  been  pointed 
out  in  the  hope  of  further  stimulating  the 
ever-increasing  interest  in  the  efficiency 
of  the  venereal  disease  control  program 
in  the  District. 

ME7THOD 

The  confidential  questionnaire  method 
was  used  to  obtain  the  information  from 
the  physicians.  Complete  returns  were 
made  by  97  percent  of  the  1,185  physi- 
cians in  active  practice  in  the  District 


of  Columbia.  The  physician  was  re- 
quested to  list  each  patient  with  syphilis 
whom  he  had  seen  any  time  during  the 
5-month  period  January  1 to  June  1, 
1939,  and  any  patient  with  gonorrhea 
under  his  care  in  the  month  of  May  1939. 
These  patients  were  listed  regardless  of 
when  they  were  first  seen  by  the  physi- 
cian, provided  they  were  under  treat- 
ment or  observation  during  the  survey 
period.  Similar  information  was  ob- 
tained by  means  of  the  mechanical 
reporting  system  from  the  23  clinics  and 
institutions  treating  venereal  diseases  in 
the  District  of  Columbia. 

Since  the  information  was  for  the  pur- 
pose of  determining  the  extent  of  the 
problem  of  venereal  disease  under  med- 
ical care  in  the  District  of  Columbia, 
the  names  of  the  patients  were  not  asked 
for.  The  information  requested  included 
the  date  of  the  initial  visit  and  the  date 
the  patient  was  last  seen,  sex,  color,  age, 
and  present  economic  status  of  the  pa- 
tient, diagnosis  on  admission,  the  amount 
of  treatment  for  syphilis  which  had  been 
furnished  up  to  the  time  that  the  ques- 
tionnaire was  completed,  and  whether  or 
not  the  patient  resided  within  the  Dis- 


Table  1. — Total  number  of  patients  reported  and  average  number  of  patients  con- 
stantly under  treatment  by  authorized  medical  sources  in  Washington,  D.  C. 


Treatment  source 

Total  patients  under  treatment  at 
any  time  during  survey  period 

Average  number  patients  constantly 
under  treatment 

Syphilis 

Gonorrhea 

Total 

Syphilis 

Gonorrhea 

Total 

1,153  private  physicians.  _ 

1,924 

5,524 

43 

766 

1,789 

70 

2,690 
7, 313 
113 

1, 162 
3,884 
38 

285 
1, 051 
68 

1,447 

4,935 

106 

7, 491 

2,625 

10, 116 

5,084 

1,404 

6, 488 
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trict  limits.  Those  persons  under  the 
care  of  the  private  physicians  in  the 
District  of  Columbia  but  whose  residence 
was  outside  the  city  limits,  were  excluded 
from  the  study. 

DISTRIBUTION  OF  PATIENTS  BY  PHYSICIAN 

Of  the  1,153  physicians  reporting,  68 
percent  had  no  patients  under  treatment 
for  either  syphilis  or  gonorrhea  during 
the  survey  period.  Seventy-three  percent 
of  the  private  patients  were  under  the 
care  of  8 percent  of  the  physicians. 

The  concentration  of  the  care  of  pa- 
tients with  venereal  disease  among  a few 
physicians  is  depicted  in  figure  1 by  the 
great  divergence  of  the  curve  from  the 
line  of  equal  distribution.  For  example, 
if  10  percent  of  the  physicians  were 
treating  10  percent  of  the  cases,  the 
curve  and  line  of  equal  distribution 
would  coincide  at  this  point.  The  curve 
is  based  on  the  number  of  physicians 
treating  either  syphilis  or  gonorrhea,  or 
both. 


Figure  I.  Distribution  of  percentage  of  pa- 
! tients  under  treatment  for  gonorrhea  and 
syphilis  by  1,153  physicians,  Washington, 

D.  C. 

Syphilis 

ANNUAL  discovery  RATE 

Each  year  in  the  District  an  estimated 
6,270  persons  seek  medical  care  for  syph- 
ilis for  the  first  time.  In  only  1,300 
of  these  individuals  was  the  syphilis 
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Still  in  the  early  stage  of  the  disease, 
when  treatment  holds  the  greatest  prom- 
ise of  cure.  These  1,300  patients  with 
early  syphilis,  or  2 per  1,000  population, 
represent  the  estimated  number  of  per- 
sons contracting  the  disease  during  the 
yea  r. 

Perhaps  an  annual  attack  rate  of  2 per 
1,000  does  not  startle  us  until  we  hear 
it  translated  into  the  words,  “Syphilis 
strikes  one  in  every  ten  adults.’’  This 
dramatic  statement  was  based  on  a 
similar  annual  attack  rate,  2.2  per  1,000 
population  resulting  from  composite 
rates  for  representative  communities 
throughout  the  United  States.  The 
alarming  speed  with  which  a persistent 
annual  attack  rate  of  2.2  per  1,000  ap- 
plied to  100,000  persons  born  alive  and 
followed  throughout  life  results  in  a 
highly  infected  population  has  been  pre- 
viously reported.^  Some  effort  has  been 
made  to  determine  the  extent  to  which 
the  infected  population  under  treatment 
measures  the  effectiveness  of  the  pro- 
gram in  a given  community.  For  ex- 
ample, surveys  of  persons  seeking  treat- 
ment over  the  drug  store  counter  rather 
than  from  an  authorized  medical  source 
have  been  conducted  in  a number  of  met- 
ropolitan areas  by  the  American  Social 
Hygiene  Association. 

At  the  request  of  the  American  Public 
Health  Association,  such  a survey  ^ was 
made  11  years  ago  by  the  American  So- 
cial Hygiene  Association  with  the  co- 
operation of  the  District  of  Columbia 
Retail  Druggists’  Association.  A com- 
parison of  the  results  of  over-the-drug- 
store-counter  prescribing  for  venereal 
disease  in  the  District  with  that  in  other 
metropolitan  areas  indicated  that  this 
practice  is  less  frequent  here  than  else- 
where. Another  index  to  the  propor- 
tionate number  of  infected  persons 
under  treatment  to  the  total  in  need  of 


1 Vonderlehr,  R.  A. ; Usilton,  L.  J. : The 
chance  of  acquiring  syphilis  and  the  fre- 
quency of  its  disastrous  outcome.  Ven.  Dis. 
Inform.,  1938,  19:396. 

^ Clarke,  Walter  : Summary  of  a social  hy- 
giene survey  of  Washington,  D.  C.,  J.  Soc. 
Hyg.,  1931.  17:65. 
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medical  care  for  syphilis  is  the  ratio  of 
the  annual  attack  rate  for  early  syphilis 
to  the  total  annual  discovery  rate.  In 
the  District,  this  ratio  is  1 to  5.  Only 
one  person  in  five  of  those  who  seek 
treatment  for  syphilis  does  so  when  the 
disease  is  in  the  early  stages.  Again, 
we  might  compare  the  discovery  rates 
in  the  District  with  those  in  other  com- 
munities. If  tlie  composition  of  the 
surveyed  areas  which  furnished  the 
factual  material  for  tlie  estimate  “Sy- 
philis strikes  one  in  every  10  adults” 
were  similar  to  the  composition  in  the 
District  with  regard  to  color  of  popula- 
tion, there  would  be  an  incidence  rate 
of  3.8  per  1,000  population.  This  cor- 
rected attack  rate  is  almost  twice  the 
observed  attack  rate  in  the  District. 
The  District  is  either  unusually  fortu- 
nate in  its  low  incidence  rate  or  at  least 
iialf  the  patients  are  not  receiving  me'^'- 
cal  treatment.  In  view  of  the  apparent 
neglect  in  bringing  patients  to  treatment 
during  file  early  stages  of  syphilis,  tlie 
first  suggestion,  that  the  District  actu- 
ally has  a lower  incidence  rate,  becomes 
untenable. 


Table  2. — Estimated  numher  of  patients 
loitli  syphilis  coming  under  treatment 
for  the  first  time  during  year  and 
annual  discovery  rate  per  1,000  popu- 
lation in  Washington,  D.  O. 


CASES 


Diagnosis  on  admission 

Male 

Female 

Total 

Syphilis: 

Early 

739 

586 

1,325 

Late 

1,991 

2,954 

4,945 

Total 

2,730 

3,  540 

6, 270 

RATE  PER  1,000  POPULATION 


Syphilis: 

Early 

2.5 

1.8 

2.1 

Late - . 

6.7 

9.0 

7.9 

Total 

9.2 

10.8 

10.0 

AGE  INCIDENCE 

Each  year  in  the  District  of  Columbia 
half  of  all  the  persons  who  acquire  syph- 
ilis are  under  age  25,  and  over  half  of 
these  are  in  their  teens.  Syphilis  at- 
tacks the  youth.  The  extent  to  which 
economics  enters  into  the  seeking  of  early 
treatment  is  depicted  in  figure  2.  Pro- 


Percent 


Clloloe 


Figure  2. — Age  distribution  of  patients  ad- 
mitted to  treatment  with  early  syphilis  by 
private  physicians  and  clinics,  Washington, 

D.  C. 


portionately  three  times  as  many  persons 
with  syphilis  under  20  years  of  age  seek  k 
treatment  from  public  clinics  as  do  so  tt 
from  the  private  physician.  Conversely,  ej 
of  those  who  have  reached  a level  of  rela-  ft 
five  economic  stability  (30  and  over) 
proportionately  twice  as  many  seek  rned- 
ical  care  from  private  physicians  as  do  so 
from  public  clinics. 

A study  of  the  age  curve  shows  that 
the  time  of  acquiring  the  disease  is  con-  _ 
sistently  lower  by  3 to  4 years  in  women 
than  in  men.  The  age  distribution  with 
the  median  ages  at  which  syphilis  is  ac- 
quired is  shown  in  figure  3.  ! 


PREVALENCE 


Every  day  an  average  of  5,084  persons 
are  under  treatment  for  syphilis  in  the 
District.  Only  925  are  in  the  early  stages 
of  the  disease,  the  time  when  treatment  is 
primarily  important  to  control  infectious- 
ness and  protect  the  patient  against  the 
late  disabling  manifestations  of  syphilis. 
True,  the  4,000  who  failed  to  get  treat- 
ment while  their  disease  was  early  can- 
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Age  at  infection 

Figure  3. — Annual  age  incidence  of  early  syphilis,  Washington,  D.  C.,  1939. 


not  be  neglected,  but  their  preponderance 
emphasizes  the  need  for  more  effective 
epidemiologic  practices  in  the  District  of 
Columbia. 

Table  3. — Patients  with  syphilis  under 
treatment  or  observation  by  all  medical 
sources  in  the  District  of  Columbia 


CASES 


Diagnosis  on  admission 

Male 

Female 

Total 

Syphilis; 

Early 

Late 

455 

1,655 

470 

2,504 

925 
4, 159 

Total--.  - . .. 

2,110 

2,  974 

5,084 

RATE  PER  1,000  POPULATION 


Syphilis: 

Early.  

1.5 

1.4 

1.5 

Late 

5.6 

7.6 

6.6 

Total 

7.1 

9.0 

8.1 
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private  PHYSICLVN  AND  PUBLIC  CLINIC 

The  private  physician  in  the  District 
of  Columbia  treats  approximately  three- 
eights  of  the  male  patients  with  early 
syphilis,  hut  only  1 in  3 of  the  early 
cases  among  female  patients.  More 
than  a fourth  of  the  men  with  late  mani- 
festations are  under  the  care  of  private 
physicians,  as  contrasted  with  about 
one-sixth  of  the  women.  Both  men  and 
women  tend  to  seek  treatment  from  the 
public  clinic  at  a time  when  their  infec- 
tions are  no  longer  a serious  public  men- 
ace, but  even  among  late  cases  men 
because  of  their  position  as  wage-earners 
go  to  the  private  physician  for  care  in 
a much  greater  proportion  than  women. 
The  private  physician  has  an  opportunity 
with  both  men  and  women  to  do  effective 
M’ork  in  the  control  and  treatment  of 
syphilis.  Along  with  this  opportunity, 
the  physician  assumes  the  responsibility 
for  safeguarding  the  community  against 
an  infectious  disease.  This  responsibil- 
ity extends  beyond  his  individual  patient 

247 


stage  & Sex 
Late 

Female 

Male 

Early 

Female 

Male 


Figure  4. — Syphilis  by  stage  and  sex  breakdown  showing  proportion  of  total  treated  by  private 
physicians  and  clinics,  Washington,  D.  C.,  1939. 


to  the  patient’s  contacts.  If  it  is  not 
within  the  physician’s  power  to  fulfill 
his  obligations  with  respect  to  contacts, 
the  aid  of  the  health  department  should 
be  enlisted. 

DIAGNOSIS  ON  ADMISSION 

The  total  patients  reported  during  this 
survey  were  reviewed  for  diagnosis  on 
admission.  Of  the  total  1,924  patients 
reported  under  the  care  of  private  physi- 
cians, 27  percent  had  early  syphilis  and 
approximately  half  were  in  the  latent 
stage  when  they  began  treatment,  while 
of  those  attending  the  public  clinic  only 
16  percent  had  early  syphilis  at  the  time 
they  were  admitted.  The  patients  with 
latent  syphilis  represented  nearly  half  of 
the  private  physician’s  patients  with 
syphilis,  as  contrasted  with  nearly  three- 
fourths  of  those  of  the  public  clinics. 
The  proportion  of  congenital  syphilis 
under  public  clinic  care  in  Washington  is 
considerably  lower  than  that  in  other 
areas. 

COMPAEISON  WITH  OTHER  COMMUNITIES 

In  a few  communities,  surveys  simi- 
lar to  that  in  the  District  have  been  made 
since  Federal  grants-in-aid  for  the  con- 
trol of  venereal  diseases  have  been  avail- 
able to  States.  A comparison  of  the 
corrected  rates  within  these  areas  indi- 
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Table  4. — The  proportion  of  syphilis  hy 
stage  on  admission  to  treatment  hy 
private  physicians  and  public  clinics 


Diagnosis  on  admission 

Private  physi- 
cians 

Public  clinics 

Num-, 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Primary 

209 

10.8 

247 

4.  5 

Secondary 

313 

16.3 

626 

11.3 

Total  early 

522 

27. 1 

873 

15.8 

Latent 

1,023 

53.2 

3, 921 

71.0 

Late  (central  nervous 

system) : 

Asymptomatic  i 

40 

2.1 

50 

2.6 

45 

2.3 

50 

2.6 

Total  central  ner- 

vous  system 

185 

9.6 

167 

3.0 

Other: 

Sirin  2 

26 

1.4 

Cardiovascular. 

35 

1.8 

164 

3.0 

Other 

76 

4.0 

83 

1.5 

Total  late 

322 

16.8 

414 

7.5 

Congenital 

47 

2.4 

316 

5.7 

10 

. 5 

Total 

1,924 

100.0 

5,524 

100.0 

1 Not  shown  separately  for  clinics. 

2 Not  shown  separately  for  clinics,  included  in 
,‘  other  late”  in  clinics  and  total. 


cates  that  in  the  District  of  Columbia  5.7  i 
per  1,000  population  sought  authorized  I. 
medical  care  for  the  first  time  during  !| 
1939,  as  compared  with  7.4  per  thousand  I: 
in  Cleveland,  5.7  in  Chicago,  and  4.6  in 
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Cleveland,  0. 
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Baltimore,  I, Id. 
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Figure  5. — Comparison  of  the  corrected  annual  discovery  rate  of  syphilis  per  1,000  population  in 

Washington,  D.  C.,  with  indicated  cities. 


Baltimore.  The  relatively  small  propor- 
tion of  patients  with  early  syphilis  seek- 
ing treatment  for  the  first  time  in  each 
of  the  four  communities,  leaves  much  to 
be  desired.  Every  infected  person  who 
neglects  treatment  during  the  first  year 
of  the  disease  represents  a potential  new 
case  of  syphilis.  Case-finding  is  an  ex- 
pensive, time-consuming,  arduous  task, 
but  it  returns  big  dividends  in  terms  of 
syphilis  control. 

TBEATMENT  STATUS 

Perhaps  more  important  than  effective 
case-finding  is  adequate  case-holding.  It 
would  seem  a simpler  task  to  keep  John 
Doe  under  treatment  than  to  locate 
John’s  source  of  infection  whom  he  de- 
scribes as  blonde,  5 feet  tall,  and  wearing 
a pink  dress  when  he  picked  her  up. 
But  present-day  therapy  for  syphilis 
covers  such  a long  period  of  time,  and 
obvious  manifestations  disappear  so  rap- 
idly, that  even  in  clinics  equipped  to  do 
adequate  follow-up  work,  not  more  than 
one  out  of  four  patients  continues  under 
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regular  treatment  until  he  receives  the 
amount  required  to  protect  him  against 
infectious  relapse. 

Of  the  patients  discontinuing  treat- 
ment by  private  physicians  during  the 
period  of  the  survey,  over  half  had  had 
less  than  6 months  of  treatment,  while 
of  a similar  group  of  patients  treated  in 
public  clinics,  only  slightly  over  one- 
fourth  had  received  less  than  6 months’ 
treatment.  Thus,  clinic  performance,  as 
far  as  holding  the  patients  under  treat- 
ment is  concerned,  is  superior  to  that  of 
the  private  physician.  But  how  success- 
ful are  the  efforts  of  the  public  clinic  as 
contrasted  with  those  of  the  private  phy- 
sician in  administering  regular  treatment 
to  those  who  do  not  lapse? 

The  number  of  patients  who  before 
lapsing  receive  sufficient  regular  treat- 
ment within  a given  time-period  in  the 
public  clinic  is  proportionately  less  than 
half  of  those  who  receive  satisfactory 
protective  treatment  before  disappearing 
from  the  care  of  the  private  physician. 
A similar  condition  exists  among  those 
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Figure  6. — Proportion  of  cases  reported  by  private  physicians  and  liy  clinics  who  have  received.* 

satisfactory  treatment,  Washington,  D.  C.  f 


patients  who  are  still  under  treatment. 
There  is  definite  evidence  of  haphazard 
treatment  in  the  clinic  occasioned  by  the 
patient’s  failure  to  maintain  regularity 
of  attendance.  An  analysis  was  made  of 
those  patients  still  under  medical  care  on 
termination  of  the  survey  who  had  been 
under  treatment  for  6 months  to  2 years. 
In  this  group,  it  was  found  that  of  those 
treated  by  the  private  physician,  65  per- 
cent maintained  a satisfactory  treatment 
schedule,  as  compared  with  only  29  per- 
cent of  the  patients  treated  in  public 
clinics.  Public  clinic  performance  in 
case-holding  to  a regular  treatment 
schedule  is  only  half  as  efficient  as  that 
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of  the  private  physician  in  the  District  f 
of  Columbia. 

Gonorrhea  ? 

i 

During  the  year  1939,  an  estimated  | 
4,300  persons  in  the  District  of  Columbia  ^ 
sought  treatment  for  the  first  time  for  i 
gonorrhea.  The  rate  was  considerably  ' 
higher  in  the  men  than  in  the  women. 

A comparison  was  made  of  the  attack  } 
rate  for  gonorrhea  in  areas  surveyed  t 
before  the  advent  of  the  sulfonamide  j 
compounds  with  the  rate  in  Baltimore 
and  the  District  of  Columbia,  which  com-  J 
munities  have  been  surveyed  since  these  J k- 
drugs  have  come  into  common  use  for  ' 
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the  treatment  of  this  disease.  Without 
attempting  to  credit  a decrease  in  rates 
for  gonorrhea  to  the  effectiveness  of 
sulfanilamide,  it  is  observed  that  con- 
:-urrent  with  the  increasing  use  of  sul- 
fanilamide in  the  treatment  of  gonorrhea, 
there  has  been  a marked  reduction  in 
the  number  of  persons  seeking  authorized 
medical  care  for  the  disease.  Some  idea 
of  the  extent  to  which  sulfanilamide  is 
used  for  the  treatment  of  gonorrhea  may 
be  gained  by  considering  the  fact  that 
nearly  190  tons  of  this  drug  were  sold 
during  the  year  1938. 

DISTRIBUTION  BY  PRIVATE  PE.\CTICE  AND 
PUBLIC  CLINICS 

In  the  majority  of  cases,  the  treat- 
ment of  men  with  chronic  gonorrhea  has 
become  a private-practice  problem.  Of 
the  men  with  chronic  gonorrhea,  58  per- 
cent were  under  the  care  of  private  physi- 
cians in  the  District  of  Columbia.  By 
far  the  greater  proportion  of  women  with 
chronic  infections  and  both  men  and 
women  with  acute  gonorrhea  are  being 
treated  in  the  public  clinics. 


Table  5. — Estimated  number  of  patients 
with  gonorrhea  coming  under  treat- 
ment for  the  first  time  during  the  year 
and  annual  discovery  rate  per  1,000 
population  in  Washington,  D.  C.,  1939 


CASES 


Diagnosis  on  admission 

Male 

Female 

Total 

Gonorrhea: 

Acute.  - 

1,853 

1,074 

373 

2, 22fi 
2, 119 

Chronic 

1,045 

Total . 

2,927 

1,418 

4, 345 

RATE  PER  1,000  POPULATION 


Gonorrhea: 

Acute 

6.2 

1.1 

3.6 

Chronic 

3.6 

3.2 

3.4 

Total-  

9.8 

4.3 

6.9 

PREVALENCE 

In  addition  to  the  reduction  in  attack 
rate,  the  shortening  of  treatment  time 


Rate  per  1,000  population 


* 

Baltimore,  Md.  1930  San  Francisoo,  Cal.  1931 

Portland,  Oreg.  1930  Birmingham,  Ala.  1932 

New  Orleans,  La.  1931  Dallas,  Tex.  1932 

Cleveland,  0.  1933 

Figurbj  7. — Comparison  of  the  color-corrected  annual  discovery  rate  of  gonorrhea  per  1,000  popu- 
lation, Washington,  D.  C.,  and  indicated  cities. 
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Figure  8. — Gonorrhea  by  stage  and  sex  breakdown  showing  proportion  of  total  treated  by  private 
pliysicians  and  clinics,  Washington,  D.  C.,  1939. 


for  gonorrhea  with  sulfanilamide  has 
decreased  the  prevalence  rate.  Today, 
only  1,400  patients  are  under  treatment 
for  gonorrhea  as  against  a total  of  4,500 
admitted  during  the  year.  Thus,  the 
average  period  of  treatment  for  gonor- 
rhea is  about  4 months. 

Table  6. — Patients  with  gonorrhea  con- 
stantly under  treatment  or  ol)servation 
l>y  all  meddcal  sources  in  Washington, 
D.  C.,  1939 

CASES 


Diagnosis  on  admission 

Male 

Female 

Total 

Gonorrhea: 

Acute 

602 

356 

958 

Chronic ----- 

181 

265 

446 

Total 

783 

621 

1,404 

RATE  PER  1,000  POPULATION 


Gonorrhea: 

Acute 

2.0 

1.1 

1.5 

Chronic 

.5 

.8 

.7 

Total 

2.5 

1.9 

2.2 

ECONOMIC  STATUS 

The  consensus  is  that  the  prevalence 
of  venereal  disease  is  greater  among  the 


poor  than  among  those  of  higher  eco- 
nomic levels.  An  investigation  was 
made  to  determine  whether  this  was  a 
fact  or  only  an  impression  resulting  from 
the  distribution  of  the  population  ac- 
cording to  economic  levels.  Since  only 
one  out  of  ten  of  the  45,000,000  wage 
earners  in  the  United  States  earns  over 
$3,000  a year,  a physician  must  see  nine 
persons  with  venereal  disease  who  are 
in  poor  or  in  moderate  circumstances  to 
one  patient  who  has  relative  economic 
security. 

Figure  9 shows  the  prevalence  rate 
for  venereal  disease  per  thousand  per- 
sons earning  less  than  $1,000  a year, 
$1,000  to  $2,999,  and  $3,000  and  over. 
The  prevalence  rate  is  proportionately 
higher  in  the  economic  group  earning 
under  $1,000  than  in  those  groups  earn- 
ing over  $1,000  per  year.  However, 
among  those  individuals  earning  a mod- 
erate income,  venereal  disease  does  not 
occur  any  more  frequently  than  among 
those  in  the  higher  income  brackets. 
There  is  a second  factor  which  undoubt- 
edly influences  the  high  proportion  of 
individuals  under  treatment  for  venereal 
disease  in  the  lower  income  brackets. 
Venereal  disease  is  a disease  of  youth. 
It  occurs  before  the  average  individual 
reaches  economic  security. 
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Rate  per  1,000  population 


Economic  level 
Under  $1000 


$1000-$2999 


$3000  & over 


Figure  9. — Prevalence  rates  for  venereal  disease  at  given  economic  levels,  Washington,  D.  C. 


SUMMARY 

A survey  of  all  medical  sources  of 
treatment  was  made  to  determine  the 
number  of  persons  with  venereal  dis- 
ease under  authorized  medical  care  in 
the  District  of  Columbia.  The  data 
were  collected  for  patients  under  treat- 
ment for  syphilis  any  time  during  the 
5-month  period  January  1,  1939  to  June 
1,  1939  and  for  gonorrhea  any  time  dur- 
ing May  1939. 

There  were  1,185  physicians  in  active 
practice  in  the  District,  of  whom  1,153 
(97  percent),  made  returns  on  the  sur- 
vey. Of  the  physicians  reporting,  68 
percent  had  no  patients  with  either 
syphilis  or  gonorrhea  under  treatment 
during  the  survey  period.  The  care  of 
patients  with  venereal  disease  was  con- 
centrated among  a few  physicians ; 8 
percent  of  the  physicians  had  73  per- 
cent of  the  total  private  patients. 

Each  year  in  the  District  an  estimated 
6,270  persons  sought  medical  care  for 
the  first  time  for  syphilis.  Only  1,3(K) 
of  these  were  in  the  early  stage  of  the 
disease  when  treatment  began.  The  an- 
nual attack  i-ate  based  on  these  figures 
is  2 per  1,000  population.  With  a per- 
sistent annual  attack  rate  of  2 per  1,(X)0, 
at  least  one  person  in  every  10  adults 


will  acquire  syphilis  at  some  time  in 
life. 

Half  of  the  persons  who  acquire  syph- 
ilis in  the  District  of  Columbia  are 
under  25  years  of  age,  and  over  half 
of  these  are  in  their  teens. 

Every  day  an  average  of  5,084  per- 
sons are  under  treatment  for  syphilis 
in  the  District  of  Columbia.  Of  these, 
4,000  failed  to  seek  treatment  for 
syphilis  while  it  was  in  the  early  stages. 

A larger  proportion  of  the  private  phy- 
sician’s patients  have  early  syphilis  than 
of  the  public  clinic  patients — 27  percent 
vs.  16  percent. 

The  clinics  hold  the  patients  under 
treatment  for  a longer  period  of  time 
than  do  the  private  physicians  but  satis- 
factorily treat  proportionately  only  half 
as  many.  Available  information  indi- 
cates that  the  treatment  in  the  clinics 
lacks  regularity.  The  performance  of 
the  public  clinic  is  only  half  as  satisfac- 
tory as  that  of  the  private  physician. 

During  the  past  year  in  the  District 
of  Columbia  an  estimated  4,300  persons 
sought  treatment  for  gonorrhea.  Con- 
current with  the  increasing  use  of 
sulfanilamide  in  the  treatment  of  gonor- 
rhea there  has  been  a marked  reduction 
in  the  number  of  persons  seeking  medi- 
cal care  for  the  disease. 
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The  prevalence  rate  for  venereal  dis- 
ease is  proportionately  higher  in  the  eco- 
nomic group  earning  under  $1,000  than  in 
those  groups  earning  over  this  amount. 
However,  among  those  persons  earning  a 
moderate  income  ($1,000  to  $2,999),  ve- 
nereal disease  does  not  occur  any  more 
frequently  than  among  those  in  the 
higher  income  brackets. 


SUGGESTIONS  FOR  FURTHER 
INVESTIGATIONS 

The  factual  material  made  available 
through  the  present  survey  suggests  the 
need  for  a further  investigation  into  the 
clinic  facilities  in  the  District  of  Colum'- 
bia  to  determine: 

1.  Existing  treatment  schedules  and 
practices  used  in  clinics. 

2.  Relationship  between  size  of  patient- 
load and  unit  of  physician-time  available. 

3.  Clinic  organization  as  to  comfort 
and  privacy  of  the  patient  for  interviews, 
physical  examinations,  and  treatment. 

4.  Duties  assigned  to  personnel  com- 
mensurate with  their  training. 

5.  Proximity  of  clinic  facilities  to 
patient-load. 

6.  Convenience  of  clinic  hours. 

7.  Ways  and  means  to  strengthen  the 
case-finding  and  case-holding  program. 


RECOMMENDATIONS  BY  THE  DIS- 
TRICT MEDICAL  SOCIETY  AND 
THE  MEDICO-CHIRURGICAL  SO- 
CIETY 

With  the  prospect  of  increasing  inter- 
est in  the  efficiency  of  the  venereal  dis- 
ease control  program  in  the  District  of 
Columbia,  it  is  timely  that  the  results  of 
the  present  survey  be  made  available  to 
the  public  in  order  to  furnish  a base  line 
against  which  to  project  future  infor- 
mation. 


The  results  of  the  survey  indicate  sev- 
eral ways  in  which  our  efforts  can  lie 
made  more  effective : 

1.  Renewed  emphasis  should  be  placed 
on  the  building  of  a more  efficient  case- 
finding and  case-holding  program  for 
early  syphilis  in  the  clinics  of  the  Dis- 
trict of  Columbia.  Provisions  should  be 
made  for  an  increased  staff  to  do  contact- 
tracing. Follow-up  efforts  should  be 
restricted  to  those  patients  listed  for 
this  purpose  by  the  mechanical  reporting 
system.  These  include  (1)  patients  with 
early  syphilis  who  have  been  under  ob- 
servation and  treatment  for  a period  of  2 
years  or  less  and  who  have  received  less 
than  20  injections  of  an  arsenical  and 
of  a heavy  metal,  (2)  pregnant  women 
throughout  the  period  of  pregnancy,  and 
(3)  children  of  syphilitic  parents  until 
tliey  reach  the  age  of  3 years. 

2.  Restriction  of  public  clinic  treat- 
ment to  an  amount  required  to  obtain 
the  most  probable  maximum  benefits.  A 
suggested  pattern  for  patients  with  early 
syphilis  (ijrimary,  secondary,  early  latent 
within  the  first  4 years  of  the  disease) 
of  at  least  20-20  injections,  except  in 
those  cases  where  the  patient  experiences 
repeated  mucocutaneous  relapses. 

3.  Patients  over  the  age  of  45  years 
with  late  latent  syphilis  should  not  be 
treated  in  public  clinics  except  in  those 
instances  in  which  the  clinic  director 
specifically  indicates  that  such  treat- 
ment is  advisable. 

4.  Since  late  syphilis  is  an  individual 
problem,  the  necessity  for  providing 
treatment  with  public  funds  should  be 
left  to  the  discretion  of  the  clinic  director. 

5.  A resurvey  of  the  physicians  in  the 
District  of  Columbia  should  be  made 
each  year  for  5 years  to  measure  the 
progress  in  the  control  of  venereal  dis- 
eases by  private  physicians  as  well  as 
public  clinics. 
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Medical  and  Social  Research  in  the  Treatment  and 
Control  of  Gonorrhea 

ROGERS  DEAKIN,  M.  D.,  MORRIS  S.  WORTMAN,  M.  S.,  and  JOHN  V. 
LAWRENCE,  M.  D.  St.  Louis,  Missouri 


RESEARCH  in  gonorrheal  therapy  has 
brought  about  two  improvements  which 
may  be  of  significance  in  the  future 
treatment  and  control  of  gonorrhea  : 

1.  The  development  of  a relatively 

simple  but  scientific  method  for 
recording  the  results  of  any  given 
scheme  of  therapy  so  as  to  allow 
accurate  comparison  of  one  proce- 
dure with  another  to  the  exclusion 
of  the  personal  equation. 

2.  The  development  of  thorough  case- 

holding technics  by  which  the  ma- 
jority of  male  patients  with  gonor- 
rhea may  be  kept  under  treat- 
ment and  observation  until  there 
is  reasonable  assurance  of  cure. 
This  is  essential  for  medical  re- 
search and  of  importance  in  the 
control  of  gonorrhea  as  a commu- 
nicable disease. 

In  May  1938,  the  Division  of  Venereal 
Diseases  of  the  U.  S.  Public  Health  Serv- 
ice made  an  effort  to  secure  medical  rec- 
ords adequately  describing  the  treatment 
of  gonorrhea  in  the  male.  Not  satisfied 
with  the  material  available,  several  clin- 
ics were  asked  to  compile  records  sutti- 
ciently  detailed  and  complete  to  be  of 
value  for  analysis.  Following  is  a re- 
port from  the  genito-urinary  section  of 
Washington  University  clinics  embodying 
the  results  of  a 24-raouth  period  begin- 
ning July  1,  1938.  The  above-mentioned 
developments  are  believed  to  be  impor- 
tant components  of  a program  to  secure 
detailed  medical  records.  It  is  hoped 
that  these  ideas  which  have  proven  help- 
ful for  the  improved  treatment  and  con- 


Conducted  under  the  auspices  of  Washing- 
ton University  Clinics,  St.  Louis,  and  the 
Missouri  State  Board  of  Health  in  cooperation 
with  the  U.  S.  Public  Health  Service. 


trol  of  gonorrhea  will  be  tried  and  am- 
plified in  other  clinics. 

The  reijort  is  divided  into  six  sections : 
(1)  General  clinic  organization  and  sta- 
tistical summary  of  results.  (2)  Out- 
line of  medical  therapy.  (3)  Compara- 
tive recording  of  results.  (4)  Technics 
of  case-holding.  (5)  Summary.  (6) 
Conclusions. 

GENERAL  CLINIC  ORGANIZATION 

The  organization  and  duties  of  the 
clinic  personnel  are  given  below  together 
with  an  abstract  of  the  results  achieved 
so  far. 

Chief  of  Clinic. — Function. — Super- 

vises medical  students ; interviews 
all  new  patients ; takes  charge  of  all 
medical  recording;  engages  in  medi- 
cal research ; directs  general  admin- 
istration of  the  clinic ; acts  as  a 
urologic  consultant  to  other  clinics. 
Time  devoted  to  clinic — 15  hours  per 
week. 

Case  icorker  and  research  assistant  (a 
male  medical-social  worker). — Func- 
tion.— Takes  complete  responsibility 
for  patients’  regular  attendance  and 
for  their  cooperation  in  medical 
plans ; keeps  patients  under  obser- 
vation until  discharged  as  cured ; 
develops  social  research  in  connec- 
tion with  the  treatment  of  gonor- 
rhea ; compiles  reports  of  clinic  activ- 
ity ; assists  in  clinic  administration. 
Time  devoted  to  clinic — 45  hours  per 
week. 

Bacteriologist.  — Function.  — Obtains 
smears  and  cultures  on  patients ; re- 
ports laboratory  findings  to  the  chief 
of  the  clinic. 

Time  devoted  to  clinic — 12  hours  per 
week. 


Venereal  Disease  Information,  August  19't0 


2.55 


Technician. — Function. — Prepares  and 
examines  slides  in  the  clinic ; pre- 
pares smears  and  cultures  for  labo- 
ratory examination. 

Time  devoted  to  clinic — 8 hours  per 
week. 

Four  medical  students. — Function. — 
Examine,  diagnose,  and  treat  pa- 
tients under  supervision  of  chief  of 
clinic. 

Time  devoted  to  clinic  by  each  stu- 
dent— 8 hours  per  week. 

Clinic  secretary. — Function. — Carries 
on  all  secretarial  duties  for  case 
worker ; i.  e.  writes  letters ; sets  up 
social  case  records,  etc. 

Time  devoted  to  clinic — 20  hours  per 
week. 

Clinic  clerk. — Fmict ion. —Arranges  and 
keeps  appointment  system;  obtains 
medical  records  from  admitting 
desk ; conducts  clerical  duties ; pre- 
pares morbidity  reports. 

Time  devoted  to  clinic — 12  hours  per 
week. 

STATISTICAL  SUMMARY  OF  RESULTS 

Table  1. — Disposition  of  total  cases 
July  1,  1938-July  1,  19I{0 


Total  cases  registered  in  genito- 
urinary clinic  study  group 552 

Patients  under  active  treatment  on 

Oct.  1,  1939  78 

Patients  on  3-month  observation  pe- 
riod (pending  discharge  as 

cured ) 32 

Cases  closed  as  cured 326 

Cases  closed  without  proof  of  cure 116 

Lost 53 

Transferred  to  private  or  mu- 
nicipal treatment 22 

Unsuitable  for  study 41 


Table  2. — Average  length  of  time  during 
which  patients  remain  under  treat- 
ment and  oVservation 

Months 


Total  length  of  time 5% 

Under  treatment li4 

Provocative  tests 1 

Observation  period 3 


OUTLINE  OF  MEDICAL  THERAPY 

To  establish  a reasonable  routine  of 
treatment,  local  therapy  consisting  of 
self-administered  hand  injections  of  a 
%-percent  strong  silver  protein  solution 
twice  a day  was  included  in  the  series 
because  of  its  proven  value  in  the  pre- 
sulfonamide period,  and  because  it  is 
adaptable  to  the  type  of  patient  who 
can  be  seen  in  the  clinic  only  at  inter- 
vals of  a week  or  more.  It  is  felt  that 
sulfonamide  therapy  cannot  yet  entirely 
replace  local  therapy.  Indeed,  there  are 
indications  that  better  results  may  be 
obtained  by  combined  local  and  oral 
therapy.  It  is  believed,  also,  that  local 
therapy  has  a psychologic  value  in  main- 
taining the  patient’s  interest  in  his 
condition. 

Oral  therapy  has  been  designed  to  test 
various  drugs  of  the  sulfonamide  group 
with  the  precaution  in  mind  that  pa- 
tients must  not  be  incapacitated  for 
work  by  too  large  doses.  The  onset  of 
illness  following  large  doses  is  also  apt 
to  frighten  the  patient , so  that  he  will 
discontinue  treatment  temporarily  or 
permanently  and  thus  destroy  the  value 
of  his  case  record.  A treatment  sched- 
ule of  moderate  dosage  of  drug  by  mouth 
combined  with  local  injections  has  been 
maintained. 

On  a patient’s  admission  his  medical 
history  is  taken  and  a physical  examina- 
tion is  made  by  the  student  assistant;  a 
smear  and  culture  are  made  by  the  tech- 
nician. Smears  are  repeated  at  approxi- 
mately weekly  intervals  until  a negative 
smear  is  obtained.  All  therapy  is  then 
discontinued  and  a culture  is  made  a 
week  later.  If  this  is  negative,  a cul- 
ture of  the  prostatic  secretion  is  made 
the  following  week.  If  these  cultures 
are  negative,  a No.  20  French  sound  is 
passed  through  the  anterior  urethra  the 
next  week.  In  the  absence  of  recur- 
rence of  infection  as  a result  of  the 
dilatation,  coitus  with  mechanical 
prophylaxis  and  alcohol  in  moderation 
are  permitted  for  a week.  If  negative 
cultures  are  still  obtained,  the  patient 
is  instructed  to  return  three  times  at 
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28-da.T  intervals  for  examinations  wnicii 
include  luicroscoine  and  cultural  study 
of  the  urine  and  prostatic  secretion. 
There  is  no  restriction  of  activities  dur- 
ing this  period.  The  rec-urrence  of 
clinical  signs  of  disease  or  a positive 
laboratory  report  at  any  stage  during 
the  above  routine  automatically  puts 
the  patient  back  under  active  treatment 
until  he  is  again  ready  for  tests  of  cure. 
A minimum  of  six  consecutive  negative 
cultures  is  required  before  the  patient 
is  discharged  as  cured. 

Analysis  of  results  shou's  that  the  num- 
ber of  relapses  during  the  third  mouth 
of  observation  has  been  negligible  and 
it  is  now  believed  that  the  period  of 
observation  may  be  shortened  by  1 month 
for  a time  at  least.  It  may  prove  that 
even  2 months’  observation  is  more  than 
necessary.  Until  sufficient  data  have 
been  accumulated  regarding  the  value 
of  new  drugs,  however,  it  is  perhaps  best 
to  observe  all  patients  long  enough  to  be 
able  to  evaluate  accurately  the  drugs 
and  methods  used.  Analysis  also  shows 
that  the  incidence  of  complications  is  in 
direct  proportion  to  the  patient's  cooper- 
ation. Irregular  clinic  attendance,  dis- 
regard of  instructions,  sexual  misconduct, 
and  excesses  in  the  use  of  alcohol  or  in 
physical  exertion  are  attended  by 
increased  incidence  of  complications. 
Changes  in  therapy  are  made  in  some 
cases  with  complications. 

Several  conclusions  seem  warranted  in 
regard  to  the  clinical  aspects  of  gonor- 
rheal therapy.  First,  a deflnite  routine 
of  therapy  should  be  followed  as  closely 
as  possible  until  a better  one  becomes 
available.  Second,  such  a deflnite  rou- 
tine of  therapy  may  be  maintained  if 
patients  can  be  kept  under  continuous 
observation.  Third,  data  regarding  pa- 
tients can  be  recorded  in  detail  without 
undue  effort  and  these  data  can  be  trans- 
lated into  charts  and  curves,  greatly 
facilitating  comparative  analyses  of  dif- 
ferent drugs  and  procedures.  Individual 
responsibility  for  the  patient  is  not  sac- 
rificed by  such  studies.  Rather,  the  clin- 
ical study  of  the  patient  is  enhanced,  and 
the  treatment  results  are  immeasurably 
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better  than  those  ol)tained  by  the  usual 
treatment  routine  used  in  clinics.  Also, 
teaching  programs  for  both  under- 
graduate and  postgraduate  students  are 
improved  by  virtue  of  the  detailed  study 
of  the  patient's  condition.  The  data  are 
of  value  to  clinicians  and  to  public  health 
officers.  The  knowledge  that  effective 
treatment  of  gonorrhea  may  be  stand- 
ardized and  that  results  may  be  clearly 
analyzed  is  extremely  gratifying  and 
stimulates  increased  effort. 

COMPAEAXn^  RECORDING  OF  REStTLTB 

One  of  the  major  objectives  of  the  in- 
vestigation has  been  to  devise  a system 
for  recording  results  which  will  make 
possible  a scientific  comparison  of  the 
various  methods  of  gonorrheal  therapy 
without  guesswork  and  wishful  thinking. 
The  problem  of  devising  a satisfactory 
scheme  of  therapy  is  intimately  related 
to  the  problem  of  recording  results.  Be- 
cause there  is  no  accurate  method  of 
comparing  the  efficacy  of  different  treat- 
ment pi’ocedures,  it  is  exceedingly  diffi- 
cult to  make  an  intelligent  choice  of  a 
drug  or  a technic  in  the  treatment  of 
gonorrhea.  The  therapy  of  gonorrhea 
has  been  in  a chaotic  state  ever  since  the 
discovery  of  the  gonococcus.  Neglect  or 
inability  to  subject  the  findings  of  re- 
ported investigations  to  a comparative 
scientiflc  analysis  and  evaluation  is  un- 
doubtedly responsible  for  the  lack  of 
jjrogress  in  the  treatment  and  control  of 
gonorrhea. 

Two  prerequisites  are  imperative  to 
adequate  recording.  First,  patients  must 
be  seen  at  regular  intervals  and  must 
be  kept  under  observation  until  dis- 
charged as  cured.  To  do  so  requires  an 
effective  case-holding  program.  Second, 
clinical  impressions  must  be  verifled  by 
smears  and  cultures.  This  necessitates 
active  laboratory  participation.  About 
4,000  cultures  and  more  than  this  num- 
ber of  smears  were  made  in  the  present 
study  of  552  ca.ses. 

Simple  methods  of  recording  compara- 
tive results  may  be  used.  They  require 
no  extensive  knowledge  of  statistical  pro- 
cedure, no  unusual  apparatus,  and  no 
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SAMPLE  OF  COMPLETED  CHART 


o NEGATIVE  - - LAPSE  IN  TREATMENT  OR  CLOSED  WITHOUT  PROOF  OF  CURE 

* DOUBTFUL  “ » " ..  CHANGE  IN  ORAL  THERAPY 


CAPITULATION 

NUMBER  OF  WEEKS 


1 

5 

to 

15 

20 

25 

30 

35 

40 

45 

50 

53 

NUMBER  ' ' 

POSITIVES 

65 

27 

14 

3 

2 

0 

I 

1 

0 

2 

0 

0 

NEGATIVES 

0 

28 

37 

4 1 

36 

29 

1 7 

1 0 

2 

1 

1 

0 

LAPSES 

0 

1 0 

15 

21 

25 

25 

26 

26 

26 

27 

28 

28 

CURES 

0 

0 

0 

0 

2 

9 

20 

27 

34 

34 

35 

36 

PERCENT 

POSITIVES 

100 

42 

2 I 

5 

3 

0 

2 

2 

0 

3 

0 

0 

NEGATIVES 

0 

43 

56 

63 

56 

46 

26 

1 6 

3 

2 

2 

0 

LAPSES 

0 

1 5 

23 

32 

38 

40 

4 1 

40 

44 

42 

44 

44 

CURES 

0 

0 

0 

0 

3 

14 

31 

42 

53 

53 

54 

56 

Figure  1. 


great  investment  of  time.  Scientific  ap- 
proach and  restraint  from  hasty  conclu- 
sions are  fundamental.  Records  in  this 
clinic  are  compiled  as  follows ; 

All  cases  are  listed  on  graph  paper  by 
name  or  number,  and  those  receiving  the 
same  treatment  are  grouped.  Each  pa- 
tient is  seen  once  a week,  and  his  bac- 
teriologic  findings  are  recorded  by  weeks 
on  the  graph.  In  addition,  a complete 
clinical  record  is  kept  in  the  patient's 
medical  chart.  When  a case  is  closed,  its 
status  is  indicated  by  appropriate  mark- 
ings. Figures  1 and  2 are  samples  of 
the  charts  in  use. 

As  may  he  noted  from  the  charts,  as 
soon  as  all  entries  have  been  made  in  a 
weekly  column  for  the  patients  in  that 
group,  the  results  are  added  and  re- 
corded both  in  whole  numbers  and  in 
percentages  at  the  bottom  of  the  chart. 
Comparisons  among  groups  may  be  made 
at  any  weekly  period  and  need  not  be 
delayed  until  the  chart  is  completed. 
For  example,  if  the  status  at  the  tenth 
week  of  the  group  being  treated  with 
sulfanilamide  is  to  he  compared  with 
that  of  the  group  being  treated  with 


D373Na,  it  can  he  easily  done  by  noting 
the  results  in  the  two  groups  at  the  same 
period.  If  variations  ' persist  over  a 
period  of  weeks,  other  conditions  re- 
maining constant,  it  may  reasonably  be 
concluded  that  there  is  a difference  in 
the  action  of  the  drugs  or  schemes  of 
treatment.  It  is  most  significant  that 
clinical  impressions,  wishful  thinking, 
personal  bias,  and  guesswork  can  be  en- 
tirely eliminated  by  this  system  of 
recording. 

The  relative  merits  of  the  different 
treatment  schedules  may  he  noted  from 
the  graph  of  the  percentages  of  positive 
smears,  lapses,  and  cures.  IMore  accu- 
rate comparisons  may  he  made  by  super- 
iiiKiiosing  one  curve  upon  another.  Fig- 
ures 3 and  4 indicate  Ihe  type  of  curve 
used  in  this  clinic. 

This  type  of  comparative  recording  is 
adaptable  for  use  by  the  private  phy- 
sician treating  few  cases  of  gonorrhea 
and  by  the  municipal  clinic  treating  many 
cases.  A word  of  caution  should  he 
given.  Neither  the  physician  in  private 
nor  in  clinic  practice  may  derive  imme- 
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SAMPLE  OF  CHART  STILL  IN  PROGRESS 


TREATMENT  OF  GONORRHEA  WITH  PM  378 


WEEKLY  PROGRESS  OF  FIFTY-THREE  PATIENTS 


to 


NUMBER  OF  WEEKS  OF  TREATMENT  AND  OBSERVATION 
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* POSITIVE  SMEAR  OR  CULTURE 
O NEGATIVE 
? DOUBTFUL  ■’ 


— CLINICAL  AND  BACTERIOLOGIC  CURE 

- - LAPSE  IN  TREATMENT  OR  CLOSED  WITHOUT  PROOF  OF  CURE 
o o CHANGE  IN  ORAL  THERAPY 


CAPITULATION 
NUMBER  OF  WEEKS 
20  25  30 


POSITIVES 

53 

12 

6 

4 

3 

NEGATIVES 

0 

29 

25 

24 

25 

LAPSES 

0 

13 

22 

23 

19 

CURES 

0 

0 

0 

0 

5 

SCENT 

POSITIVES 

100 

22 

1 1 

6 

6 

NEGATIVES 

0 

53 

47 

47 

48 

LAPSES 

0 

25 

42 

45 

36 

CURES 

0 

0 

0 

0 

10 

Figure 


diate  benefits  from  this  or  any  standard- 
ized form  of  recording.  The  first  step  to- 
ward the  better  treatment  and  control 
of  gonorrhea  should  consist  of  pooling 
knowledge,  reducing  it  to  a common  de- 


nominator, and  basing  decisions  for  fur- 
ther treatment  on  established  findings. 
At  present  there  are  insufficient  data  re- 
garding the  value  of  the  several  drugs 
now  in  vogue. 


PROGRESS  CHART  OF  SIXTY- FIVE  PATIENTS  TREATED  WITH  SULFANILAMIDE 

( BASED  ON  THE  BACTERIOLDGIC  DATA  OF  FIGURE  » I ) 


^ POSITIVE  SMEAR  OR  CULTURE 

_ LAPSE  IN  ATTENDANCE  OR  CLOSED  WITHOUT  PROOF  OF  CURE 
K CURE 

Figure  3. 


Venereal  Disease  Information,  August  19i0 


259 


PROGRESS  CHART  OF  FIFTY-THREE  PATIENTS  TREATED  WITH  P M 378 


(BASED  ON  THE  BACTERIOLOGIC  DATA  OF  FIGURE  #2) 


LAPSE  IN  ATTENDANCE  OR  CLOSED  WITHOUT  PROOF  OF  CURE 
CURE 

Figure  4. 


TECHNICS  OF  CASE-HOLDING 

Considering  the  vital  importance  of 
case-holding  not  only  to  medical  research 
but  to  the  control  of  gonorrhea,  it  is  sur- 
prising that  this  field  of  endeavor  has 
been  so  neglected.  It  is  axiomatic  that 
active  patient  cooperation  is  the  most  es- 
sential element  in  the  successful  treat- 
ment of  gonorrhea,  yet  it  is  commonly 
conceded  in  clinic  practice  that  most  male 
patients  do  not  remain  under  treatment 
or  observation  until  cure  is  established. 
Aside  from  the  public  health  significance 
and  tlie  consequences  of  incomplete  treat- 
ment, it  is  impossible  to  investigate  or 
evaluate  the  effectiveness  of  any  plan  of 
treatment  unless  the  patient  may  be  ob- 
served until  cured  or  until  the  method  of 
treatment  is  proved  to  be  inadequate. 

Social  investigation,  which  during  the 
past  24  months  consisted  of  developing 
and  applying  practical  case-holding  tech- 
nics, has  demonstrated  that  most  patients 
can  be  kept  under  medical  observation 
until  the  rigid  criteria  of  cure  have  been 
satisfied. 

PHILOSOPHY  UNDERLYING  CASE-HOLDING 

It  is  believed  that  successful  manage- 
ment of  the  patient  with  gonorrhea  de- 


pends on  two  factors  of  control:  (1) 
Regular  clinic  attendance.  (2)  Active 
patient  participation. 

Regular  attendance  means  keeping 
appointments  and  remaining  under  med- 
ical observation  until  discharged.  Poor 
attendance  is  shown  by  unexplained  ab- 
sences, lapsed  attendance,  and  failure 
to  report  for  examination  following  peri- 
ods of  observation. 

The  factor  of  active  participation  im- 
plies the  patient's  willingness  and 
capacity  to  participate  in  a treatment 
plan.  Failure  to  follow  medical  recom- 
mendations ( indulgence  in  coitus,  alco- 
hol, or  other  behavior  which  defeats 
the  aim  of  treatment)  nullifies  the  results 
that  could  be  expected  irrespective  of 
clinic  attendance. 

■While  both  factors  of  gonorrhea  con- 
trol are  important,  regular  clinic  attend- 
ance requires  the  greatest  amount  of 
emphasis  and  consideration. 

Fundamentally  the  approach  used 
toward  the  problem  of  attendance  has 
been  based  on  the  simple  hypothesis  that 
patients  do  not  stop  coming  for  treat- 
ment without  some  reason  tchich,  for 
them,  justifies  their ' action.  If  this  ob-  : 
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Stacie  is  removed,  the  patient  will  coii- 
tinue  treatment. 

Application  of  this  hypothesis  necessi- 
tates the  assumption  that  patients  pre- 
sent different  hehavior  problems  and 
require  individual  understanding  and 
consideration.  In  practice,  this  philoso- 
phy of  case-holding  has  yielded  the 
following  results : 

From  July  1,  1938,  to  July  1,  1940, 
552  male  patients  have  been  registered 
for  treatment  of  gonorrhea.  Of  this 
group,  84  percent  have  remained  under 
treatment  until  cured  or  are  still  under 
observation,  5 percent  have  been  trans- 
ferred to  other  sources  of  treatment  at 
their  own  request,  and  11  percent  have 
been  lost.  Prior  to  this  study-project, 
patients  remaining  under  treatment  until 
cured  in  this  clinic  ranged  from  8 to  16 
percent,  and  some  clinics  have  reported 
a lapse-rate  in  treatment  as  high  as  100 
percent. 

DEFINITE  TECHNICS  NECBSSAET 

Many  reports  in  the  literature  seem  to 
indicate  that  mere  recognition  of  the 
importance  of  gaining  patient  cooperation 
in  the  control  of  syphilis  and  gonorrhea 
can  bring  about  its  realization.  But 
actual  case-holding  is  not  easily  accom- 
plished. Cooperation  is  a concept,  the 
components  of  which  are  known.  Case- 
holding measures  to  accomplish  active 
participation  of  the  patient  must  be  de- 
veloped along  scientific  lines  and  emit  the 
stimuli  to  which  people  willingly  respond. 
Definite  technics  are  necessary  to  keep 
a patient  under  a strict  regimen  of  treat- 
ment until  cured.  The  study  of  these 
technics  has  been  a principal  objective 
of  our  research. 

At  the  time  of  diagnosis  the  physician 
instructs  the  patient  as  to  the  nature  of 
his  disease,  the  necessity  for  treatinent, 
and  the  precautions  necessary  to  safe- 
guard others.  The  patient  is  then  re- 
ferred to  the  case  worker  who  by 
means  of  the  interview  and  an  under- 
standing attitude  conveys  to  the  patient 
an  interest  in  his  personal  well-being,  of 
which  his  physical  condition  is  hut  one 
phase. 
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During  subsequent  visits  an  effort  is 
made  to  discover  whether  he  is  likely 
to  need  special  help  or  attention.  If 
indicated,  further  interviews  are  ar- 
ranged. If  the  patient  is  emotionally 
disturbed  because  of  his  infection,  he 
finds  it  easy  to  unburden  himself.  If 
he  is  confused  by  the  routine  of  admis- 
sion to  the  clinic  and  the  strange  sur- 
roundings, prescriptions,  and  admonish- 
ments, conversation  with  the  case  worker 
in  the  privacy  of  his  office  will  be 
helpful.  If  lack  of  time  in  the  treatment 
room  has  left  him  in  need  of  further 
information,  the  case  worker  is  able 
to  supplement  what  he  has  received. 
During  these  early  contacts  the  patient’s 
social  situation  is  searched  for  possible 
weaknesses  that  might  sooner  or  later 
cause  delinquency  in  following  treat- 
ment schedules.  Such  weaknesses  have 
been  found  to  be  unemployment,  un- 
planned financing  of  treatment,  incon- 
venience of  clinic  hours,  distance  from 
clinic,  social  and  emotional  instability, 
misconceptions  concerning  the  disease, 
misunderstanding  of  medical  plans,  fear 
of  discovery,  social  complications,  and 
indifference.  There  is  reasonable  evi- 
dence to  indicate  that  recognition  of  these 
weaknesses  during  the  first  few  visits, 
reinforced  with  appropriate  educational, 
social,  economic  or  psychiatric  measures, 
has  not  only  forestalled  and  prevented 
improper  behavior  and  nonattendaiice  but 
has  even  aided  patients  to  reach  a cure 
with  greater  certainty  in  shorter  periods 
of  time.  Naturally,  the  period  neces- 
sary for  the  initial  study  and  for  estab- 
lishing a confidential  working  relation- 
ship varies  with  the  intelligence  and 
emotional  adjustment  of  the  patient. 

Patients  who  absolutely  refused  to  con- 
tinue treatment  have  been  eliminated 
from  the  series ; their  cases  have  been 
designated  as  lost  because  of  failure  to 
cooperate  and  have  been  recorded  on  the 
progress  chart  as  closed  without  proof  of 
cure.  While  these  have  been  relatively 
few  in  number,  it  is  conceivable  that  in 
the  general  control  of  gonorrhea  sterner 
measures  may  he  necessary  to  deal  with 
the  incorrigible  infectious  patient.  It  is 

261 


believed,  however,  that  during  the  forma- 
tive stages  of  a case-holding  program  ef- 
forts should  be  made  to  control  the 
disease  without  forcibly  controlling  the 
patient. 

1.  Technic.  — Attitude.  — Case-holding 
measures  are  administered  with  a kindly 
attitude  as  free  from  coercion,  authority, 
restraint,  or  hostility  as  can  be  main- 
tained. Assured  of  privacy  in  a pressure- 
free  atmosphere,  the  patient  relates  his 
difficulties  or  accounts  for  his  actions, 
confident  that  he  will  meet  with  an  un- 
critical and  helpful  attitude.  When  he 
returns  after  a long  lapse  in  treatment, 
when  he  admits  fiagrant  misconduct  or 
returns  with  a reinfection,  he  knows 
from  previous  experience  that  the  case 
worker  will  show  no  displeasure,  criti- 
cism, or  condemnation.  Simple  as  the 
technic  of  this  attitude  may  seem,  it  is 
one  of  the  most  difficult  to  maintain.  It 
is  believed  that  complete  composure  is 
the  most  important  element  of  infiuence 
on  the  patient’s  behavior.  Efforts  to 
keep  the  patient  under  treatment  should 
be  intensive,  but  they  should  be  carried 
on  without  show  of  authority  or  coercion. 
Consequently,  every  instance  of  irritation 
on  the  case  worker’s  part  must  be  con- 
sidered as  a violation  of  the  technic. 
Such  breaches  are  apt  to  affect  patients 
other  than  the  one  concerned. 

An  analysis  of  the  cases  closed  as  cured 
reveals  that  the  average  length  of  time 
under  treatment  and  observation  is  5% 
months,  including  the  3-month  observa- 
tion period.  This  is  a long  time  to  keep 
under  treatment  a patient  whose  symp- 
toms may  have  disappeared  a few  days 
after  his  first  visit.  It  is  not  easy  to 
retain  the  patient’s  cooperation  over  so 
long  a period  unless  he  is  willing. 

2.  Technic. — Educaticm. — Patients  are 
c*onsi'stently  instructed  in  essential 
knowledge  concerning  the  disease  and 
their  part  in  achieving  a cure.  While  so 
doing,  every  effort  is  made  to  learn  what 
the  patient  knoivs  about  the  disease. 
Misconceptions  are  amazing.  Experience 
shows  that  patients  who  have  had  gonor- 
rhea previously  require  careful  handling, 
especially  if  they  give  histories  of  in- 


complete or  inadequate  treatment.  Fre- 
quently, because  of  their  previous  expe-  i 
riences  they  are  inclined  to  be  less  i 
concerned  about  a subsequent  infection  j, 
than  the  patient  who  has  acquired  gon-  j: 
orrhea  for  the  first  time.  They  also  j 
have  a tendency  to  minimize  the  im-  j; 
portance  of  a long  period  of  medical  oh-  |j 
servation.  Patients  with  a first  infection  i 
are  very  desirous  of  treatment.  Unless  'i 
it  is  known,  however,  how  they  feel 
about  their  infection,  what  they  know  !■ 
and  have  heard  about  gonorrhea,  and  1 
what  they  believe  in  regard  to  treat-  |i 
ment,  they  may  be  guided  by  fallacies 
rather  than  facts.  The  importance,  d 
therefore,  of  education  that  meets  the  b 
requirements  of  each  patient  cannot  he  ! 
stressed  too  strongly.  Instruction  should  ' 
be  organized  and  well-rounded,  not  con-  ( 
sisting  merely  of  “Do’s”  and  “Dont’s”  1 
but  accompanied  by  logical  explanations  i 
for  such  admonishments.  Patients  do  s 
not  unreservedly  accept  a few  disor-  ' 
ganized,  unrelated  facts  about  gonor-  1 
rhea.  The  gaps  are  likely  to  he  filled  I 
w i t h misinformation.  Through  ex-  I 
amples,  illustrations,  and  simple  Ian-  i 
guage,  each  patient  should  be  made  so  s 
familiar  with  the  facts  about  gonorrhea  l> 
that  he  benefits  not  only  himself  but  S 
other  less  well-informed  sufferers  with,  1: 
whom  he  comes  in  contact.  >1 

3.  Technic. — Stimulation. — A third  and  U 
major  technic  in  securing  patient  co-  si 
operation  has  for  want  of  a better  term  fi 
been  labeled  “stimulation.”  Stimulation  B 
by  means  of  clinic  interviews,  home  vis-  ti 
its,  letters,  and  phone  calls  keeps  pa-  w 
tients  constantly  aware  of  the  clinic’s  i 
interest  in  their  personal  welfare.  Talk-  i li 
ing  with  a patient  about  his  medical  eii 
progress  from  time  to  time  gives  him  an  ts 
appreciation  of  the  fact  that  his  iden- 
tity has  not  been  lost  and  that  he  is  i 
more  than  a clinic  number.  A few  ;lo 
words  of  encouragement  to  the  patient  i 
with  a persistent  infection  may  very  well  : 
be  the  deciding  factor  between  his  contin- 
uing treatment  and  lapsing.  An  inquiry  ' 
regarding  a patient’s  work  or  a com-  ! 
ment  on  a detail  of  his  social  life  serves  i ' 
to  indicate  personal  interest  as  well  as  i i 
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to  uncover  changes  in  his  situation  that 
may  influence  his  progress  unfavorably. 
Patients  who  do  not  take  the  initiative 
in  seeking  help  are  more  easily  ap- 
proached by  the  case  supervisor  due  to 
previous  contacts  and  expressions  of 
interest. 

Occasions  vary  when  patients  tend  to 
become  lax  in  their  treatment  or  develop 
difficulties.  Irregular  attendance  for 
some  commences  shortly  after  the  cessa- 
tion of  symptoms ; for  others,  lapses 
occur  just  prior  to  or  following  the  pass- 
ing of  sounds  or  during  the  period  of 
observation.  Marked  changes  in  employ- 
ment or  living  conditions  nearly  always 
affect  patients’  clinic  attendance.  Of  the 
552  patients,  only  16  (3  percent)  have  not 
required  stimulation  of  one  kind  or  an- 
other. When  a patient’s  other  interests 
begin  to  take  precedence  over  clinic  visits, 
it  is  important  to  initiate  some  form  of 
stimulation  quickly  if  he  is  to  be  pre- 
vented from  giving  up  treatment  com- 
pletely. Since  experience  has  shown  that 
the  briefer  the  interval  of  nonattendance 
the  less  difficult  it  is  to  get  the  patient 
to  return,  efforts  are  made  to  reach  him 
as  soon  as  possible  after  a lapse.  The 
patient  is  reminded,  as  often  as  neces- 
sary, that  he  is  not  cured,  and  the  impor- 
tance of  a complete  cure  is  discussed 
along  with  ways  of  meeting  any  problems 
that  might  be  present.  The  intensity  of 
stimulation  differs  with  patients — with 
some  it  is  necessary  from  their  first  visits 
until  they  are  discharged  as  cured.  Long 
and  frequent  contacts  are  generally  un- 
necessary. Social  case-history  taking  in 
most  instances  need  not  be  exhaustive. 
Limited  assistance  with  clinic  fees,  nu'di- 
cine,  or  carfare  may  be  rendered  without 
extended  investigation. 

4.  Technic.  — Financial  Assistance. — 
Patients  freqixently  require  financial  aid 
to  defray  even  moderate  costs  of  nyedical 
care.  The  use  of  resources  for  assisting 
patients  with  clinic  fees,  medicine,  and 
transportation  is  an  important  element  of 
case-holding,  especially  in  clinics  where 
patients  are  expected  to  pay  for  medical 
care.  Fifty  percent  of  the  patients  com- 
ing to  this  clinic  have  required  assistance 
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with  clinic  fees,  medicine,  and  carfare. 
Aid  is  given  outright  or  as  a loan,  depend- 
ing on  the  situation.  The  reasons  for 
assistance  vary,  financial  unpreparedness 
for  illness  and  unemployment  being  the 
most  common.  The  amount  given,  com- 
puted for  the  total  case  load,  averaged 
$1.20  per  patient.  The  ability  to  help  pa- 
tients with  the  cost  of  treatment  when 
necessary  has  been  highly  instrumental 
in  keeping  many  of  them  under  treatment 
and  observation. 

5.  Technic.— Case  work. — Whenever  a 
general  program  is  applied  to  a group 
of  individuals  usually  a few  are  found 
who  because  of  some  crippling  social  or 
personality  difficulties  are  prevented 
from  participating  effectively  in  that  pro- 
gram. In  instances  of  unusual  economic, 
social,  personal,  and  family  problems  that 
arose  to  hinder  the  patient’s  medical 
progress  or  directly  affected  his  general 
pattern  of  life,  intensive  case  work  has 
been  used  and  found  helpful  in  keeping 
patients  under  treatment.  Following  are 
a few  briefly  stated  case-work  problems 
to  illustrate. 

A patient  threatened  with  the  accept- 
ance of  paternity  forced  upon  him  by 
the  unmarried  mother  responsible  for  his 
infection  finds  him.self  unable  to  cope 
with  all  the  consequences  that  he  sees 
arising  from  this  calamity. 

Another  patient,  economically  depend- 
ent, refuses  to  inform  his  family  of  his 
disease  for  fear  of  social  ostracism  and, 
while  unable  to  bring  himself  to  accept 
flee  care,  has  no  personal  resources  with 
which  to  obtain  private  or  clinic  care. 
Yet  he  must  find  a solution  of  his 
dilemma. 

A respectable  married  man,  guilty  of 
an  indiscretion,  infec-ts  his  wife  and  baby 
girl  and  faces  possible  disruption  of  his 
home  as  well  as  contempt  of  his  family 
circle. 

A patient  with  peculiar  psychic  iiihihi- 
tions  faints  in  the  treatment  room  re- 
peatedly. This  results  in  intense  embar- 
rassment and  the  desire  to  terminate 
treatment  prematurely. 

Case-work  training  is  necessary  to  deal 
with  the  varied  and  unique  social  proh- 
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lems  that  present  themselves.  Ability 
to  comprehend  the  motivations  of 
behavior  and  set  in  motion  forces  that 
will  appropriately  resolve  the  difficulty 
depends  on  a capacity  for  making  social 
diagnoses  and  instituting  social  therapy. 
Social  maladjustments  of  one  kind  or 
another  are  probably  responsible  for 
much  of  the  patients’  nonattendance  and 
misconduct,  which  makes  it  necessary  for 
the  case  worker  to  have  extreme  sensi- 
tiveness to  the  signs  that  may  hide  a 
social  illness. 


STJMMAEY 

By  the  coordinated  efforts  of  the  clini- 
cian, bacteriologist,  and  case  worker 
it  has  been  possible  to  organize  the  gon- 
ori-heal  section  of  a semiprivate  poly- 
clinic in  such  a way  as  to  overcome  many 
of  the  faults  characteristic  of  most  clin- 
ics treating  gonorrhea. 

The  development  of  a standardized 
routine  of  therapy  for  gonorrhea,  the 
treatment  of  which  up  to  now  has  been 
rather  haphazard,  was  facilitated  by  this 
organization. 

It  has  been  demonstrated  that  a simple 
but  scientific  means  of  recoi-diug  results 
which  allows  accurate  comparison  of 
treatment  procedures  can  be  used. 

It  has  been  shown  that  the  majority 
of  male  patients  with  gonorrhea  can  be 
kept  under  treatment  and  observation  by 
noncoercive  methods  until  discharged  as 
cured. 

The  treatment  of  gonorrhea  is  the 
treatment  of  a disease  that  is  bound  up 
with  all  the  complexities  of  social  rela- 
tionships. While  case-holding  of  the 
male  patient  with  gonorrhea  is  still  in 
the  experimental  stage  it  is  believed  that 
it  cannot  successfully  be  accomplished 
by  the  application  of  police  authority  or 
other  forms  of  coercion.  Use  of  the  fol- 
lowing technics  has  kept  nearly  90  per- 
cent of  the  patients  in  this  clinic  under 
treatment : Uncritical  attitude,  educa- 

tion, stimulation  of  attendance,  financial 
assistance,  and  handling  of  social  prob- 
lems by  accepted  case-work  methods.  As 
a result,  medical  research  has  been 
accurate  and  significant. 

2()4 


CONCLUSIONS 


The  systematic  treatment  and  control 
of  gonorrhea  is  possible.  While  this 
study  has  demonstrated  the  practica- 
bility of  improvement  in  the  recording 
of  results  and  the  comparative  analysis 
of  findings  by  the  application  of  thorough 
case-holding  methods,  further  research  is 
definitely  indicated  and  the  following 
subjects  are  suggested : 

1.  Associated  and  simultaneous  re- 
search in  the  treatment  of  gonorrhea  in 
both  sexes. 

2.  Development  of  case-finding  methods 
and  of  patient  participation  in  bringing 
contacts  and  sources  of  infection  under 
treatment. 

3.  Identification  and  classification  of 
factors  which  influence  a patient  to  cease 
or  to  continue  treatment. 

4.  Development  of  measures  by  which 
a patient’s  ability  to  cooperate  in  a treat- 
ment plan  may  be  predicted. 

5.  The  development  and  use  of  a 
standard  record  form  to  permit  the  sta- 
tistical analysis  of  results  from  different 
treatment  centers. 

If  these  data  could  be  analyzed,  coor- 
dinated, and  distributed  by  a central  unit 
much  duplication  of  effort  would  be  elim- 
inated and  more  accurate  knowledge  of 
the  disease  disseminated. 
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Rubber  sheaths.  Council  on  pharmacy  [ 
and  chemistry.  J.  A.  M.  A.,  Chicago.  i 
May  25,  1940,  114:  2115.  ^ ! 

Authorities  in  general  agree  that  the  i' 
condom  is  the  most  useful  of  all  methods  'll 
for  venereal  disease  prophylaxis.  The  | n 
chief  difficulty  of  their  use  lies  in  the  i 
existence  of  inferior  articles.  Although  i 
the  manufacture  has  recently  been  im-  i ' 
proved  by  use  of  the  liquid  latex  method,  t 

careful  testing  has  shown  a large  output  J ' 

! . 
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to  be  unreliable.  The  Food  and  Drug 
Administration  has,  therefore,  informed 
manufacturers  that  regardless  of  the 
nature  of  the  products  or  methods  by 
which  they  are  used,  all  articles  intended 
I as  venereal  disease  preventives  are  sub- 
f ject  to  the  provisions  of  the  Federal  Food 
t and  Drug  Act. 

] The  consensus  of  medical  opinion  is 
^ that  no  article  which  depends  on  its 

(chemical  action  is  sufficiently  effective 
against  all  venereal  diseases  to  justify 
an  unqualified  claimi  for  the  prevention 
of  venereal  disease.  Other  articles  de- 
pending for  their  prophylactic  effect  on 
preventing  contact  with  infecting  organ- 
isms should  be  free  from  defects.  Pre- 
ventive claims  should  be  unambiguous 
and  limited  to  the  disease  or  diseases 
against  which  the  article  is  known  to  be 
effective. 

The  sampling  and  examination  of 
prophylactics  by  the  Department  of  Ag- 
riculture in  the  year  ended  June  30,  1039, 
resulted  in  the  seizure  of  75  consign- 
ments. The  department  has  continued 
its  examinations  of  a great  many  sam- 
ples. This  action  has  resulted  in  some 
firms  improving  their  manufacturing 
processes,  and  the  more  recent  investiga- 
tions have  shown  that  the  market  con- 
tains a far  higher  quality  rubber  sheath 
than  at  any  other  time.  It  is,  there- 
fore, anticipated  that  in  the  future  most 
condoms  will  conform  to  the  desired 
degree  of  quality. 

Management  of  congenital  syphilis  and 
syphilis  in  pregnancy.  M.  Rec.,  New 
York.  May  15,  1940,  151 : adv.  p.  26. 

The  Bureau  of  Social  Hygiene  of  the 
Department  of  Health  of  New  York  City 
has  summarized  the  following  approved 
procedures  for  the  management  of  syph- 
ilis in  pregnancy  and  congenital  syphilis  : 
(1)  The  recently  enacted  prenatal  exam- 
ination law  in  New  York,  now  in  effect, 
requires  that  every  physician  attending 
a pregnant  woman  take  a sample  of  her 
blood  at  the  first  examination,  and  sub- 
mit such  sample  to  an  approved  labora- 
tory for  a standard  serologic  test  for 
syphilis.  (2)  Every  pregnant  woman 


should  have  a complete  physical  exami- 
nation at  her  first  visit,  the  examination 
to  include  adequate  history  and  serologic 
examination.  If  the  report  is  inconclu- 
sive, the  test  should  be  i-epeated. 
(3)  Confirmatory  evidence  of  syphilis  in 
husband  or  children  should  be  sought 
when  a serologic  test  of  the  pregnant 
woman  is  reported  positive.  (4)  Treat- 
ment of  syphilis  in  pregnancy  .should  be- 
gin as  soon  as  the  diagnosis  is  made  and 
should  continue  through  pregnancy  to  de- 
livery. Arsphenamine  and  neoarsphena- 
mine  ai'e  the  drugs  of  choice.  (5)  A 
woman  known  to  be  syphilitic  should  be 
treated  each  time  she  is  pregnant.  Pre- 
vious treatment  and  negative  serologic 
results  should  not  deter  the  physician 
from  administering  antisyphilitic  treat- 
ment. (6)  Antisyphilitic  treatment  of 
the  mother  should  be  continued  after  the 
delivery  of  the  child.  The  husband  and 
the  children  who  require  treatment 
should  receive  it.  (7)  A child  born  of 
a syphilitic  W’oman  should  not  be  treated 
until  after  a definite  diaguo.sis  has  been 
made  clinically,  roentgenologically,  or 
serologically.  Treatment  should  be  given 
as  soon  as  the  diagnosis  of  syphilis  has 
been  made  and  should  be  continued  for 
many  years.  The  child  of  a syphilitic 
woman  should  be  examined  frequently. 
Periodic  serologic,  clinical,  and  roentgen- 
ray  examinations  should  be  made.  (8) 
When  stigmata  indicating  congenital 
syphilis  are  present,  every  effort  shoxdd  be 
made  to  confirm  the  diagnosis  of  syphilis 
in  the  child,  its  parents,  and  other  chil- 
dren in  the  family.  Patients  with  signs 
of  late  congenital  syphilis  should  also  be 
treated. 

New  pamphlet  on  modern  syphilis  con- 
trol. M.  Rec.,  New  York.  May  1, 

1940,  1,51:326. 

The  Bureau  of  Social  Hygiene  of  the 
Department  of  Health  of  the  City  of  New 
York  announces  the  publication  “Modern 
Syphilis  Control,”  a 12-page  folder  for  the 
physician-in-practice  and  pubiic  health 
workers.  The  pamphlet  recounts  the 
contributions  made  to  modern  venereal 
disease  control  by  Wassermann,  Schau- 
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dinn,  Hoffman,  and  Ehrlicli.  Premarital 
and  prenatal  laws  are  included  in  this 
digest. 

Stamp  out  syphilis.  Lee  D.  Cady. 
Weekly  Bull.  Jackson  Co.  M.  Soc.,  Kan- 
sas City.  Apr.  6,  1940,  34 : 263. 

The  State  Pre-Natal  Blood  Test  Com- 
mittee of  the  Missouri  Social  Hygiene 
Association  has  undertaken  to  circulate 
for  endorsement  a proposed  bill  for  blood 
tests  for  syphilis  on  all  pregnant  women. 


STAMP  OUT 


As  an  educational  feature  of  the  cam- 
paign, the  committee  is  using  a rubber 
stamp  (shown  above)  which  has  been 
accepted  by  the  Solicitor  of  the  TJ.  S. 
Post  Office  Department  for  use  within  or 
on  the  U.  S.  mails.  The  stamp  has  been 
used  on  letter  heads,  statements  of  ac- 
counts, and  checks.  Dr.  Cady  says  that 
so  far  no  one  has  refused  to  receive  and 
endorse  a check  so  stamped. 


LABORATORY 

RESEARCH 


Influence  of  sodium  dehydrocholate  on 
therapeutic  activity  of  neoarsphena- 
mine.  Experiments  with  acute  tes- 
ticular syphilis  of  rabbits.  John  A. 
Kolmer.  Arch.  Dermat.  & Syph.,  Chi- 
cago. May  1940,  41 : 838. 

A number  of  authorities  are  quoted  as 
having  found  that  sodium  dehydrocholate 
in  a 5-percent  solution  as  a menstruum 
for  the  administration  of  arsphenamine 
and  neoarsphenamine  reduces  the  toxicity 
of  these  substances  for  the  liver. 

Kolmer  reports  on  his  study  as  to 
whether  or  not  the  therapeutic  activity 
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of  neoarsphenamine  is  altered  by  its  ad- 
ministration in  this  solution.  To  deter- 
mine this,  14  rabbits  were  inoculated 
intratesticularly  with  the  Nichols-Hough 
sti-ain  of  Spirochaeta  pallida.  When 
acute  orchitis  had  developed  in  all  of 
them  4 to  6 weeks  later,  6 of  the  animals 
were  given  single  doses  of  neoarsphen- 
amine in  amounts  of  0.01,  0.02,  and  0.03 
gm.  per  kilogram  of  body  weight,  dis- 
solved in  a 5-percent  solution  of  sodium 
dehydrocholate,  and  injected  intrave- 
nously in  doses  of  1 cc.  per  kilogram  of 
body  weight.  Two  animals  were  used 
for  each  amount.  Six  rabbits  were  given 
the  same  lot  of  neoarsphenamine  dis- 
solved in  sterile  distilled  water,  and  two 
rabbits  were  used  as  controls.  It  was 
found  that  the  arphenamine  dissolved  in 
the  5-percent  solution  of  sodium  dehydro- 
cholate had  the  same  therapeutic  activity 
as  the  neoarsphenamine  of  the  same  lot 
dissolved  in  sterile  distilled  water.  Only 
single  doses  of  arsphenamine  were  given. 
But  since  “stored  arsenid”  is  apparently 
without  therapeutic  activity,  Kolmer  be-  ' 
lieves  it  likely  that  the  repeated  admin- 
istration of  neoarsphenamine  in  a 5-per- 
cent solution  of  sodium  dehydrocholate 
does  not  reduce  its  thei’apeutic  activit.y 
through  enhanced  elimination  of  arsenic 
in  the  bile. 

The  toxicity  of  single  doses  of  3 lots 
of  neoarsphenamine  dissolved  in  a 5-per- 
cent solution  of  sodium  dehydrocholate 
and  administered  to  rats  by  intravenous 
injection  was  not  affected.  ' 

A serologic  verification  test  in  the  diag- 
nosis of  latent  syphilis.  Reuben  L.  1 

Kahn.  Arch.  Dermat.  & Syph.,  Chi-  i? 

cago.  May  1940,  41 : 817.  I 

Kahn  presents  a serologic  test  which  J 
he  believes  should  help  to  detect  false  i 
positive  reactions  obtained  in  the  sero-  i 
diagnosis  of  syphilis.  The  technic  is  | 
applicable  in  questionable  cases  in  which  i 
serums  give  doubtful  or  positive  reac-  i 
tions  with  a diagnostic  test.  Such  cases  i 
have  made  diagnosis  uncertain  in  many  ■ 
asymptomatic  cases  , and  have  lowered  i 
the  confidence  of  physicians  in  serologic  j 

reports.  I 

I 
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Studies  which  were  directed  to  the  dif- 
ferentiation between  the  reactions  in 
apparently  normal  animals  and  in  known 
cases  of  syphilis  led  to  the  observation 
that  the  temperatures  at  which  serologic 
tests  were  carried  out  provided  a means 
for  this  differentiation.  Determinations 
were  made  of  the  effect  of  different  tem- 
peratures on  the  potency  of  blood  serums 
from'  animals  and  human  beings.  The 
animal  serums  were  from  horses,  pigs, 
chickens,  and  rabbits,  and  the  human 
serums  were  from  presumably  normal 
persons  and  from  patients  with  syphilis, 
leprosy,  and  other  diseases.  The  technic 
employed  was  a precipitation  method, 
similar  to  that  of  the  standard  Kahn 
test,  but  carried  out  at  three  different 
temperatures — 37°,  21°,  and  1°  C. 

It  was  found  that  if  serums  from 
syphilitic  persons  and  from  apparently 
normal  animals  are  examined  with  the 
standard  Kahn  test,  the  precipitation 
reactions  appear  identical.  If,  however, 
the  same  serums  are  tested  at  37°  C. 
and  at  1°  C.  differences  occur.  At  37°  C. 
syphilitic  serums  show  a tendency  toward 
positive  reactions  and  animal  serums 
toward  negative  reactions.  At  1°  C. 
syphilitic  serums  show  a tendency  toward 
negative  reactions  and  animal  serums 
toward  positive  reactions. 

In  the  case  of  serums  giving  strongly 
positive  reactions,  the  degree  of  precipita- 
tion was  apparently  not  affected  by  tem- 
peratures of  37°  or  1°  C.  unless  the 
serums  are  first  diluted  with  physiologic 
salt  solution. 

Serums  of  nonsyphilitic  rabbits  may 
give  strongly  positive  Kahn  reactions. 
Such  serums  generally  show  marked 
precipitation  at  both  of  the  differential 
temperatures.  When  they  are  diluted 
with  physiologic  salt  solution  they  show 
stronger  precipitation  at  1°  C.  than  at 
37°  C.  whereas  syphilitic  rabbit  serums 
show  stronger  precipitation  at  37°  C.  than 
at  1°  C. 

Ten  human  serums  giving  false  posi- 
tive reactions  were  studied.  The  Kahn 
reactions  varied  from  3 plus  to  doubtful 
in  these  serums.  At  37°  C.  only  1 of  the 
serums  showed  precipitation  results  aver- 
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aging  2 plus  while  at  1°  C.  all  the  serums 
showed  relatively  marked  precipitation. 
The  results  thus  indicated  that  positive 
serologic  reactions  which  are  unrelated 
to  syphilis,  whether  given  by  lower  ani- 
mals or  by  human  beings,  can  be  detected 
by  means  of  a special  precipitation  pro- 
cedure carried  out  at  37°  C.  and  1°  C. 
The  author  refers  to  these  reactions  as 
‘■general  biologic  reactions.” 

Among  24  patients  with  leprosy  50  per- 
cent showed  potentialities  for  the  gen- 
ei  al  biologic  type  of  reaction.  This  type 
of  reaction  was  noted  in  isolated  cases 
c-f  syphilis. 

The  author  hopes  by  means  of  the 
precipitation  technic  carried  out  at  37°  C. 
and  at  1°  C.  to  decrease  the  number  of 
false  positive  reactions  and  thus  assure 
greater  specificity  of  the  test.  Serums 
that  give  positive  reactions  with  a diag- 
nostic test  are  examined  with  this  pro- 
cedure. If  precipitation  occurs  at  37°  C. 
with  practically  negative  results  at  1°  C. 
the  result  is  reported  “positive”,  and 
when  precipitation  occurs  at  1°  C.  with 
practically  negative  results  at  37°  C.,  the 
result  is  reported  “negative.”  This  veri- 
fication test  is  intended  to  be  used  as  a 
supplementary  procedure  to  diagnostic 
serologic  te.sts  when  they  give  doubtful, 
weakly,  temporarily,  or  fluctuating  posi- 
tive reactions  in  cases  of  asymptomatic 
syphilis. 

The  author  discusses  in  detail  the 
technic  involved  in  this  supplementary 
procedure. 


PATHOLOGY 


Bacterial  endocarditis  superimposed  on 
syphilitic  aortic  valvulitis.  Albert  Iv. 
Braunstein  and  Stuart  R.  Townsend. 
Arch.  Int.  Med.,  Chicago.  May  1940, 
65:  957. 

The  clinicopathologic  observations  of 
bacterial  endocarditis  (acute  and  sub- 
acute) superimposed  on  syphilitic  aortic 
valvulitis  are  presented  in  detail.  To  11 
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cases  found  in  the  literature,  the  authors 
add  9.  The  total  of  20  “proved”  cases 
includes  7 of  acute  and  IS  of  subacute 
endocarditis. 

That  the  diagnosis  may  be  the  con- 
comitant existence  of  the  two  conditions 
may  be  suspected  when  in  the  presence 
of  syphilitic  aortic  valvular  insufficiency 
a gradually  progressive  anemia  exists 
with  slight  daily  intermittent  rises  in 
temperature  which  cannot  be  explained 
by  any  other  observations.  Frank  evi- 
dence of  bacterial  endocarditis  in  the 
presence  of  syphilitic  aortic  insufficiency 
usually  indicates  the  involvement  of  a 
valve  other  than  the  aortic. 

The  authors  discuss  the  pathogenesis 
of  bacterial  endocarditis  in  relation  to 
their  nine  cases  and  give  possible  reasons 
for  the  infrequency  of  the  simultaneous 
occurrence  of  syphilitic  aortic  valvulitis 
and  bacterial  endocarditis. 

In  the  acute  cases  there  was  a marked 
prevalence  in  men.  In  these  cases  there 
was  positive  evidence  of  syphilis  and 
absence  of  a history  of  rheumatic  fever. 
Marked  dyspnea  was  present  at  the  onset 
of  the  illness,  and  there  were  typical 
signs  of  syphilitic  aortic  valvular  insuf- 
ficiency and  septicemia.  At  autopsy  the 
aortic  valvular  vegetations  were  de- 
scribed as  large  in  most  of  the  cases  in 
which  size  was  mentioned.  In  all  the 
cases  there  were  syphilitic  aortitis,  val- 
vulitis, aortic  insufficiency,  and  cardiac 
hypertrophy. 

In  the  subacute  cases  there  was  a 
marked  prevalence  in  men.  There  was 
positive  evidence  of  syphilis  and  absence 
of  a history  of  rheumatic  fever  in  all  the 
cases  in  which  this  point  was  mentioned. 
No  chills,  chilly  sensations,  or  subjective 
sense  of  fever  were  reported  in  most  of 
the  cases.  There  was  progressive  dysp- 
nea early  in  the  disease  with  peripheral 
edema  setting  in  about  2 months  later. 
The  incidence  of  petechiae,  embolic  phe- 
nomena, and  nephritis  was  reduced. 
There  were  no  changes  in  the  color  of 
the  white  patients.  Typical  .syphilitic  aor- 
tic valvular  insufficiency  was  present. 
The  course  was  typically  one  of 
cardiovascular  syphilis  with  signs  of 
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myocardial  failure  (left  ventricular)  pre- 
dominating and  endocarditis  appearing 
subdued.  Post  mortem  examinations  re- 
vealed syphilitic  aortitis,  valvulitis,  and 
aortic  insufficiency  in  all  the  cases.  Car- 
diac hypertrophy  was  pronounced,  the 
average  cardiac  weight  being  greater 
than  in  the  cases  of  rheumatism  with 
aortic  valvular  bacterial  endocarditis. 
In  the  cases  of  the  authors,  the  vegeta- 
tions w'ere  noted  on  the  ventricular  sur- 
faces and  bases  of  the  valves  and  not  on 
the  occlusal  margins.  The  vegetations 
were  small,  with  a marked  tendency 
toward  healing.  Destruction  or  distor- 
tion of  the  aortic  cusps  were  not  men- 
tioned in  any  case.  There  was  no  evi- 
dence of  rheumatic  changes  in  the  valves 
and  myocardium. 

In  most  of  the  cases  the  acute  endo- 
carditis was  caused  by  pyogenic  organ- 
isms. In  one  case  it  was  caused  by  a 
nonhemolytic  streptococcus.  In  2 cases 
materials  taken  for  cultures  repeatedly 
showed  no  growths. 

In  the  cases  of  subacute  endocarditis. 
Streptococcus  viridans'  was  observed  in 
materials  taken  for  culture  intra  vitam 
in  2 cases  and  post  mortem  in  2 cases.  A 
nonhemolytic  streptococcus  was  observed 
in  materials  taken  for  culture  post  mor- 
tem in  one  case.  In  two  cases  cultures 
(intra  vitam)  repeatedly  gave  negative 
results. 

Syphilitic  cerebral  hypertrophic  pachy- 
meningitis. Clinicopathologic  studies 
in  a case.  George  B.  Hassin  and 
Howard  Zeitlin.  Arch.  Neurol.  & 
Psychiat.,  Chicago.  Feb.  1940,  43  : 362. 

The  patient,  a white  man  aged  44,  was 
admitted  to  the  Cook  County  Hospital  in 
February  1938  because  of  severe  head- 
aches of  4 months’  duration  and  loss  of 
weight.  On  the  basis  of  the  findings  of 
the  examination,  a diagnosis  was  made  of 
unilateral  lesion  of  the  9th,  10th,  and 
32th  nerves,  caused  probably  by  tumor 
or  adhesive  arachnoiditis,  with  resulting 
involvement  of  the  basal  cisterns  and 
papilledema.  The  Wassermann  reaction 
of  both  blood  and  spinal  fluid  was  nega- 
tive. The  patient  was  given  antisyphi- 

Venereal  Disease  Information,  August  19i0 


litic  treatment  of  mercury  by  inunction 
and  potassium  iodide  and  there  was  tem- 
porary improvement.  He  died  of  bron- 
chopneumonia ill  November  1938,  one 
year  after  onset  of  the  disease. 

The  histopathologic  observations  from 
autopsy  showed  vast  hematogenous  in- 
filtrations of  the  dura  and  pia  with  for- 
mation of  miliary  gummas ; hemato- 
genous infiltrations  of  the  walls  of  the 
blood  vessels  in  the  form  of  panarteritis ; 
hyperplasia  of  the  caudal  part  of  the  cere- 
bral dura,  unilateral  scattered  degener- 
ated areas  of  the  pons  and  medulla. 
These  changes,  some  of  which  were  defi- 
nitely syphilitic,  may  explain  the  uni- 
lateral bulbar  phenomena,  the  condition 
of  the  fundi  and  the  unsatisfactory  re- 
sponse to  the  treatment. 

Hypertrophic  pachymeningitis,  cerebral 
or  spinal,  is  a much  rarer  type  of  neuro- 
syphilis than  the  vascular  or  leptomenin- 
geal  forms.  Regardless  of  its  extensive 
involvement,  the  clinical  signs  and  symp- 
toms in  this  case  were  meager  and 
unique.  The  disease  is  a malignant  form 
of  neurosyphilis  which  is  usually  not 
recognized  clinically,  and,  if  suspected, 
does  not  yield  to  treatment.  It  is  in  all 
probability  a specific  form  of  neurosyph- 
ilis, differing  from  the  meningeal  or  vas- 
cular type. 


DIAGNOSIS 


On  the  supposed  daily  variation  of  the 

reagin  content  of  the  syphilitic  serum. 

Charles  F.  Mohr  and  Clarence  A.  Smith. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis.  May  1940,  24 : 322. 

The  authors  discuss  the  results  of  an 
experiment  conducted  to  determine  the 
cause  of  daily  variations  of  the  reagin 
content  of  syphilitic  serum. 

The  patients  used  in  the  study  all  had 
late  syphilis.  They  had  either  been  on 
probation  for  one  year,  after  having  re- 
ceived what  was  considered  to  be  ade- 
quate treatment,  or  they  were  patients 


who  had  been  followed  and  treated  inter- 
mittently for  over  2 years  and  were  at 
the  time  of  this  study  receiving  anti- 
syphilitic treatment.  In  both  groups 
there  was  reason  to  believe  that  the  syph- 
ilitic infection  was  quiescent. 

Serum  specimens  were  collected  at 
intervals  of  1 to  3 weeks  over  a period  of 
3 months.  A portion  of  the  serum  speci- 
men of  each  patient  was  tested  on  the 
day  of  collection  by  a quantitative  com- 
plement fixation  test,  in  which  the  mini- 
mum amount  of  serum  giving  a definite 
positive  result  was  determined.  The  re- 
maining serum  was  frozen  at  — 25°  C.  in 
order  to  minimize  deterioration  until  an 
adequate  number  of  specimens  were 
collected.  The  frozen  specimens  of  a 
patient  were  then  thawed  and  tested  on 
the  same  day  with  the  same  reagents  by 
both  Wassermann  and  fiocculation  tech- 
nics. The  Eagle  modification  of  the 
Wassermann  test  was  used  for  both  rou- 
tine tests  on  fresh  specimens  and  on  the 
frozen  specimens.  A titered  Eagle  micro- 
flocculation  test  was  also  used  for  the 
frozen  serum  specimens. 

It  was  found  that  the  daily  variation 
frequently  observed  in  the  course  of  re- 
peated serologic  tests  for  syphilis  on  the 
same  person  was  not  due  to  variations  in 
the  reagin  content  of  the  serum,  but  pri- 
marily reflected  daily  fluctuations  in  the 
sensitivity  of  the  tests  employed. 

The  daily  fluctuations  in  the  sensitivity 
of  the  tests  proved  to  be  greater  with  a 
Wassermann  test  than  with  a flocculation 
test,  and  they  disappeared  entirely  when 
serum  specimens  were  accumulated  and 
tested  simultaneously. 

An  evaluation  of  the  therapeutic  ac- 
tivity of  drugs  or  treatment  schedules 
based  on  the  results  of  routine  quantita- 
tive Wassermann  determinations  must  be 
regarded  skeptically.  In  view  of  the  large 
variation  encountered  in  day-to-day 
Wassermann  titers,  the  rate  of  fall  of 
reagin,  to  be  of  statistical  significance, 
should  be  based  on  a large  number  of  pa- 
tients and  at  best  would  have  a large 
probable  error.  Quantitative  flocculation 
tests  seem  to  be  of  greater  value  in  such 
studies. 
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The  daily  fluctuation  in  the  sensitivity 
of  the  Wassermann  test  raises  doubt  also 
as  to  the  significance  of  the  so-called  pro- 
vocative rise  in  serum  reagin  following 
the  initial  dose  of  an  arsenical.  In  a 
series  of  specimens  obtained  from  a pa- 
tient under  treatment  and  tested  when 
obtained,  such  a provocative  rise,  dem- 
onstrated by  routine  methods,  might  be 
spurious. 

A suggested  method  of  approach  to  the 
recognition  of  the  biologic  false  posi- 
tive serologic  test  for  syphilis. 
Joseph  Earle  Moore.  Bull.  Genitoin- 
fect.  Dls.,  Boston.  Apr.  1940,  13 : 1. 

It  is  now  definitely  established  tliat  in 
addition  to  the  tropical  or  semitropical 
diseases,  yaws,  leprosy,  relapsing  fever, 
and  trypanosomiasis,  other  infections 
may  also  give  false  positive  serologic 
tests  for  syphilis.  Among  these  are  in- 
fectious mononucleosis,  malaria,  and 
acute  upper  resxjiratory  infections.  Se- 
rum treatment  may  ijroduce  the  same  re- 
sult, and  perhaps  one  ijersoii  in  2,000 
possesses  in  tlie  blood  serum  temporarily 
or  permanently  a suflicient  quantity  of 
reagin  or  reagin-like  substance  to  give  a 
false  positive  test.  The  recognition  of 
such  biologic  false  positive  tests  is  of 
great  importance. 

On  clinical  grounds  the  physician  is 
justified  in  suspecting  a false  positive 
result  in  young  girls  or  women  who  give 
no  history  of  syphilitic  infection,  who 
show  no  physical  evidence  of  tlie  disease, 
and  who  are  virgins ; and  in  persons  of 
either  sex  who,  also  lacking  historical  or 
physical  evidence  of  syphilis,  have  posi- 
tive tests  after  one  or  more  negative 
tests.  On  serologic  grounds  suspecting  a 
false  positive  is  justified  in  a patient 
who,  lacking  historical  or  clinical  evi- 
dence of  sypliilis,  gives  a series  of  doubt- 
ful or  weakly  positive  tests  with  con- 
flicting results  between  different  technics 
or  from  different  laboratories. 

The  approach  to  the  study  of  this 
problem  in  the  individual  patient  in- 
cludes : Careful  history  taking  and  care- 
ful physical  examination ; blood  smears 
for  malaria  parasites  and  for  infectious 
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mononucleosis.  Repeat  serologic  tests 
for  syphilis  by  several  different  technics, 
one  at  least  of  which  is  quantitatively 
titred — suspect  low  titer  tests  in  young 
persons  who,  if  infected  at  all,  may  be 
presumed  to  have  been  recently  infected, 
and  if  so,  should  have  high  titer  tests; 
suspect  those  persons  whose  tests  are 
negative  with  the  more  sensitive  and 
positive  with  the  less  sensitive  technics. 
Repeat  test  in  several  different  labora- 
tories of  known  excellence — suspect  false 
tests  which  are  positive  in  one  laboratory 
and  negative  in  others.  Test  patient’s 
serum  by  complement  fixation  with  spi- 
rochetal antigen  and  also  with  wholly 
nonspecific  antigens — suspect  those 
which  react  positively  with  all  comple- 
ment fixation  tests.  Carry  out  pro- 
longed serologic  follow-up,  without  anti- 
syphilitic treatment,  by  a good  quanti- 
tative technic — suspect  those  serums 
with  markedly  fluctuating  or  spontane- 
ously falling  titer.  Examine  members  of 
the  family  and  sexual  contacts.  Examine 
the  cerebrospinal  fluid  if  a decision  can- 
not be  reached  earlier.  Withhold  anti- 
syphilitic treatment  until  the  diagnosis 
is  settled. 

The  routine  use  of  the  quantitative 
serologic  test  is  not  advocated. 

A new  spirochetosis.  S.  Gonzales  Her- 
rejou.  Paper  pre,sented  at  the  Eighth 
American  Scientific  Congress,  Wash- 
ington, D.  C.  May  1940. 

Pinta  or  carafe  is  a dermatosis  occur- 
ring in  tropical  zones,  being  of  frequent 
occurrence  in  Colombia  (600,000  cases), 
in  Mexico  (300,000  cases),  and  Vene- 
zuela (50,000  cases)  and  occurring  less' 
frequently  in  Cuba,  Central  America,  and 
other  South  American  countries,  as  well 
as  in  Africa. 

Until  1927  pinta  was  thought  to  be  a 
fungus  disease.  It  was  found,  however, 
that  the  Wassermann  reaction  was  posi- 
tive in  nearly  100  percent  of  the  cases 
examined  and  that  the  lesions  responded 
to  treatment  with  arsenic,  mercury,  and 
bismuth.  | 

In  1933  Mooser  and  Varela  in  Mexicc 
did  not  find  any  microorganisms  in  th( 
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scrapings  from  lesions  or  in  the  blood 
in  pinta  and  attempts  to  transmit  the 
infection  were  unsuccessful.  In  1937 
J.  Triana  Grau,  working  under  the  direc- 
tion of  Pardo  Gastello  accepted  the 
spirochetal  origin  of  the  infection  on  the 
recommendation  of  J.  Alfonso  Armeii- 
teros  (working  under  the  direction  of 
Professor  Braulio  Saenz)  who  had  exam- 
ined the  serum  obtained  by  scraping 
hyperkeratotic  palmar  and  plantar  le- 
sions. In  1938  J.  Alfonso  Armenteros 
first  demonstrated  a treponeme.  P. 
Blanco  Leon  also  demonstrated  trepone- 
mata in  the  lymph  nodes  and  skin  of  a 
patient  with  this  disease  and  in  the  sedi- 
ment obtained  after  hemolyzing  10  cc. 
of  blood  with  100  cc.  of  distilled  water. 
These  findings  were  confirmed  by  Gas- 
tello. 

Because  of  the  paucity  of  clinical  ma- 
terial in  Guba,  Blanco  Leon  went  to 
Mexico  to  study  this  disease.  He  went 
to  Iguala,  Guerrero,  a region  in  which 
there  are  many  cases  of  this  infection 
and  found  treponemata  in  88  of  the  91 
cases  which  he  examined.  No  trepone- 
mata were  found  in  persons  with  other 
skin  diseases  or  in  normal  persons. 
Alfonso  Armenteros,  Triana  Grau  and 
Saenz  also  made  a study  in  Mexico  and 
found  treponemata  in  31  out  of  71  cases 
examined.  Altogether,  Blanco  Leon  has 
examined  623  cases  of  pinta  and  has 
found  treponemata  in  610  (98  percent)  of 
them.  The  treponemata  found  in  the 
lesions  are  most  frequently  seen  in  the 
stratum  mucosum  and  can  also  be  found 
in  the  upper  layer  of  the  dermis  near  the 
stratum  germinativum. 

Material  obtained  in  scrapings  from 
the  lesions  is  stained  either  with  Giemsa 
or  fuchsin  stain.  The  treponemata  have 
a homogeneous  body  7 to  25  microns  in 
length  and  0.25  to  0.3  microns  in  width, 
with  5 to  9 regularly  arranged  spirals. 
They  show  two  types  of  movement,  the 
one  a very  rapid  rotation  on  their  own 
axes,  advancing  and  receding  in  a 
straight  line,  and  the  other  a slow  undu- 
lating movement.  Usually  the  trepone- 
mata occur  singly  but  they  may  be  seen 
joined  end  to  end.  They  lose  their 
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motility  in  from  % to  2 hours  at  room 
temperature.  There  are  no  differences  in 
the  appearance  of  these  treponemata  and 
those  which  cause  syphilis. 

Gurbello,  Palomino,  Gonde  and  Garzon 
have  cultured  biopsy  material  obtained 
from  pinta  lesions  in  ascitic  fluid  under 
aerobic  and  anaerobic  conditions.  They 
were  able  to  produce  a spiroclietal  kera- 
titis by  injecting  this  culture  material 
into  the  anterior  chamber  of  the  eye 
of  a rabbit.  Blanco  Leon  was  unable  to 
confirm  these  findiugs. 

Garmen  Ortiz  and  Enrique  Gandara 
injected  serum  obtained  from  skin 
lesions  which  contained  many  trepone- 
mata, into  the  anterior  chamber  of  the 
eye  of  a rabbit  and  thus  produced  a 
keratitis.  But  no  treponemata  could  be 
demonstrated  in  this  lesion.  They  also 
inoculated  lymph  into  the  upper  eyelid 
and  into  the  skin  of  the  abdomen  of  par- 
rots. These  experiments,  as  well  as 
attempts  to  produce  lesions  in  pigeon.s, 
^\ere  unsuccessful. 

Varied  descriptions  of  the  lesions  of 
pinta  have  been  given : Plaques  of  dry 
eczema,  circumscribed  areas  of  licheidti- 
cation,  trichophytosis  of  the  glabrous 
skin,  etc.  In  the  State  of  Guerrero  the 
disease  observed  was  a macular  form  of 
dernvatitis,  the  lesions  coalescing  to  form 
extensive  superficial  plaques.  The  le- 
sions were  circular  in  outline,  polycyclic, 
red,  congested,  finely  scaly,  with  raised 
borders,  giving  the  appearance  of  rings ; 
nevertheless  the  eccentric  progression  was 
not  uniform  and  fragments  of  active  rings 
alternated  with  areas  showing  regression. 
Tliese  lesions  are  depigmented  or  show 
lead  colored  hyperpigmentation.  Blanco 
Leon  inoculated  himself  intradermally 
into  the  forearm  with  serum  containing 
treponemata.  On  the  seventh  day  a len- 
ticular, rose  colored  papule  appeared 
which  reached  its  maximum  developnvent 
on  the  twentieth  day  and  then  began  to 
lichenify.  On  the  thirtieth  day  it  w'as 
roughly  circular  in  outline  and  about  1 
cm.  in  diameter  with  some  tendency  to 
peripheral  progression.  Several  satel- 
lite papules  appeared  in  the  neighboring 
region  and  fused  with  the  primary  lesion 

271 


to  form  a plaque  2%  to  3 cm.  in  diameter 
in  the  course  of  3 months.  In  these  le- 
sions Blanco  Leon  found  many  trepone- 
mata which  were  identical  with  those 
which  were  inoculated.  Aguirre  Pequeuo 
was  able  to  confirm  these  experiments. 

For  3,  4,  5,  and  even  9'  months  the  pri- 
mary lesion  is  the  only  manifestation  of 
the  disease  but  at  the  end  of  this  time 
oval  macules  appear  on  different  areas  of 
the  skin.  Several  m'onths  later  a new 
crop  of  lesions  appears  and  later  again 
perhaps  still  others.  The  lesions  which 
develop  after  experimental  inoculation 
are  identical  with  those  of  “ringworm.” 

The  results  obtained  by  inoculating  the 
treponemata  of  pinta  into  healthy  per- 
sons show  that  what  has  previously  been 
considered  as  an  epidermomycosis  should 
now  be  considered  as  incipient  manifes- 
tations of  pinta,  unless  proved  otherwise. 

With  this  in  mind  the  author  has  ex- 
amined all  patients  with  “ringworm.” 
Most  of  those  with  lesions  of  considerable 
duration  had  micropolyadenitis,  slight 
enlargement  of  the  spleen,  and  positive 
Wassermann  reactions.  Experimental  in- 
oculation was  also  positive,  in  one  case 
241  and  in  another  49T  days  after 
infection. 

It  has  been  observed  that  patients  with 
pinta  contract  syphilis  and  those  with 
syphilis  contract  pinta.  They  are  there- 
fore considered  to  be  two  distinct  dis- 
eases, each  with  its  own  etiologic  agent. 
Nevertheless,  the  treponemata  found  in 
these  two  diseases  cannot  be  differenti- 
ated objectively. 

Studies  on  the  culture  of  the  gonococcus. 

G.  Gohring.  Zentralbl.  f.  Bakt.,  Jena. 

Oct.  9,  1939,  144:  480. 

The  author  has  studied  610  cultures 
obtained  from  610  cases  of  gonorrhea  by 
means  of  the  usual  aerobic  culture 
method  and  1,169  cultures  obtained  from 
300  cases  of  gonorrhea  by  means  of  tlie 
Neumann  culture  method.  The  results, 
as  well  as  comparisons  of  his  results 
with  those  of  other  authors,  are  given 
in  tables. 

The  following  conclusions  were  drawn 
from  this  study  which  extended  over  a 
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period  of  years : In  case  a single 

examination  is  made,  the  culture  is  pref- 
erable to  the  smear.  This  is  particularly  I 
true  of  cervical  gonorrhea  and  to  a less 
extent  of  gonorrhea  of  the  female  ure- 
thra. No  superiority  of  the  cultural 
method  was  observed  in  the  diagnosis  of 
gonorrhea  in  the  male.  The  majority  of 
positive  cultures  which  were  obtained  ' 
could  be  supported  by  positive  smears,  : 
provided  that  daily  examination  of  ■ 
smears  was  done.  Only  in  a few  cases  I 
in  which  daily  smears  wei-e  made  were 
cultures  the  only  positive  findings.  The 
author  thinks  that  perhaps  even  in  these  i 
few  cases  a search,  carried  out  for  the 
usual  period)  of  observation  for  gonor- 
rhea, would  have  resulted  in  the  finding 
of  positive  smears.  The  chief  advantage 
of  the  cultural  method  lies  therefoi'e  in 
the  saving  of  time.  It  also  has  the  ad- 
vantage that  by  means  of  it  a large 
number  of  doubtfully  gram-negative  cocci 
can  be  identified  as  gonococci. 

An  absolute  comparison  between  the 
smear  and  culture  methods  can  only  be 
made  when  the  two  procedures  are  car- 
ried out  simultaneously.  If  smears  are 
examined  daily  and  cultures  are  made 
only  once  or  twice  a week,  the  micro- 
scopic study  will  probably  give  more  pos- 
itive results.  It  was  found  that  in  cases 
in  which  single  cultures  and  smears  were 
negative,  repeated  cultures  and  smears 
both  were  positive.  It  is  particularly 
true  of  gonorrhea  in  women  that  gono- 
cocci are  not  discharged  at  all  times.  It 
is  impossible  for  a secretion  which  con- 
tains no  gonococci  to  give  a positive 
culture. 

It  also  has  to  be  kept  in  mind  that 
seme  cases  will  give  negative  cultures 
and  positive  smears  in  spite  of  the  fact  j, 
that  material  for  culture  and  smear  is  |, 
obtained  at  the  same  time.  The  period  of  ^ 
observation  and  frequent  microscopic  ex-  j 
amination  of  persons  suspected  of  haviiig 
gonorrhea  cannot  be  shortened  by  means  i 
of  the  cultural  method.  The  negative'  , 
culture  has  the  same  significance  in  the 
diagnosis  of  gonorrhea  as  the  negative 
smear.  For  this  reason  the  cultural 
method  cannot  replace  microscopic  exam- 
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ination  but  should  be  considered  only  as 
a valuable  supplementary  procedure. 
The  use  of  the  cultural  method  of  Neu- 
mann represents  a definite  advance  in 
the  diagnosis  of  gonorrhea  by  culture. 


TREATMENT 


The  tempering  effect  of  sodium  bis- 
muth thioglycollate  (thio-bismol)  on 
therapeutic  malaria.  L.  A.  Brunsting 
and  W.  R.  Love.  Proc.  Staff  Meet. 
Mayo  Clinic,  Rochester.  May  1,  3940, 
15:  285. 

In  accordance  with  recommendations 
of  Schwartz,  sodium  bismuth  thioglycol- 
late has  been  used  at  the  clinic  on  one 
or  more  occasions  in  33  of  the  last  90 
patients  under  malarial  treatment  for 
neurosyphilis.  This  experience  has 
shown  that  single  doses  of  0.1  gm.  of 
the  drug  injected  intramuscularly  exert 
a definite  controlling  infiuence  on  the  se- 
quence of  the  paroxysms,  and  a dose  of 
0.2  gm.  has  an  effect  more  lasting  than 
is  generally  desired.  The  best  results 
are  obtained  when  the  drug  is  adminis- 
tered while  the  temperature  is  on  the 
ascent  or  is  near  the  peak  of  its  eleva- 
tion. The  drug  is  not  a substitute  for 
quinine  in  terminating  malarial  infec- 
tion. If  a daily  succession  of  injections 
is  given,  no  paroxysms  will  occur  al- 
though the  malarial  organisms  continue 
to  be  present  in  the  blood  stream.  Two 
patients,  after  a series  of  satisfactory 
paroxysms,  were  given  injections  of  the 
drug,  0.2  gm.,  twice  weekly  for  4 weeks. 
In  both  instances  there  was  a prompt 
relapse  of  malaria  when  the  drug  was 
discontinued. 

The  drug  is  of  particular  value  in 
cases  in  which  there  is  a long,  slow  prod- 
romal rise  of  temperature.  One  injec- 
tion of  the  drug  on  the  second  day  will 
bring  about  a remission  of  fever  and 
thereafter  there  will  be  the  usual  cycle 
of  paroxysms  on  alternate  days.  In  so- 
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called  double  tertian  malaria  having  a 
cycle  with  daily  temperature  elevation, 
if  the  patient  is  given  one  injection  a 
few  hours  before  the  peak  of  a fever  is 
reached,  the  succeeding  paroxysm  will 
be  eliminated.  In  other  cases,  it  may  be 
desirable  temporarily  to  interrupt  the 
treatment. 

With  the  aid  of  this  drug,  the  use 
of  therapeutic  malaria  can  be  applied  to 
a wider  range  of  cases  of  neurosyphilis 
than  previously  because  of  the  confidence 
that  the  severity  of  the  treatment  can 
be  tempered  to  the  tolerance  of  the 
patient. 

Gonorrhea  as  a disease  and  as  a thera- 
peutic problem.  P.  S.  Pelouze.  New 

Internat.  Clinics,  Philadelphia,  1940, 

vol.  1,  series  3:  89. 

Pelouze  feels  that  the  present  great 
flurry  of  interest  in  gonorrhea  is  not  a 
deep  medical  interest  in  the  disease  it- 
self, but  rather  an  interest  in  certain 
forms  of  treatment  that  are  remarkable 
departures  from  anything  there  has  been 
in  the  past.  When  the  articles  appearing 
in  the  journals  of  the  past  3 years  are 
analyzed,  a dearth  of  information  about 
gonorrhea  and  its  ways  is  found.  Doctors 
are  generally  in  what  might  be  called  a 
liigh  state  of  enchanted  confusion  re- 
garding the  value  of  sulfanilamide  and 
its  derivatives  in  the  treatment  of 
gonococcal  infections. 

Practically  all  of  those  who  have 
studied  the  matter  closely  hold  that  if 
these  new  chemotherapeutic  agents  really 
cure,  they  do  so  promptly.  He  who  in- 
cludes as  sulfanilamide  cures  those  pa- 
tients whose  disease  has  continued  for 
30,  60,  or  90  days  after  the  drug  was 
started  is  including  countless  patients 
who  would  have  reached  cure  by  them- 
selves. He  also  includes  a rather  sizeable 
group  of  patients  in  whom  the  drug  has 
brought  about  a symptomless  carrier 
state  and  who,  therefore,  are  a social 
menace.  Too  many  physicians  greatly 
underestimate  their  responsibility  to 
society.  Each  physician  should  realize 
that  he  is  just  as  much  an  agent  of  public 
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health  as  are  those  who  are  paid  by  the 
municipalities  or  the  government. 

Pelouze  urges  that  the  plan  of  treat- 
ment endorsed  by  the  American  Neisserian 
Medical  Society  be  followed  in  gonorrhea. 
The  question  of  seeming  speed  in  cure 
from  the  use  of  sulfanilamides  must  be 
weighed  against  the  great  uncertainty  as 
to  whether  cure  is  accomplished  until  a 
better  and  safer  means  of  proving  cure 
has  been  found.  Until  those  surer  proofs 
of  cure  are  found  it  is  suggested  that  pa- 
tients w'ith  early  infections  be  placed  on 
local  treatment  and  get  no  sulfanilamide 
unless  there  is  definite  evidence  that  pos- 
terior urethral  infection  has  taken  place 
or  is  sure  to  do  so.  For  those  patients 
who  do  not  respond  favorably  to  local 
treatment  and  in  those  who  already  have 
a posterior  urethral  infection,  the  sulf- 
anilamides have  a great  usefulness.  Sulf- 
anilamides sometimes  overcome  the  com- 
plications of  gonorrhea  in  an  almost 
miraculous  way. 

The  present  status  of  sulfanilamide 
(used  as  a group  term  which  includes  its 
derivatives)  is  summarized  as  follows: 
Sulfanilamide  cures  an  undetermined 
number  of  patients  hut  fails  to  cure  a 
large  hut  as  yet  unfixed  percentage  of 
patients.  In  some  patients  it  brings  about 
a symptomless  carrier  state.  Many  pa- 
tients under  sufanilamide  treatment  fail 
to  be  stirred  to  clinical  activity  by  alcohol, 
sexual  excitement,  and  other  things  that 
almost  invariably  do  so  in  uncured  pa- 
tients on  other  forms  of  treatment.  If 
sulfanilamide  is  having  a curative  effect 
it  renders  the  male  patient  almost  en- 
tirely free  from  objective  findings  within 
the  first  5 days.  If  this  does  not  occur, 
the  drug  should  be  stopped.  Patients 
rather  commonly  have  every  api>earance 
of  being  cured  and  then  relapse  in  from 
a few  days  to  many  w^eeks  after  the  drug 
is  withdrawn.  Whereas  repeated  negative 
smears  are  reliable  indicators  of  cure  in 
cases  not  treated  with  sulfanilamide,  they 
have  been  found  not  to  he  so  in  cases 
treated  with  sulfanilamide.  Very  often 
the  negative  smears  are  accompanied  by 
positive  cultures. 
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Whether  and  when  should  seropositive  ^ 
latent  syphilis  be  treated?  Med.  i 
Welt,  Berlin.  Mar.  2,  9,  16,  and  23, 1 
1940,  14 : 220,  249,  274,  298. 

This  is  a symposium  by  various  au-| 
thors  on  seropositive  latent  syphilis 
and  its  treatment.  | 

Bering  divides  the  patients  with  sero-j 
liositive  latent  syphilis  into  these  groups : : 

(1)  Those  who  have  a definite  history  i 
and  who  have  been  adequately  treated,  i 

(2)  those  who  have  a definite  history  of 
infection  but  whose  treatment  has  been ' 
inadequate,  and  (3)  those  in  whom'  syph-  j 
ilis  has  been  discovered  through  a posi- : 
tive  blood  test.  The  indications  for  all 
three  groups  are  the  same,  namely,  care- 
ful physical  examination  including  roent- 
gen-ray and  spinal  fluid  examinations. 
In  considering  further  treatment  of  group  , 
1 in  case  the  findings  are  normal  it  should  i 
be  remembered  that  there  is  a difference!; 
in  the  response  of  patients  to  a minimal  i 
amount  of  treatment  and  that  even  if  a i 
negative  serologic  reaction  is  obtained 
syphilitic  involvement  of  the  heart  or 
central  nervous  system  may  be  present. 
In  groups  1 and  2 the  age  of  the  infection;; 
and  of  the  patient  should  be  taken  into  i 
consideration.  Young  patients  should  re-: 
ceive  adequate  treatment  regardless  of 
negative  findings.  The  author  cautionsi; 
against  accepting  the  Meinicke  clarifica-  I 
tion  reaction  alone  either  as  diagnostici  i 
or  as  a guide  in  treatment  because  it  is| ' 
so  sensitive  that  it  loses  in  specificity. 
Old  patients  of  all  groups  should  not  be 
treated  unless  there  are  definite  organic 
findings.  Young  patients  of  all  groups! 
should  be  treated.  The  prolonged,  inter- 
mittent method  is  preferred.  In  all 
stages  of  syphilis,  including  early  syph- 
ilis, the  author  advises  that  bismuth' 
treatm'ent  should  precede  arsenical  treat- 
ment because  of  the  danger  of  hemor- 
rhagic encephalitis.  If  there  is  involve-' 
ment  of  the  heart  or  central  nervous  sys-' 
tern,  treatment  should  be  started  with 
potassium  iodide,  later  followed  by  bis- 
mogenol  and  still  later  by  arsphenaminei 
Congenital  syphilis  should  not  be  treatedj 
on  the  basis  of  a positive  blood  test  be-. 
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cause  this  usually  remains  positive  in 
spite  of  treatment.  Pregnant  women 
should  be  treated  throughout  pregnancy. 

Engelhard!  advises  that  early  syphilis 
(the  first  two  years  after  infection)  be 
treated  with  3 courses  during  the  first 
and  with  at  least  2 courses  during  the 
second  year.  Rest  periods  should  not 
exceed  6 to  10  weeks.  In  cases  of  ade- 
quately treated  seropositive  latent  syph- 
ilis, especially  if  treatment  was  insti- 
tuted late  in  the  course  of  the  infection, 
he  advises  observation  every  6 months 
or  every  year  without  further  treatment. 
Patients  over  50  without  organic  involve- 
ment should  not  be  treated. 

Hamel  considers  a persistently  posi- 
tive serologic  reaction  to  be  evidence  of 
persistent  infection.  He  believes  that 
those  patients  who  have  been  adequately 
treated  should  have  further  treatment 
in  an  attempt  to  obtain  a negative  sero- 
logic reaction.  He  advises  that  con- 
genital syphilis  be  treated  with  4 to  5 
courses  of  arsphenamine  and  bismuth. 
Treatment  may  then  be  discontinued  pro- 
vided that  physical  and  spinal  fluid  find- 
ings are  normal.  These  patients  should 
be  observed  for  2 years  before  being  per- 
mitted to  marry. 

In  Hauck’s  clinic  all  patients  with 
early  latent  syphilis  who  have  not  re- 
ceived previous  treatment  are  given  3 to 
4 combined  courses  each  consisting  of 
li.O  to  7.0  gm.  of  arsphenamine  for  men, 
5.5  to  6.0  gm.  arsphenamine  for  women, 
and  16  bismogenol  injections.  Treatment 
is  discontinued  if  the  serologic  reactions 
are  negative  after  this,  and  the  patients 
are  put  under  observation.  The  spinal 
fluid  is  examined  2 years  after  treatment 
has  been  stopped.  If,  however,  after  the 
treatment  above  outlined  the  serologic 
tests  are  still  positive  or  reverse  from 
negative  to  positive  in  a short  time,  spinal 
fluid  examination  is  done.  If  the  spinal 
fluid  is  negative,  two  additional  com- 
bined courses  of  bismuth  and  arsenic  are 
given.  If  the  spinal  fluid  shows  evidence 
of  syphilitic  involvement  of  the  central 
nervous  system,  malarial  therapy  fol- 
lowed by  at  least  1 course  of  arsphena- 
mine and  bismuth  are  given.  In  late 


latent  syphilis,  adequately  treated  and 
with  negative  spinal  fluid  findings  at  the 
time  of  examination,  2 to  3 combined 
arsphenamine-bismuth  courses  are  given. 
If  at  the  end  of  this  time  the  serologic 
reactions  are  still  positive,  fever  pro- 
ducing substances  may  be  tried  ( pyrifer ) 
but  malarial  therapy  is  not  indicated. 
Untreated  late  latent  syphilis  is  treated 
in  the  usual  manner.  Five  or  6 com- 
bined cour.ses  are  the  maximum  treat- 
ment. Patients  over  60  years  of  age  are 
treated  only  with  bismuth  and  potas- 
sium iodide.  Pregnant  women  are 
treated  intensively  during  each  preg- 
nancy with  combined  arsphenamine  and 
bismuth. 

Krantz  points  out  that  the  serologic 
test  is  one  but  not  the  only  criterion  in 
deciding  whether  treatment  should  or 
should  not  be  given.  The  age  of  the 
infection  and  the  amount  of  previous 
treatment  are  important  factors.  To 
continue  treating  a patient  who  has  al- 
ready received  a tremendous  amount  of 
treatment  will  not  help  his  condition  but 
may  injure  him.  Too  much  rather  than 
too  little  treatment  should  be  given  to 
young  persons  who  plan  to  marry  and 
to  the  sexually  promiscuous,  particu- 
larly prostitutes.  In  general  no  definite 
rules  can  he  laid  down  since  the  problem 
is  so  complicated  that  the  management 
of  each  case  depends  on  careful  study  of 
the  findings  and  good  judgment  on  the 
part  of  the  physician. 

In  Schbnfeld’s  clinic  a diagnosis  of 
early  latent  syphilis  is  made  if  the  infec- 
tion is  of  not  more  than  10  years’  dura- 
tion. These  patients  receive  5 to  6 
courses  of  treatment  in  an  attempt  to  re- 
verse the  serologic  reaction  to  negative, 
taking  into  consideration  the  patient’s 
condition.  Adequately  treated  late  latent 
syphilis  is  treated  with  2 courses.  If  the 
serologic  tests  are  still  positive  after  this, 
further  treatment  is  dependent  on  the 
spinal  fluid  findings. 

Hoede,  Mayr,  Moncorps,  and  Schreus 
who  also  take  part  in  the  discussion 
agree  in  general  with  the  above  authors 
and  add  nothing  new. 
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Vonkennel  points  out  that  since  rou- 
tine blood  serologic  tests  have  been  made 
in  Germany,  2 percent  of  the  general 
population  and  6 to  8 percent  of  hos- 
pital patients  have  been  found  to  be 
syphilitic.  He  states  that  gold  prepara- 
tions (especially  solganol  B'  (oil  suspen- 
sion) are  sometimes  effective  in  revers- 
ing the  blood  serologic  reactions  to 
negative  after  the  usual  treatment  has 
failed  to  do  so.  He  is  opposed  to  end- 
less treatment  of  latent  syphilis  and  con- 
siders 3 to  4 combined  courses  to  be 
suflScient  in  the  presence  of  negative 
physical  and  spinal  fluid  findings.  The 
authors  agree  that  all  syphilitic  women 
should  be  treated  intensively  during  each 
pregnancy. 

Massive  dose  arsenotherapy  of  syphilis 

by  the  intravenous  drip  method. 

George  Baehr.  Tr.  Assoc.  Am.  Phy- 
sicians. Philadelphia,  1939,  p.  25. 

Baehr  reports  the  work  carried  out  on 
his  service  at  the  Mount  Sinai  Ho.spital 
by  Hyman,  Cbargin  and  Leifer.  Tbe 
method  was  first  used  5 years  ago  on  25 
male  patients  who  had  either  seronega- 
tive primary  syphilis,  seropositive  pri- 
mary, or  early  secondary  syphilis.  A 5- 
percent  dextrose  solution  was  allowed  to 
flow  slowly  into  a superficial  vein  of 
the  forearm  at  the  rate  of  approximately 
100  cc.  per  hour  (30  drops  per  minute) 
for  a continuous  period  of  10  to  15  hours 
daily  on  each  of  4 or  5 successive  days. 
At  the  end  of  each  hour  0.1  gram  of 
neoarsphenamine  dissolved  in  .50  cc.  of 
5 percent  dextrose  was  added,  so  that 
the  patient  received  1 gm.  each  day.  By 
this  method  4 to  5 gm.  of  neoarsphena- 
mine were  given  in  4 to  5 days.  Dark- 
field  examinations  of  the  primary  lesions 
became  negative  in  24  hours,  and  the 
lesions  healed  rapidly.  The  blood  Was- 
sermann  reactions  gradually  became 
negative  within  a period  of  3 months. 
Out  of  15  patients  of  this  series  who 
were  observed  for  more  than  5 years,  13 
(86.6  percent)  had  complete  cure. 

The  public  health  significance  of  the 
treatment  resulted  in  the  appointment 
by  the  Commissioner  of  Health  of  New 


York  City  of  a representative  committee 
to  supervise  a repetition  of  the  experi- 
ments on  a larger  group  of  patients  un- 
der conditions  of  careful  clinical  and 
laboratory  control.  Under  the  super- 
vision of  this  committee  a second  series 
of  86  male  patients  with  primary  or  sec- 
ondary syphilis  were  treated.  Four  to 
4.5  grams  of  neoarsp  "mine  were  ad- 
ministered during  4 -...orr  ’ - tbe 

identical  method  empii- 
series.  The  observations  maue  in  the 
first  group  were  confirmed. 

Nitritoid  crises  did  not  occur  in  any 
of  the  treated  cases.  A primary  or  Herx- 
heimer  fever  was  present  in  more  than 
60  percent.  Polyneuritis  of  moderate 
severity  occurred  in  10  percent  and  was 
slight  in  another  25  percent.  Slight  icter- 
us occurred  in  4 cases.  In  on. 
a convulsion  developed  suddenly  and  he 


1 


II 


died  2 days  following  an  otherwise  un- , 


eventful  completion  of  the  treatment,  j 
These  toxic  manifestations  led  to  the  i 
consideration  of  other  arsenicals  less  i 
toxic  than  neoarsphenamine ; therefore 
a third  series  of  more  than  100  cases  ^ 
of  early  syphilis  have  been  recently  j 
treated  with  mapharsen  (arsenoxide).  | 
It  has  proved  to  be  less  toxic  than  neo- 
arsphenamine, and,  while  the  therapeu- 
tic results  have  been  encouraging,  it  is 
felt  that  not  enough  time  has  elapsed  to! 
warrant  a report.  I 

Of  the  111  patients  in  the  first  two! 
series  93  have  continued  under  observa-: 
tion  ; SO  of  the  93  ( 86  percent ) have  re-  s 
mained  completely  seronegative  and  clin- 
ically well — 13  from  the  first  series  for  5 
years  and  67  from  the  second  series  for  1 
year. 

In  the  discussion,  Hyman  said  that  it 
i?;  not  possible  to  carry  out  animal  ex-! 
periraentation  with  the  intravenous  drip 
method.  The  drip  must  be  kept  running 
for  12  hours.  This  cannot  be  done  on  an 
aninval  unless  there  is  complete  anes- 
thesia, and  this  would  make  too  many 
variables  in  the  experiment.  The  dose 
used  was  arbitrarily  selected,  but  it  con- 
stitutes the  amount  usually  given  in  the 
first  course  of  arsenotherapy  by  ordinary 
routine  methods. 
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An  Agreement  by  the  War  and  Navy  Departments,  the  Federal  Secur- 
ity Agency,  and  State  Health  Departments  on  Measures  for  the  Control 

of  the  Venereal  Diseases  in  Areas  Where  Armed  Forces  or  National 
Defense  Employees  are  Concentrated  * 

It  is  recognized  that  the  following  services  should  be  developed  by  State 
and  local  health  and  police  authorities  in  cooperation  with  the  Medical  Corps 
of  the  United  States  Army,  the  Bureau  of  Medicine  and  Surgery  of  the  United 
States  Navy,  the  United  States  Public  Health  Service,  and  interested  volun- 
tary organizations : 

1.  Early  diagnosis  and  adequate  treatment  by  the  Army  and  the  Navy  of 
enlisted  personnel  infected  with  the  venereal  diseases. 

2.  Early  diagnosis  and  treatment  of  the  civilian  population  by  the  local 
health  department. 

3.  When  authentic  information  can  be  obtained  as  to  the  probable  source 
of  venereal  disease  infection  of  military  or  naval  personnel,^  the  facts  will  be 
reported  by  medical  officers  of  the  Army  or  Navy  to  the  State  or  local  health 
authorities  as  may  be  required.  If  additional  authentic  information  is  avail- 
able as  to  extramarital  contacts  with  diseased  military  or  naval  personnel 
during  the  communicable  stage,  this  should  also  be  reported. 

4.  All  contacts  of  enlisted  men  with  infected  civilians  to  be  reported  to  the 
medical  officers  in  charge  of  the  Army  and  Navy  by  the  local  or  State  health 
authorities. 

5.  Recalcitrant  infected  persons  with  communicable  syphilis  or  gonorrhea 
to  be  forcibly  isolated  during  the  period  of  communicability ; in  civilian  popu- 
lations, it  is  the  duty  of  the  local  health  authorities  to  obtain  the  assistance 
of  the  local  police  authorities  in  enforcing  such  isolation. 

6.  Decrease  as  far  as  possible  the  opportunities  for  contacts  with  infected 
persons.  The  local  police  department  is  responsible  for  the  repression  of 
commercialized  and  clandestine  prostitution.  The  local  health  departments, 
the  State  Health  Department,  the  Public  Health  Service,  the  Army,  and  the 
Navy  will  cooperate  with  the  local  police  authorities  in  repressing  prostitution. 

7.  An  aggressive  program  of  education  both  among  enlisted  personnel  and 
the  civilian  population  regarding  the  dangers  of  the  venereal  diseases,  the 
methods  for  preventing  these  infections,  and  the  steps  which  should  be  taken 
if  a person  suspects  that  he  is  infected. 

8.  The  local  police  and  health  authorities,  the  State  Department  of  Health, 
the  Public  Health  Service,  the  Army,  and  the  Navy  desire  the  assistance  of 
representatives  of  the  American  Social  Hygiene  Association  or  affiliated  social 
hygiene  societies  or  other  voluntary  welfare  organizations  or  groups  in 
developing  and  stimulating  public  support  for  the  above  measures. 


1 Adopted  by  the  Conference  of  State  and  Territorial  Health  Officers,  May  7-13, 
1940. 

2 Familial  contacts  with  naval  patients  will  not  he  reported. 
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Malaria  and  Artificial  Fever  in  the  Treatment  of  Paresis 


PAUL  A.  O’LEARY,  M.  D.,  Chairman,  WALTER  L.  BREUTSCH,  M.  D., 
FRANKLIN  G.  EBAUGH,  M.  D.,  WALTER  M.  SIMPSON,  M.  D.,  HARRY  C.  i 
SOLOMON,  M.  D.,  and  STAFFORD  L.  WARREN,  M.  D.  for  the  cooperating 
clinics;  and  R.  A.  VONDERLEHR,  M.  D.,  LIDA  J.  USILTON,  M.  A.,  and  I.  V.  j 
SOLLINS,  PH.  D.  for  the  U.  S.  Public  Health  Service.  i 


During  the  past  two  decades  the  wide- 
spread therapeutic  use  of  malaria  gave 
rise  to  the  consideration  of  other  pyrexial 
methods  for  the  treatment  of  paresis. 
The  present  study  has  been  designed  to 
compare  the  therapeutic  results  obtained 
by  use  of  artificial  fever  with  those  ob- 
tained by  use  of  inoculated  malaria  in 
the  treatment  of  paresis.  These  two 
methods  of  fever  therapy  were  employed 
independently,  or  in  association  with 
some  form  of  chemotherapy,  and  have 
been  evaluated  in  terms  of  the  clinical 
and  serologic  response  observed  in  the 
patients.  The  effects  of  chemotherapy 
alone  have  not  been  evaluated. 

THE  DATA 

A total  of  1,420  patient  records  were 
pooled  for  this  study.  Of  these,  1,100 
patients  were  treated  with  malaria  and 
320  with  artificial  fever. 

Before  the  administration  of  fever  ther- 
apy was  begun,  the  diagnosis  of  paresis 

Conducted  by  the  cooperation  of  Mayo  Clinic, 
Rochester,  Minn. ; Central  State  Hospital,  In- 
dianapolis ; Colorado  Psychopathic  Hospital, 
Denver  ; Miami  Valley  Hospital,  Dayton ; Boston 
Psychopathic  Hospital ; Strong  Memorial  Hos- 
pital, Rochester,  N.  Y.  In  addition  to  records 
from  the  institutions  of  the  authors,  the  fol- 
lowing clinic  chiefs  offered  for  analysis  the  rec- 
ords from  their  institutions : A.  E.  Bennett, 
M.  D.,  Bishop  Clarkson  Memorial  Hospital, 
Omaha  ; Harold  N.  Cole,  M.  D.,  Cleveland  City 
and  University  Hospitals  of  Western  Reserve 
University ; J.  R.  Blalock,  M.  D.,  and  Leland  B. 
Hinsie,  M.  D.,  New  York  State  Psychiatric  In- 
stitute and  Hospital ; Frank  R.  Menagh,  M.  D., 
Henry  Ford  Hospital,  Detroit ; Ernest  H.  Par- 
sons. Fitzsimons  General  Hospital,  Denver. 
The  Committee  acknowledges  the  preliminary 
statistical  preparation  of  the  material  by  Al- 
bert P.  Iskrant,  A.  B.,  U.  S.  Public  Health 
Service. 

278 


or  of  taboparesis  was  established  for  each 
patient.  In  evaluating  the  results  of 
therapy  in  patients  with  taboparesis,  only 
the  responses  of  the  paretic  symptoms  to 
the  therapy  have  been  considered. 

Table  1. — Duration  of  treatment-obser- 
vation for  patients  with  paresis 


Method  of  therapy 


Duration  of 
treatment- 
observation, 

Malaria 

Artificial  fever 

in  years 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

2 

340 

' 30.9 

136 

42.6 

3 

156 

14.2 

66 

20.6 

4 

88 

8.0 

49 

15.3 

5 

102 

9.3 

37 

11.6 

6 

88 

8.0 

22 

6.9 

7 

91 

8.3 

7 

2.2 

.6 

8 

63 

6.7 

2 

9 

64 

6.8 

1 

.3 

10 

41 

3.7 

11  

67 

6.1 

Total — 

1, 100 

100.0 

320 

100.0 

The  study  was  limited  to  patients  with 
paresis  followed  for  2 years  or  more  after 
beginning  of  fever  therapy  (table  1).  The 
median  age  for  all  paretics  in  this  series 
was  41.5  years  when  fever  therapy  was  ' 
instituted.  The  average  difference  in  age  " 
between  patients  with  mild  and  those 
with  severe  paresis  was  approximately  4 ’ 
years,  those  with  mild  paresis  being  the 
younger.  The  intermediate  group  stood  , 
midway  in  age  between  the  mild  and  the 
severe.  There  was  no  age  selection  of 
candidates  for  one  or  the  other  type  of  ^ 
fever  therapy.  « 

DEFINITIONS 

The  term  “paresis”  in  this  study  refers'  !; 
to  the  symptom-complex  caused  by  syph-  ^ 
ilitic  meningo  encephalitis,  characterizeo  * 
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by  distinctive  psychiatric,  neurologic, 
serologic,  and  spinal  fluid  flndings. 

All  patients  vpere  classifled  by  degree 
of  involvement  on  beginning  treatment 
with  fever  therapy.  The  following  sub- 
divisions were  maintained  throughout  the 
evaluation : 

(a)  Mild. — Relatively  free  of  signs  of  de- 
terioration, with  mental  symptoms,  usually 
transitory. 

(b)  Intermediate. — Symptoms  of  manic  ex- 
citement, depression  or  other  psychiatric 
syndromes,  in  addition  to  evidence  of  moderate 
deterioration. 

(c)  Severe. — Evidence  of  advanced  deteri- 
oration. 

The  clinical  results  of  therapy  were 
defined  as : 

(a)  Remission. — Sufficient  clinical  recovery 
to  permit  the  patient  to  return  to  his  former 
socio-economic  status. 

(b)  Improved. — Complete  or  partial  disap- 
pearance of  clinical  manifestations  without 
corresponding  improvement  in  the  capacity  to 
return  to  the  former  socio-economic  status. 

(c)  Unimproved. — No  detectable  clinical 

evidence  of  change  in  the  course  of  the  disease. 

(d)  Progressed. — Clinicai  condition  less  sat- 
isfactory after  therapy  than  before. 

(e)  Death. — Treatment-deaths  during  ther- 
apy, or  deaths  regardless  of  cause,  occurring 
during  or  within  3 months  subsequent  to 
therapy. 

Occasionally,  further  grouping  of  the 
cases  in  terms  of  clinical  results  was 
necessary  in  order  to  effect  additional 
comparisons.  These  groups  were : 

(a)  Glinical  success. — -Remission. 

(b)  Clinical  f ailur  e. — Unimproved,  pro- 
gressed, death. 

(c)  Relapse. — Reversal  from  a clinically 
successful  result  to  a clinical  failure. 

The  serologic  results  of  therapy,  as  de- 
termined by  spinal  fluid  and  blood  tests, 
were  classed  as : 

(a)  Positive  (which  includes  cases  with 
doubtful  reactions). 

(b)  Negative. 

(c)  Not  done. 

The  various  degrees  of  abnormality  of 
the  spinal  fluids  were  classed  as : 

(a)  Group  1 {mildly  positive). — Spinal  fluid 
in  which  the  cell  count  was  10  or  more,  with 
or  without  fixation  or  flocculation  and  col- 
i loidal  tests  negative. 

I (b)  Group  2 (moderately  positive). — Spinal 
I fluid  in  which  the  cell  count  and  globulin  con- 
tent were  increased,  with  complement  fixation 
) or  flocculation  tests  positive  or  weakly  posi- 
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tive,  and  the  colloidal  test  indeterminate  or  of 
the  so-called  “luetic  type.” 

(c)  Group  S (strongly  positive). — Spinal 
fluid  in  which  the  flndings  conformed  to  the 
so-called  “paretic  formula,”  i.  e.,  marked  ex- 
cess of  globulin,  strongly  positive  complement 
fixation  results  (at  0.2  cc.  or  less)  or  strongly 
positive  flocculation  tests,  the  paretic  type  curve 
on  the  colloidal  test,  and  an  increased  cell 
count  which  may  contain,  in  addition  to  small 
lymphocytes,  large  leukocytes  and  polymor- 
phonuclear leukocytes. 

(d)  Group  unknown. — Spinal  fluid  in  which 
the  complement  fixation  or  flocculation  result 
was  positive  but  results  of  other  tests  were 
unknown. 

CLINICAL  RESULTS 

Yearly  clinical  remission  rates  per  lOO 
patients  treated  were  cumulated  by 
method  of  therapy  and  degree  of  involve- 
ment of  the  paresis  on  beginning  fever 
therapy.  The  total  successful  results  of 
therapy  are  shown  at  the  conclusion  of 
any  given  year  within  the  entire  duration 
of  treatment-observation.  The  increase 
in  the  successful  outcomes  of  therapy 
within  a given  year  may  be  obtained  by 
subtraction  (table  2). 

Among  the  patients  with  mild  and 
intermediate  paresis,  there  were  no  sta- 
tisticaiiy  significant  differences  between 
the  rates  of  remission  obtained  under 
malarial  therapy  and  those  obtained 
under  artificial  fever  therapy.  Sharp 
and  statistically  reliable  differences  were 
noted  between  the  results  of  the  two 
methods  of  therapy  among  those  patients 
with  severe  paresis  on  beginning  treat- 
ment. 

The  superiority  of  remission  rates  ob- 
tained under  artificial  fever  therapy  in 
patients  with  severe  paresis  but  not  in 
those  with  mild  or  intermediate  paresis 
led  to  a complete  review  of  the  records 
by  one  of  us  (H.  C.  S.).  (This  uniform 
ciassification  of  patients  by  degree  of 
invoivement  of  paresis  on  beginning 
treatment  confirmed  the  original  findings. 

The  earlier  in  the  course  of  the  dis- 
ease the  fever  therapy  was  instituted, 
the  more  favorable  were  the  clinical 
results.  By  the  conclusion  of  3 or  4 
years  of  treatment-observation  over  one- 
half  the  patients  with  miid  paresis 
treated  with  either  method  of  therapy 
had  clinical  remissions.  The  chances 
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Table  2. — Average  yearly  clinical  remission  rates  {cumulated) 
THREE-YEAR  TREATMENT-OBSERVATION 


Rate  of  remission  per  100  paretics  under  treatment-observation 


End  of  each  year  of  treat- 
ment-observation 

Mild 

Intermediate 

Severe 

Total 

Malaria 

Artificial 

fever 

Malaria 

Artificial 

fever 

Malaria 

Artificial 

fever 

Malaria 

Artificial 

fever 

1 

36.4 

37.7 

13.7 

16.2 

0.0 

3.9 

13.8 

18.0 

2 

45.1 

48.4 

20.2 

21.0 

.5 

9.0 

18.9 

24.7 

3 

51.7 

50.2 

24.2 

23.6 

.9 

11.3 

22.4 

27.2 

FOUR-YEAR  TREATMENT-OBSERVATION 

1 

36.4 

35.2 

13.3 

16.8 

0.0 

2.9 

13.4 

16.9 

2 

44.7 

45.9 

19.6 

19.2 

.5 

8.6 

18.4 

22.6 

3 

51.9 

47.3 

23.5 

22.0 

1.0 

11.3 

21.9 

25.1 

4 

52.3 

52.8 

25.1 

30.9 

1.0 

11.3 

22.8 

30.3 

of  clinical  remission  with  either  method 
of  therapy  were  reduced  to  approxi- 
mately one  in  four  for  patients  with 
intermediate  paresis.  The  remission 
rates  for  patients  with  severe  paresis, 
treated  and  observed  for  the  same  length 
of  time,,  decreased  to  approximately  one 
in  a hundred  under  malaria  and  ten  in 
a hundred  under  artificial  fever  (table 
2).  Proportionately  more  clinical  pro- 
gressions occurred  in  patients  with  se- 
vere paresis  under  malarial  therapy 
than  under  artificial  fever  therapy.  Ex- 
cept for  the  better  clinical  response  to 


artificial  fever  in  patients  with  severe 
paresis  (more  clinical  remissions  and 
fewer  clinical  progressions)  there  were 
no  other  statistically  reliable  differences 
in  the  clinical  results  obtained  with  the 
two  types  of  therapy  (table  3). 

For  purposes  of  this  study,  the  authors 
defined  as  treatment-deaths  not  only  pa- 
tients who  died  during' fever  therapy  but 
also  those  who  died  regardless  of  cause 
within  3 months  of  treatment.  Under  this 
definition  the  total  crude  death  rate  was 
higher  with  malaria  (13  percent)  than 
with  artificial  fever  (8  percent).  A sub- 


Table  3. — Clinical  results  after  third  year  in  patients  under  treatment-observation 

3 or  more  years  ^ 


MILD  PARESIS 


Method  of  fever 
therapy 

Remission 

Improved 

Unimproved 

Progressed 

Death 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber- 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Malaria  

87 

52.4 

52 

31.3 

12 

7.2 

6 

3.6 

9 

5.4 

166 

100.0 

Artificial  fever 

32 

59.3 

10 

18.5 

6 

11.1 

4 

7.4 

2 

3.7 

54 

100.0 

INTERMEDIATE  PARESIS 

Malaria. . 

120 

27.3 

159 

36.1 

69 

15.7 

40 

9.1 

52 

11.8 

440 

100.0 

Artificial  fever 

27 

28.1 

40 

41.7 

14 

14.6 

5 

5.2 

10 

10.4 

96 

100.0 

SEVERE  PARESIS 

Malaria. 

2 

0.8 

40 

16.1 

88 

35.3 

33 

13.3 

86 

34.5 

249 

100.0 

Artificial  fever 

6 

12.0 

8 

16.0 

20 

40.0 

2 

4.0 

. 14 

28.0 

50 

100.0  : 

■ Including  treatment  deaths  and  deaths  within  3 months  of  treatment. 
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division  of  the  material  by  degree  of  in- 
volvement of  paresis  prior  to  fever  ther- 
apy indicates  that  the  more  severe  the 
paresis  the  higher  the  frequency  of  death 
(table  4).  This  was  true  in  patients 
treated  with  either  type  of  fever  therapy. 
Within  each  degree  of  involvement  the 
percentage  of  deaths  was  higher  under 
malaria  than  under  artificial  fever  ther- 
apy. Although  these  individual  differ- 
ences were  not  statistically  significant  in 
themselves,  they  all  point  in  the  same 
direction.  Had  sufiScient  material  been 
available,  a more  definite  statement  as  to 
the  relative  frequency  of  death  under 
these  two  methods  of  treatment  might 
have  been  possible  through  the  construc- 
tion of  a death  curve  for  paretics.  Such 
a death  curve  compared  with  that  for  the 
general  population  would  have  eliminated 
some  of  the  uncontrolled  factors  in  the 
present  investigation. 

The  relative  speed  with  which  remis- 
sions were  obtained  was  determined  on 
the  basis  of  all  cases  treated  and  observed 
for  2 or  more  years.  To  determine  the 
speed  of  remission  the  data  were  not  lim- 
ited to  cases  under  treatment-observa- 
tion for  3-  or  4-year  periods  because  cases 
more  resistant  to  treatment  tended  to  re- 
main under  observation,  while  those  less 
resistant  disappeared  earlier.  Of  the 
total  remissions  obtained  under  either 
method  of  therapy,  approximately  90  per- 
cent of  the  successful  results  occurred  by 
the  end  of  the  third  year.  The  degree 
of  paretic  involvement  on  beginning 
fever  therapy  influenced  the  frequency 


and  speed  of  expected  remissions.  Re- 
missions were  obtained  1 to  2 years  ear- 
lier in  mild  than  in  intermediate  or 
severe  paresis. 

None  of  the  patients  in  whom  clinical 
improvement  was  delayed  until  the  third 
year  after  beginning  therapy  reached  the 
remission  stage  at  any  time.  Of  the  432 
with  clinical  improvement  during  the  first 
or  second  year  after  beginning  fever  ther- 
apy, subsequent  clinical  remissions  were 
obtained  in  34  percent  of  those  with  clini- 
cal improvement  the  first  year  and  in  12 
percent  of  those  in  whom  clinical  Im- 
provement was  delayed  until  the  second 
year.  Therefore,  the  earlier  the  positive 
clinical  response  was  obtained,  the  better 
were  the  prospects  for  eventual  remission. 

Once  a complete  remission  had  been  ob- 
tained, the  chances  of  its  being  main- 
tained were  95  out  of  1(X).  In  the  malaria- 
treated  group,  3.3  percent,  and  in  the 
artificial-fever  treated  group,  5.5  percent 
of  the  remissions  subsequently  relapsed. 
The  available  data  show  that  15  of  a total 
of  17  relapses  occurred  within  3 years 
subsequent  to  the  year  of  remission.  The 
highest  percentage  of  relapses  occurred 
among  those  patients  with  severe  paresis. 
The  differences  in  the  relapse  rates  of  the 
two  methods  of  fever  therapy  were  not 
statistically  significant. 

SEROLOGIC  RESULTS 

Laboratory  data  from  at  least  one 
examination  of  the  spinal  fluid  and  blood 
before  and  one  after  beginning  treat- 
ment, were  available  for  only  one-half 


Table  4. — Treatment  deaths  and  deaths  within  3 months  of  treatment 


Stage  of  paresis 

Malaria 

Artificial  fever 

Treatment 

deaths 

Deaths  with- 
in 3 months 

Total  deaths 

Treatment 

deaths 

Deaths  with- 
in 3 months 

Total  deaths 

Num- 

ber 

Per- 
cent of 
total 
treated 
cases 

Num- 

ber 

Per- 
cent of 
total 
treated 
cases 

Num- 

ber 

Per- 
cent of 
total 
treated 
cases 

Num- 

ber 

Per- 
cent of 
total 
treated 
cases 

Num- 

ber 

Per- 
cent of 
total 
treated 
cases 

Num- 

ber 

Per- 
cent of 
total 
treated 
cases 

MUd._. 

4 

1.9 

5 

2.3 

6 

4.2 

2 

2.3 

2 

2.3 

intermediate 

23 

4.2 

29 

6.2 

52 

6.4 

4 

2.6 

6 

3.9 

10 

6.6 

Severe 

41 

12.3 

45 

13.6 

86 

26.8 

3 

3.8 

11 

14. 1 

14 

17.9 

Total 

68 

6.2 

79 

7.2 

147 

13.4 

7 

2.2 

19 

5.9 

26 

8.1 

Venereal  Disease  Information,  September  ISiO  281 


to  three-fourths  of  the  1,100  cases 
treated  with  malaria  and  for  75  to  90 
percent  of  the  320  cases  treated  with 
artificial  fever.  It  was  assumed  that  the 
standards  and  technics  of  laboratory 
testing  were  comparable  in  the  several 
clinics  cooperating  in  this  study. 

Regardless  of  the  method  of  therapy, 
the  percentages  of  reversal  both  in 
spinal  fluids  and  blood  increased  as  the 
duration  of  treatment-observation  grew 
longer.  Spinal  fluid  reversal-rates  at 
the  conclusion  of  each  of  four  annual 
periods  were  not  only  more  rapid  but 
approximately  twice  as  frequent  under 
malaria  as  under  artificial  fever.  Posi- 
tive blood  reversed  more  rapidly  though 
not  in  greater  proportion  than  positive 
spinal  fluids.  The  percentage  of  blood 
reversals  was  greater  in  the  malaria- 
treated  group  but  not  so  rapid  as  in  the 
artificial-fever  treated  group. 

These  differences  in  serologic  response 
to  the  two  methods  of  therapy  were 
further  investigated  as  to  the  abnormal- 
ity of  spinal  fluids  prior  to  fever 
therapy  and  to  the  influence  of  chemo- 
therapeutic agents. 

The  more  abnormal  the  spinal  fluid 
the  less  responsive  it  was  to  any  type 
of  treatment.  However,  it  was  found 
that  proportionately  as  many  patients 
treated  with  malaria  as  with  artificial 
fever  had  strongly  abnormal  (paretic 
type)  spinal  fluids.  Therefore,  any  in- 
crease in  the  spinal  fluid  reversal  rate 
in  the  malaria-treated  patients  was  not 
due  to  favorable  differences  in  the  pre- 
therapy abnormality  of  spinal  fluids  in 
that  group. 

To  determine  the  effect  of  chemo- 
therapy, the  patients  under  study  were 
divided  into  two  major  groups : Those 
receiving  no  chemotherapy,  and  those 
who  were  given  chemotherapy  in  addi- 
tion to  or  in  connection  with  fever 
therapy.  Since  the  spinal  fluid  rates 
were  influenced  by  the  duration  of  the 
treatment-observation  period,  the  com- 
parison was  confined  to  the  status  of 
spinal  fluids  and  blood  during  the  third 
year  of  treatment-observation  in  patients 
who  were  observed  for  3 or  more  years. 
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The  percentages  of  reversals  in  spinal 
fluid  and  blood  in  the  patients  treated 
with  malaria  and  artificial  fever,  tut  , 
who  did  not  have  chemotheraipy,  were  i 
similar.  None  of  the  differences  was  f 
statistically  significant.  Among  those  ^ 
patients  treated  with  chemotherapy  bet-  ^ 
ter  results  were  observed  in  the  malaria 
than  in  the  artificial  fever  group.  These 
were  statistically  significant  (table  5). 

Table  5. — Posttherapy  status  of  origi-  | 
nally  positive  spinal  fluids  and  Mood  j 
after  3 years  of  treatment-observation  3 
in  paretics  treated  with  fever  only  and  ij 
ivith  fever  plus  chemotherapy 


Posttherapy  status 

Spinal 

fluids 

Blood 

Type  of  therapy 

Percent  of 
total  oases 

Percent  of 
total  cases 

Negative 

Positive 

Negative 

Positive 

Malaria  only 

5.8 

94.2 

15.9 

84.1 

Artificial  fever  only 

11.1 

88.9 

13.5 

86.5 

Total,  fever  only 

6.7 

93.3 

15.4 

84.6 

Malaria  plus  chemo- 

therapy 

29.6 

70.4 

30.6 

69.4 

Artificial  fever  plus  chemo- 

therapy - 

14.3 

85.7 

13.6 

86.4 

Total,  fever  plus 

chemotherapy 

25.5 

74.5 

25.4 

74.6  (( 

■il 

In  evaluating  the  specific  arsenical  ^ 
compound  used  in  conjunction  with  fever  m 
therapy,  it  was  found  that  the  number  of  j, 
patients  treated  with  arsphenamine  only,  ^ 
or  with  the  combination  of  arsphenamine 
and  tryparsamide,  were  too  few  to  per- 
mit the  establishment  of  satisfactory  , 
statistical  differences,  but  those  treated  ] 
with  tryparsamide  alone  represented  a , 
suflicient  number  for  this  purpose.  The  ■■ 
percentages  of  spinal  fluid  and  blood  + 
serologic  reversals  obtained  by  treatment 
with  malaria  plus  tryparsamide  were  , 
significantly  higher  than  those  obtained 
with  artificial  fever  , plus  tryparsamide. 

Twice  as  high  a proportion  of  patients  - 
experienced  blood  and  spinal  fluid  rever-  ; 
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sals  when  chemotherapy  was  employed 
with  malaria  as  when  similar  forms  of 
chemotherapy  were  used  with  artificial 
fever.  The  amount  of  such  chemotherapy 
administered  to  each  fever  group  was 
evaluated.  For  this  purpose  treatment 
with  various  forms  of  chemotherapy  was 
reduced  to  “chemotherapeutic  units” 
based  upon  the  following  assumptions  : 

1 injection  of  a trivalent  arsenical,  1 
chemotherapeutic  unit. 

1 injection  of  a pentavalent  arsenical 
(tryparsamide),  l chemotherapeutic  unit. 

0.35  intraspinal  treatment,  1 chemo- 
therapeutic unit. 

Recognizing  that  the  analysis  is  based 
on  an  arbitrary  definition  of  “chemo- 
therapeutic units,”  the  apparent  superior- 
ity in  spinal  fluid  reversal-rates  of  the 
malaria  patients  treated  with  auxiliary 
chemotherapy  suggests  that  there  was  a 
relationship  between  reversal-rates  and 
the  amount  of  chemotherapy  adminis- 
tered. By  the  end  of  the  third  year  the 
patients  with  spinal  fluid  reversals 
treated  with  malaria  had  received  17  per- 
cent more  chemotherapy  than  those 
treated  with  artificial  fever  therapy. 

Chemotherapy,  auxiliary  to  either  type 
of  fever  therapy,  appeared  necessary  not 
only  to  obtain  a higher  percentage  of 
I spinal  fluid  reversals  but  also  to  maintain 
these  reversals.  Among  patients  not 
treated  with  auxiliary  chemotherapy,  ap- 
proximately 42  percent  of  all  spinal  fluid 
reversals  subsequently  relapsed,  as  com- 
1 pared  with  only  24  percent  spinal  fluid 
relapses  in  cases  treated  with  auxiliary 
chemotherapy.  Two-thirds  of  all  the 
spinal  fluid  relapses,  regardless  of 
whether  or  not  chemotherapy  was  em- 
ployed, occurred  within  one  year  follow- 
ing the  original  reversal. 

The  signiflcance  of  the  blood  serologic 
changes  as  an  indication  of  the  spinal 
^ fluid  reaction  was  studied.  In  patients 
with  originally  positive  blood  and  spinal 
! fluid  only  15  percent  had  obtained  a re- 
1 versal  of  both  the  blood  and  spinal  fluid 
on  termination  of  4 years’  treatment- 
! observation,  whereas  in  63  percent  both 
! the  blood  and  spinal  fluid  remained  posi- 
i tive.  In  the  remaining  22  percent,  there 
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was  no  agreement  between  the  blood  and 
spinal  fluid  reactions.  Therefore,  a nega- 
tive blood  did  not  indicate  the  status  of 
the  spinal  fluid,  but  a persistently  posi- 
tive blood  was  frequently  indicative  of  a 
positive  spinal  fluid. 

REILATION  of  CLINICAn  TO  SEEOLOGIO  EESTILTS 

Clinical  and  serologic  results  of  therapy 
were  studied  to  determine  their  relation- 
ship in  terms  of  frequency  and  time.  Re- 
versals of  both  blood  and  spinal  fluids 
were  associated  more  than  twice  as  fre- 
quently with  clinical  success  as  with  clini- 
cal failure.  In  spite  of  the  better  sero- 
logic showing  of  patients  ivith  clinical 
success,  clinical  success  was  not  accom- 
panied by  complete  serologic  reversal 
{blood  and  spinal  fluids)  in  more  than 
half  of  the  cases.  These  facts  indicate 
that  clinical  success  icas  not  necessarily 
dependent  upon  serologic  reversal 
(table  6). 

The  reversal  of  the  spinal  fluid  was 
more  important  than  the  reversal  of 
blood  in  indicating  the  chances  of  com- 
plete clinical  recovery.  Thus,  regard- 
less of  the  status  of  the  blood,  if  the 
spinal  fluid  was  negative  clinical  suc- 
cess was  obtained  in  60  percent  of  the 
cases  as  compared  with  only  40  percent 
in  cases  with  negative  blood  but  positive 
spinal  fluids. 

Study  of  the  time  relationship  be- 
tween clinical  and  serologic  success  was 
based  on  71  cases  in  which  both  clinical 
and  serologic  recovery  were  reported. 

In  three-fourths  of  these  cases  clinical 
remission  either  preceded  serologic  re- 
versal or  occurred  during  the  same  year. 
When  clinical  remission  preceded  sero- 
logic recovery,  the  average  difference 

in  time  was  between  2 and  3 years.  In 
the  other  fourth  of  the  71  cases  sero- 
logic recovery  occurred  before  clinical 

remission  by  an  average  of  2 to  3 years. 

DUSATTON  AND  INTENSITY  OF  AKTIFICTAI, 
FEVER  IN  RHATION  TO  CLINICAL  RESULTS 

All  patients  treated  with  artificial 

fever  were  classified  according  to  four 
major  groups  (A,  B,  C,  and  D)  based 
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on  the  average  duration  and  intensity 
of  fever.  These  schematic  arrangements 
of  average  duration  and  intensity  of 
fever,  which  permitted  an  evaluation  of 
clinical  results  in  terms  of  these  two 
factors,  are  indicated  below : 

Group  A. — Minimum  duration  and  Intensity 
of  fever ; an  average  total  of  30%  hours 
above  101°  F.  (38.3°  C.)  ; an  average  of 
12.8  sessions  of  2%  hours  comprising  total 
course ; maximum  temperature  at  104.9°  F. 
(40.5°  C.)  : an  average  of  26  percent  of 
total  fever-time  at  a level  between  104°  to 
104.9*  F.  (40.0*  to  40.6°  C.). 

Group  B. — Maximum  duration  and  moderate 
intensity  of  fever ; an  average  total  of  69 
hours  above  101*  F.  (38.3*  C.)  ; an  average 
of  10.3  sessions  of  6%  hours  comprising  the 
total  course;  maximum  temperature  at  105.9° 
F.  (41.0°  C.)  : an  average  of  38  percent  of 
the  total  fever- time  at  a level  between  105° 
,to  105.9°  F.  (40.6°  to  41.0*  C.). 

Group  0. — Moderate  duration  and  high  In- 
tensity of  fever  ; an  average  total  of  66  hours 
above  101°  F.  (38.3°  C.)  ; an  average  of  7.8 
sessions  of  7 hours  comprising  the  total 

course;  maximum  temperature  at  106.9°  F. 
(41.6°  C. ) ; an  average  of  41  percent  of  ,the 
total  fever-time  at  a level  between  106°  to 
106.9°  F.  (41.1°  to  41.6°  C.). 

Group  D. — Moderate  duration  and  maximum 
intensity  of  fever ; an  average  of  44  hours 
above  101°  F.  (38.3°  C.)  ; an  average  of  5.5 
sessions  of  8 hours  comprising  the  total 

course ; m.aximum  temperature  at  107°  F. 
(41.7°  C.)  or  above;  an  average  of  67  per- 
cent of  the  total  fever-time  at  a level  between 
106°  to  106.9°  F.  (41.1°  to  41.6°  C.)  sup- 
plemented by  an  average  of  8 percent  at  a 
level  of  107°  F.  (41.7°  C.)  or  above. 


By  the  use  of  these  schematic  arrange-  j 
ments  of  artificial  fever-time  clinical  re-  i 
suits  were  measured  by  percentages  of  i 
complete  clinical  remission.  : 

Maintaining  the  material  by  degree  of  | 
involvement  of  the  paresis  it  was  found 
that  the  less  severe  the  paresis  the  higher  !; 
the  percentage  of  clinical  remission.  |j 
There  were  70  percent  clinical  remissions  i 
among  27  patients  with  mild  paresis  who 
each  had  an  average  of  69  hours  of  fever 
(group  C)  above  101°  F.  (38.3*  C.),  of  ; 
which  48  hours  was  at  a temperature  level 
above  105°  F.  (40.6°  C.).  Of  the  26  pa- 
tients with  mild  paresis  classified  under 
groups  A,  B,  or  D,  the  percentage  of  clini- 
cal remissions  was  considerably  lower. 

In  a total  of  90  patients  with  intermedi- 
ate paresis,  40  were  subjected  to  the  aver-  i 
age  fever  described  by  group  C,  and  in 
this  group  37.5  percent  obtained  clinical 
remissions.  Of  the  10  patients  classified 
under  group  D,  4 (40  percent)  had  a 
clinical  remission.  In  the  remaining  40 
patients  the  remission  rate  was  about 
20  percent. 

Thirty-seven  patients  with  severe 
paresis  were  treated  with  artificial  fever. 
Of  these,  24  who  were  treated  under  the 
arrangement  of  average  fever-time  de- ; 
fined  by  group  C,  5 (21  percent)  obtained 
clinical  remissions.  There  was  one  clini- 
cal remission  among  the  5 patients  treated 
under  group  D.  No  clinical  remissions 


Table  6. — Relation  of  clinical  to  serologic  results  in  patients  tcith  positive  spinal 
fluids  and  blood  on  beginning  fever  therapy^ 


Clinical  results  of 
therapy 

Posttherapy  spinal 
fluid 

Posttherapy  blood 

Negative 

Positive 

Total 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Clinical  success  ^ 

(Negative .. 

71 

23.9 

39 

13. 1 

110 

37.0 

\Positive 

33 

11.1 

154 

51.9 

187 

63.0 

Total 

104 

35.0 

193 

65.0 

297 

100.0 

Clinical  failure  ^ 

(Negative 

37 

11. 1 

24 

7.2 

01 

18.3 

(Positive 

46 

13.9 

226 

67.9 

272 

81.7 

Total 

83 

24.9 

250 

75. 1 

333 

100.  ci 

> Excludes  cases  in  which  serologic  tests  were  not  performed  posttherapy.  , 

“ Includes  cases  with  maintained  remission.  | 

3 Includes  cases  reported  as:  Unimproved,  progressed,  deaths  resulting  from  therapy  or  occurring  within  3|l 
months  of  therapy.  ' 

f 
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Group  D— 33  patients 

Percent 
total 
time  at 

and 

above 

each 

tempera- 

ture 

level 

100.0 

93.5 
87.4 
80.7 
70.1 

56.6 
8.3 

O'OOl 

Severe 

20.0 

Average  5.5  sessions 
per  course 

Per 

course 

tirs.  min. 
2 47 

2 40 

2 56 

4 41 

5 58 
21  16 

3 35 

43  53 

Inter- 

mediate 

O 

o 

Per  ses- 
sion 

hrs.  min. 

— 31 

— 29 

— 32 

— 51 

1 5 

3 52 

— 40 

1 

00 

Mild 

60.0 

Group  C — 163  patients 

Percent 
total 
time  at 
and 
above 
each 
tempera- 
ture 
level 

100.0 

92.8 
88.2 

80.8 

70. 1 

41. 1 
.5 

0 '001 

Severe 

20.8 

Average  7.8  sessions 
per  course 

Per 

course 

hrs.  min. 
4 2 

2 36 

4 11 

5 59 
16  16 
22  45 
— 16 

56  5 

Inter- 

mediate 

37.5 

Per  ses- 
sion 

hrs.  min. 

— 31 

— 20 

— 32 

— 46 

2 5 

2 55 

— 2 

r- 

Mild 

70.4 

Group  B— 86  patients 

Percent 
total 
time  at 
and 
above 
each 

tempera- 

ture 

level 

100.0 

91.2 
78.7 

66.2 
38. 1 

0 001 

Severe 

O'O 

Average  10.3  sessions 
per  course 

Per 

course 

hrs.  min. 
6 4 

8 57 
8 36 
19  16 
26  9 

68  42 

Inter- 

mediate 

23.3 

Per  ses- 
sion 

hrs.  min. 

— 35 

— 50 

— 50 

1 52 

2 32 

6 39 

Mild 

47.4 

Group  A— 27  patients 

Percent 
total 
time  at 
and 
above 
each 

tempera- 

ture 

level 

100.0 

76.2 

49.7 

25.9 

.7 

100.0 

Severe 

o 

o 

Average  12.8  sessions 
per  course 

Per 

course 

hrs.  min. 

7 16 

8 8 
7 16 
7 42 

— 15 

30  37 

Inter- 

mediate 

20.0 

Per  ses- 
sion 

— • rj<  00  O —4 

^ 1 1 1 1 

2 23 

Mild 

0.0 

Temperature  levels  > 

C.  38.3°-38.8° 

F.  101*-101.9° -. 

0.  38.9'’-39.5 

F.  102'’-102.9° 

C.  39.5°-39.9°. 

F.  103°-103.9° - 

0.  40.0°-40.6° 

F.  104°-104.9° - 

C.  40.6‘’-41.0‘’ 

F.  105^-105.9° 

0.  41.1°-41.6° 

F.  106°-106.9° 

C.  41.7°  plus 

F.  107°  plus 

Total  above  38.3°  C.— 101°  F.. 

Percent  remissions  after  3 years  of  treatment- 
observation 

a 

a 
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were  reported  in  the  remaining  8 patients 
with  severe  paresis  treated  under  aver- 
age fever  described  in  groups  A and  B. 

These  data  indicate  that  the  best  re- 
sults wei’e  obtained  in  the  patients  treated 
under  the  average  fever-time  and  inten- 
sity described  under  group  C.  Although 
equally  good  clinical  results  were  ob- 
tained in  patients  classified  under  group 
D,  the  higher  intensity  of  fever  adminis- 
tered to  patients  in  this  group  did  not  in- 
crease the  percentage  of  clinical  remis- 
sions. The  patients  in  group  C were 
further  subdivided  into  two  groups — C-1 
and  C-2.  The  maximum  intensity  of  the 
artificial  fever  administered  to  patients 
in  group  C-1  ranged  from  106°  to  106.4° 
F.  (41.1°  to  41.3°  C.),  while  among  pa- 
tients included  under  group  C-2,  the 
maximum  temperature  ranged  between 
106.5°  and  106.9°  F.  (41.4°  and  41.6°  C.). 
The  percentages  of  clinical  remission  ob- 
tained by  patients  in  groups  C-1  and  C-2 
were  similar.  Therefore,  it  may  be  con- 
cluded that  no  clinical  advantages  were 
gained  by  submitting  patients  to  tempera- 
tures of  106.5  F.  (41.4°  C.)  or  above. 
This  observation  is  particularly  impor- 
tant since  we  are  of  the  opinion  that 
temperatures  between  106.5°  F.  and  106.7° 
F.  (41.4°  and  41.5°  C.)  are  apparently 
the  highest  safe  temperatures  that  can 
be  used  in  clinical  practice  even  when 
surrounded  by  the  usual  safeguards. 

SUMMARY 

This  study  evaluates  the  clinical  and 
serologic  results  obtained  in  paresis  with 
artificial  fever  as  compared  with  ma- 
larial therapy.  There  were  1,1(X)  pa- 
tients treated  with  malaria  and  320 
treated  with  artificial  fever.  Through- 
out the  study  the  data  are  presented  in 
terms  of  degree  of  involvement  of  pare- 
sis on  beginning  fever  therapy.  Patients 
with  “mild  paresis”  were  relatively  free 
of  deterioration,  and  their  mental  symp- 
toms were  usually  transitory.  Patients 
classified  as  having  “intermediate  pare- 
sis” exhibited  symptoms  of  manic  ex- 
citement, depression  or  other  psychiatric 
syndromes,  in  addition  to  evidence  of 
moderate  deterioration.  Patients  with 


li 

i 

“severe  paresis”  gave  evidence  of  ad-  •. 
vanced  deterioration.  ; 

Clinical  results. — 1.  Under  either 
method  of  fever  therapy  the  earlier  in 
its  course  the  paresis  was  treated,  the 
more  favorable  were  the  results  of 
therapy. 

2.  The  chances  of  clinical  remission 
in  patients  with  mild  paresis  were  ap- 
proximately 1 out  of  2;  in  patients  with 
intermediate  paresis,  1 out  of  4 ; and  in 
patients  with  severe  paresis,  1 to  10  out 
of  100. 

3.  Clinical  responses  to  either  type  of 

fever  therapy  were  similar  in  patients 
with  mild  or  intermediate  paresis  on  . 
beginning  fever  therapy.  However,  this 
similarity  disappeared  when  treatment 
was  administered  to  patients  with  se- 
vere paresis.  In  fact,  the  remission 
rates  for  patients  with  severe  paresis 
treated  and  observed  for  the  same  length  I 
of  time  was  1 out  of  1(X)  under  malaria,  1 
as  compared  with  10  out  of  100  under 
artificial  fever.  < 

4.  Treatment-deaths  were  defined  as  ‘ 

due  to  treatment  regardless  of  cause,  * 
pi’ovided  death  occurred  within  3 months  ' 
of  the  fever  therapy.  Under  this  defl-  ^ t 
nition,  the  crude  death  rate  was  higher  ■ P 
with  malaria  (13  percent)  than  with  s; 
artificial  fever  (8  percent).  The  more 
severe  the  paresis  on  beginning  treat- 
ment  with  either  type  of  therapy,  the 
higher  was  the  frequency  of  death,  'cl 
Within  each  degree  of  paretic  involve-  6i 
ment,  the  crude  death  rate  was  higher  si 
under  malaria  than  under  artificial  ai 
fever.  These  differences  in  death  rates  as 
by  degree  of  involvement  under  the  two  W 
methods  of  fever  therapy  were  not  sta-  tu 
tistically  significant,  but  as  a series  they  ti 
all  point  in  the  same  direction.  tl 

5.  Approximately  90  percent  of  the  ta 
total  clinical  remissions  obtained  under  Ss 
either  method  of  therapy  occurred  by  ai 
the  end  of  the  third  year  of  treatment- 
observation.  The  degree  of  paretic  in-  s: 
volvement  on  beginning  fever  therapy  a< 
influenced  the  frequency  and  the  speed  tl 
of  expected  remissions.  Clinical  remis-  tr 
sions  were  obtained  1 to  2 years  earlier  oj 
in  patients  with  mild  paresis  than  in  if 
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those  with  intermediate  or  severe 
paresis. 

6.  None  of  the  patients  in  whom  clin- 
ical improvement  was  deiayed  until  the 
third  year  after  beginning  fever  therapy 
at  any  time  reached  the  remission  stage. 

Of  432  patients  with  clinical  improve- 
ment during  the  first  or  second  years 
after  beginning  fever  therapy,  complete 
clinical  remission  was  subsequently 
achieved  by  34  percent  of  those  with 
clinical  improvement  the  first  year  and 
by  12  percent  of  those  in  whom  clinical 
improvement  was  delayed  until  the 
second  year. 

7.  Once  a complete  remission  had  been 
obtained,  the  chances  of  its  being  main- 
tained under  either  method  of  fever 
therapy  were  95  out  of  100.  In  a total 
of  17  relapses,  15  occurred  within  3 years 

i subsequent  to  the  year  of  remission, 
j Relapses  were  more  frequent  in  severe 
paresis  than  in  mild  or  intermediate. 

Serologic  results. — 1.  Reversal  rates  for 
originally  positive  spinai  fluid  and  blood 
reactions  increased  as  the  duration  of 
treatment-observation  increased. 

2.  Positive  blood  reversed  more  rapidly 
though  not  in  greater  proportion  than 
positive  spinal  fluids.  The  degree  of 
spinal  fluid  abnormality  on  beginning 
fever  therapy  influenced  the  proportion  of 
expected  reversals. 

3.  In  patients  treated  with  fever  plus 
chemotherapy,  the  annual  rates  of  spinal 
fluid  as  well  as  blood  reversal  were  con- 
sistently higher  with  malaria  than  with 
artificial  fever,  but  this  difference  was 
assumed  to  be  due  to  the  greater  amount 
of  chemotherapy  (17  percent  more)  ad- 
ministered to  the  malaria-treated  pa- 
tients. Without  the  use  of  auxiliary 
chemotherapy  there  were  no  differences 
between  the  spinal  fluid  and  blood  rever- 
sal-rates of  patients  treated  with  malaria 
and  those  treated  with  artificial  fever. 

4.  Blood  as  well  as  spinal  fluid  rever- 
sal-rates were  at  least  twice  as  great  with 
as  without  the  use  of  auxiliary  chemo- 
therapy. Among  patients  not  treated 
with  auxiliary  chemotherapy  42  percent 
of  all  spinal  fluid  reversals  subsequently 
relapsed,  as  contrasted  with  only  24  per- 


cent spinal  fluid  relapses  among  patients 
treated  with  auxiliary  chemotherapy. 

5.  Two-thirds  of  all  the  relapses  from 
spinal  fluid  reversal  occurred  within  1 
year  following  the  original  reversal. 

6.  Negative  blood  serologic  reaction  did 
not  indicate  the  status  of  the  spinal  fluid, 
but  persistently  positive  blood  reaction 
was  indicative  of  positive  spinal  fluid 
reaction. 

Relation  of  clinical  to  serologic  re- 
sults.— 1.  Reversals  of  both  blood  and 
spinal  fluids  were  associated  more  than 
twice  as  frequently  with  clinical  success 
as  with  clinical  failure.  However,  since 
clinical  success  was  not  accompanied 
by  complete  reversal  (blood  and  spinal 
fluids)  in  52  percent  of  the  cases,  it  fol- 
lows that  clinical  success  was  not  neces- 
sarily dependent  upon  serologic  reversal. 

2.  Reversal  of  the  spinal  fluid  was  more 
important  than  reversal  of  the  blood  in 
indicating  the  chances  of  complete  clinical 
recovery. 

3.  In  three-fourths  of  the  cases  with 
clinical  as  well  as  serologic  recoveries, 
the  clinical  remission  preceded  or  oc- 
curred during  the  same  year  as  the 
serologic  reversal.  When  the  clinical  re- 
mission preceded  the  serologic  reversal, 
it  did  so  by  an  average  difference  of  2 
to  3 years.  In  the  remaining  quarter  of 
the  cases  in  which  serologic  recovery 
occurred  first,  an  average  of  2 to  3 years 
elapsed  before  clinical  remission  was 
obtained. 

Clinical  outcoyne  in  terms  of  duration 
and  intensity  of  fever.- — The  highest  per- 
centage of  clinical  remissions  was  ob- 
tained in  patients  treated  with  an  aver- 
age of  69  hours’  fever  above  101°  F.  (38.3° 
C.)  of  which  total  fever-time  70  percent 
was  at  a level  above  105°  F.  (40.6°  C.) 
with  a maximum  temperature  of  106.9°  F. 
(41.6°  C.).  Equally  good  results  were 
obtained  in  patients  treated  with  an 
average  of  44  hours  of  fever  above  101°  F. 
(38.3°  C.)  of  which  total  time  57  percent 
was  above  106°  F.  (41.0°  C.)  with  a maxi- 
mum temperature  107°  F.  (41.7°  C.).  We 
are  of  the  opinion  that  fever  administered 
at  levels  above  106.5°  F.  (41.4°  C.)  is 
hazardous. 
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A Common  Error  in  Obtaining  Specimens  for  the 
Cultural  Diagnosis  of  Gonococcal  Infection  in  Women 

FREDERICK  G.  GILLICK,  M.  D.,  S,  EDWARD  SULKIN,  Ph.  D.,  AND 
LEROY  J.  STEPHENS,  M.  D.,  St.  Louis,  Mo. 


THE  practicability  of  the  cultural 
method  for  the  diagnosis  of  gonococcal 
infection  has  been  demonstrated  by  nu- 
merous investigators  (1,  2,  3)  and  many 
laboratory  difficulties  have  been  elimi- 
nated with  the  introduction  of  the 
methods  reported  by  McCleod  and  his 
associates  (4)  and  by  Carpenter  and  his 
coworkers  (5,  6,  7).  Approximately 

twice  as  many  cases  of  gonorrhea  were 
detected  by  the  cultural  method  as  by 
the  usual  “smear”  method  {2)  ; in  many 
instances  the  gonococcus  was  isolated 
from  treated  cases  in  which  repeated 
microscopic  examinations  were  negative. 
The  cultural  method,  besides  aiding 
materially  in  establishing  a definite 
diagnosis  in  doubtful  cases,  is  indis- 
pensable in  cases  involving  medicolegal 
proceedings,  since  isolation  and  identi- 
fication of  the  organism,  Neisseria 
gonorrhoeae,  eliminates  doubt  as  to  the 
etiology  of  the  infection. 

The  efficiency  of  any  laboratory  pro- 
cedure depends  upon  the  nature  of  the 
specimens  submitted  and  the  conditions 
under  which  they  are  obtained.  This  i.s 
especially  true  of  specimens  submitted 
for  laboratory  diagnosis  of  gonorrhea. 
In  recently  recommended  procedures  for 
the  collection  of  specimens  from  women, 
the  American  Neisserian  Medical  Society 
(7,  S)  stated  that,  “no  lubricant  should  be 
used  on  the  speculum  before  introducing 
same,  unless  absolutely  necessary.” 

From  the  Venereal  Disease  Control  Service 
and  the  Laboratory  Section  of  the  St.  Louis 
Health  Division. 

This  study  is  incidental  to  the  venereal  dis- 
ease control  program  sponsored  by  the  St. 
Louis  Health  Division  in  cooperation  with  the 
United  States  Public  Health  Service. 


Failure  to  observe  this  recommendation  | 
has  probably  been  the  most  important  j 
single  cause  of  lack  of  success  with  the  I 
cultural  method.  It  is  the  purpose  of  this  [ 
report  to  emphasize  the  importance  of  | 
“technic”  in  obtaining  specimens.  l 

During  the  7-month  period  frona  June 
1939,  to  January  1940,  a total  of  2,634  | 
examinations  for  the  diagnosis  of  gon-  I 
ococcal  infection  in  women  were  made, 
using  the  cultural  and  smear  methods 
simultaneously.  In  the  latter  part  of 
August  the  volume  of  work  increased 
considerably,  necessitating  the  addition 
of  several  workers  to  The  clinic  staff. 

A decrease  in  the  efficiency  of  the  cul- 
tural method  immediately  became  ap- 
parent. The  technic  used  in  the  bacter- 
iologic  laboratory  was  checked  at  once 
by  a series  of  cultural  examinations  on 
specimens  from  known  cases  of  acute 
gonorrhea  in  the  male.  It  appeared  that  [ 
the  cultural  method  was  working  very 
effectively.  In  the  collection  of  speci- 
mens from  women,  however,  a thick  jelly  ' 
lubricant  was  applied  to  the  speculum  ; 
used  for  making  clinical  observations. 
Realizing  that  the  lubricant  might  be 
responsible  for  the  sudden  decrease  in  i 
efficiency  of  the  cultural  method,  it  was 
suggested  that  the  lubricant  be  diluted 
and  the  detailed  pelvic  examination  be  ' 
deferred  until  specimens  were  obtained. 
There  was  a gradual  rise  in  the  efficiency 
of  the  cultural  method,  but  results  were 
still  unsatisfactory.  It  was  then  recom- 
mended that  no  lubricant  (or  a mini- 
mum) be  used  on  the  speculum,  and  a 
prompt  increase  in  the  effectiveness  of 
the  cultural  method  occurred  as  is  shown 
in  the  accompanying  figure.  The  two 
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MONTH  S (1939) 

Figure  1. 


2urves  below  the  heavy  line  indicate,  by 
months,  the  percentage  of  positive  cul- 
tures as  compared  with  the  percentage 
of  positive  smears.  The  only  time  that 
the  cultural  method  was  inferior  to  the 
smear  method  was  while  the  thick  jeily 
lubricant  was  in  use.  The  curves  above 
the  heavy  line  indicate  superiority  of 
cultural  over  smear  method  as  well  as 
superiority  of  both  methods  combined 
over  the  smear  method  alone,  emphasiz- 
ing the  influence  of  the  lubricant. 

A complete  analysis  of  the  2,634  speci- 
mens examined  is  recorded  in  table  1. 
Positive  findings  were  obtained  in  326, 
or  12.38  percent,  of  the  total  number  of 
examinations  made.  The  cultural 
method  was  positive  in  260,  or  80.0  per- 
cent, of  instances,  while  smears  were 
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positive  in  165,  or  only  50.6  percent,  of 
the  examinations.  The  cultural  method 
was  therefore  1.57  times  more  efficient 
than  the  smear  method,  a superiority  of 
157  percent.  The  combined  culturai  and 
smear  method  was  1.97  times  more  effi- 
cient than  the  smear  method  alone. 
During  August,  September,  and  October, 
when  the  lubricant  was  in  use,  the  cul- 
tural method  was  only  1.16  times  more 
efficient  than  the  smear  method  and  dur- 
ing the  month  of  September  the  smear 
method  was  1.37  times  more  efficient  than 
the  cultural  method. 

SUMMARY 

It  is  obvious  that  the  use  of  a lubricant 
in  obtaining  specimens  for  the  diagnosis 
of  gonococcal  infection  in  women  leads  to 
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frequent  errors  in  diagnosis.  Too  little 
importance  has  been  attached  to  this  fact 
in  carrying  out  diagnostic  procedures. 
The  use  of  a lubricant  is  undoubtedly 
one  of  the  reasons  for  the  lack  of  suc- 
cess with  the  cultural  method  in  some 
venereal  disease  clinics  and  diagnostic 
laboratories. 
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Table  1. — Analysis  of  results  of  cultural  and  smear  methods  for  the  diagnosis  of  gono- 
coccal infection  in  women  {2,634  examinations) 


June 


(L 


July 


August 


(L 


Septem' 

her 


Octo- 

ber 


Novem 

her 


Decem- 

ber 


Total 


i 


® I 

■■ 


Positive  findings  using  both 
smear  and  culture  methods... 


>24 


100 


51 


100 


39 


100 


42 


100 


69 


100 


40 


100 


61 


Culture  positive;  Smear 

positive 

Culture  positive;  Smear 

negative.  

Culture  negative;  Smear 

positive 

Culture  positive;  Smear 
doubtful 


Total  positive  cultures. 
Total  positive  smears.. 


Doubtful  microscopic  findings 
plus  culture  method 


Smear  doubtful: 

Culture  positive.. 
Culture  negative. 


Negative  findings  using  both 
smear  and  culture  methods 


66.6 

20.8 

4.1 

8.2 


58.8 

23.5 
5.8 

11.6 


13 

50 

30 

7.7 


7.1 


96 

70.9 


100 


72 


94 

64.7 


69.2 

43.6 


100 


13 


100 


39 


66.6 

33.3 


255 


237 


510 


21.4 

54.7 

16.6 


24.7 

39.1 

30.4 

5.8 


20 

57.5 

7.5 

15.0 


45.2 

61.9 


69.6 

55 


100  13 


100 


16 


30.8 

69.2 


434 


361 


92.5 

27.5 


100 


16 


363 


100 


326 


13.1 

62.3 

4.2 

19.0 


87 

133 

66 

40 


95.0 

37.7 


260 

165 


100 


110 


2,232 


100 

*12.38 


26.7 

40.8 
20.1 
12.2 


80.0 

50.6 


100 

*4.17 


30.9 

69.1 


*84.7 


*Percent  of  total  number  of  examinations  made. 
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Extragenital  transmission  of  syphilis 
among  five  persons  in  one  family.  A 
case  report.  Graclie  R.  Rowntree  and 
James  Robert  Hendon.  J.  A.  M.  A., 
Chicago.  July  13,  1940,  115 ; 117. 

A child,  18  months  of  age,  was  brought 
to  the  clinic  in  October  1939  because  of 
a sore  on  her  lower  lip.  After  the 
diagnosis  of  secondary  syphilis  with  ex- 
tragenital primary  source  was  made,  an 
epidemiologic  study  of  the  entire  family 
was  immediately  begun.  The  father, 
mother,  3 children,  and  a boarder  were 
found  to  be  nonsyphilitic.  A daughter, 
aged  11,  had  a discharging  ulcer  on  her 
lower  lip  and  enlargement  of  anterior 
cervical  glands.  The  diagnosis  was  pri- 
mary syphilis.  A son,  aged  6,  had  an 
encrusted  lesion  between  the  pinna  of 
the  left  ear  and  the  head,  and  lymph-node 
enlargement ; his  body  was  covered  with 
ham-colored  macules.  The  diagnosis  was 
primary  and  secondary  syphilis.  An- 
other daughter,  aged  17,  had  a superfi- 
cial white  excoriation  inside  the  lower 
lip,  two  vesicles  on  the  external  surface 
of  the  lip,  and  bilateral  enlargement  of 
the  cervical  glands.  The  diagnosis  was 
secondary  syphilis. 

Two  blood  Kahn  tests  made  on  a son, 
aged  19,  were  strongly  positive.  He  re- 
called a severe  sore  throat  in  June  or 
July,  followed  by  the  appearance  of  red- 
dish areas  on  his  face  after  shaving.  A 
small  ulcerated  lesion  was  found  on  the 
right  tonsil.  He  denied  sexual  relations 
for  a year  before  his  sore  throat,  but 
had  gone  “for  a hay  ride”  with  a Mary 
K.  during  the  winter  before.  Mary  K. 
could  not  be  located  but  a record  was 
found  which  showed  that  in  August  1938 
a dark-field  examination  of  a lesion  on 
her  lower  lip  was  positive  for  Spiro- 
chaeta  pallida.  She  had  received  some 
treatment  but  had  later  lapsed.  It  seems 
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reasonably  certain  that  Mary  K.,  tlirough 
kissing,  transmitted  syphilis  to  the 
young  man.  Pie  in  turn,  in  fondling  his 
baby  sister,  passed  the  infection  on  to 
her,  and  the  others  received  it  from  her. 

These  cases  emphasize  the  necessity  of 
thorough  examinations  of  all  lesions 
which  might  possibly  be  syphilitic. 

Pharmacists  in  the  venereal  disease  pro- 
gram. Am.  J.  Pub.  Plealth,  New  York. 
June  1940,  30:  720. 

A joint  committee  of  the  American 
Social  Hygiene  Association  and  the 
American  Pharmaceutical  Association 
has  been  organized  recently  to  promote 
cooperation  and  the  following  activities : 
(1)  To  carry  on  educational  activities 
for  the  instruction  of  pharmacists 
through  their  professional  schools,  pro- 
fessional meetings,  and  professional 
periodicals.  (2)  To  draw  pharmacists 
into  participation  in  the  education  of  the 
public  through  the  many  opportunities 
afforded  by  drug  stores.  (3)  To  en- 
courage pharmacists  to  direct  all  per- 
sons who  may  have  syphilis  and  gonor- 
rhea to  the  proper  sources  of  diagnosis 
and  treatment.  (4)  To  study  the  prob- 
lem surrounding  the  ethical  and  legal 
aspects  of  distribution  and  control  of 
drugs  and  patent  remedies  used  in  the 
self-treatment  of  syphilis  and  gonorrhea. 
(5)  To  seek  the  collaboration  of  other 
groups,  especially  the  American  Medical 
Association,  tiie  United  States  Public 
Plealth  Service,  and  the  Food  and  Drug 
Administration. 

Immediate  plans  were  made  to  keep 
pharmacists  informed  about  the  venereal 
disease  program  by  distributing  informa- 
tion through  pharmaceutical  and  medi- 
cal publications. 

Laboratory  aspects  of  chancroid,  granu- 
loma inguinale,  and  lymphogranuloma 
venereum.  Everett  S.  Sanderson.  Am. 
J.  I’ub.  Health.  New  York.  June  1940. 
30:  083. 

The  author  states  that  laboratory  work 
is  an  essential  aid  in  the  diagnosis  of 
chancroid,  granuloma  inguinale,  and 
lymphogranuloma  venereum.  He  sug- 
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gests  that  State,  municipal,  and  hospital 
laboratories  undertake  such  a service  as 
an  aid  to  the  clinician  in  the  differentia- 
tion of  these  diseases. 

The  laboratory  of  a hospital  which  has 
a venereal  disease  control  clinic  should 
be  equipped  to  culture  Ducrey’s  bacillus 
from  bubo  pus  and  to  make  skin-testing 
antigen  from  stock  cultures.  It  should 
be  able  to  make  a satisfactory  diagnosis 
of  smears  for  Donovan  bodies.  It  should 
he  able  to  prepare  Frei  antigen  from  bubo 
pus  sent  in  from  the  clinic. 

Municipal  and  State  laboratories  should 
undertake  to  culture  bubo  pus  sent  in  for 
Ducrey’s  bacillus.  It  might  he  possible 
to  make  Ducrey  antigen  and  dispense  it 
to  physicians  or  to  clinics.  Or,  at  small 
cost,  the  antigen  could  be  purchased  from 
a commercial  house.  Smears  should  be 
examined  for  Donovan  bodies.  The  situ- 
ation is  more  difficult  with  regard  to 
Frei  antigen.  If  the  mouse-brain  antigen 
proves  its  worth,  a general  demand 
might  lower  the  cost,  and  it  could  be 
supplied  to  clinics. 

Until  some  of  the  above  measures  are 
more  generally  applied,  the  confusion 
now  present  will  continue  to  exist  in  this 
field  of  venereal  disease  control. 

V.  D.  centers  for  seamen.  Lancet,  Lon- 
don. June  1,  1940,  1;  1029. 

The  list  of  treatment  centers  in  the 
chief  sea  and  river  ports  throughout  the 
world  where  seamen  can  obtain  treat- 
ment for  venereal  diseases  has  been  re- 
vised, and  copies  of  the  new  list  may  be 
obtained  from  the  Stationery  Office 
(price  6 d.). 

Progress  in  syphilis  control  in  the  south- 
ern States.  J.  R.  Heller.  Sotrth. 
M.  .1.,  Birmingham.  July  1940,  33: 
681. 

Advances  in  syphilis  control  have  been 
made  during  the  period  1935-39  in  the 
southern  States,  where  the  venereal 
disease  problem  is  greater  than  else- 
where in  the  United  States.  Funds  de- 
rived from  the  provisions  of  Title  VI  of 
the  Social  Security  Act  and  the  La 
Follette-Bulwinkle  Bill  have  enabled 
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much  expansion  to  take  place  in  venereal 
disease  control  programs  throughout  the 
area.  A few  of  the  outstanding  accom- 
plishments are  as  follows : 

1.  All  of  the  16  southern  States  and 
the  District  of  Columbia  have  either  a 
separate  division  or  subdivision  of  vene- 
real disease  control  in  their  health  de- 
partments. In  June  1935,  only  4 of  the 
17  had  such  administrative  organizations. 

2.  Twelve  of  the  17,  in  June  1939,  had 
one  or  more  full-time  venereal  disease 
control  officers,  compared  with  2 in  June 
1935. 

3.  All  southern  States  distribute 
antisyphilitic  drugs  free  for  the  treat- 
ment of  indigent  patients  and  four  for 
the  treatment  of  all  syphilitic  patients. 

In  1935,  only  9 of  the  17  distributed  such 
drugs  free  for  indigents,  and  only  one, 
Maryland,  for  all. 

4.  Serodiagnostic  tests  for  syphilis  are  i 

free  in  all  of  the  southern  States  and 
have  been  improved  as  a result  of  the 
serologic  evaluation  studies.  Equipment  i 
for  the  dark-field  diagnosis  of  early  j 
syphilis  is  more  generally  available  than  j 
formerly,  but  it  is  not  yet  utilized  i 
satisfactorily.  | 

5.  There  has  been  an  increase  of  162.3 
percent  in  the  number  of  cases  of  syphilis  j 
reported  to  State  health  departments  j 
during  the  last  4 years. 

6.  There  has  been  an  increase  in  the 
number  of  clinics  for  the  treatment  of 
venereal  diseases  from  285  in  1934  to 
1,351  in  1939. 

7.  Epidemiologic  investigation  of  early 
and  some  other  cases  of  syphilis  is  per- 
formed to  some  extent  in  all  States. 
The  efficiency  and  value  of  these  in- 
vestigative procedures  have  been  well 
demonstrated  during  the  last  4 years. 
Clinics  generally,  however,  do  not  take 
advantage  of  this  practice  of  case-finding 
to  the  greatest  extent. 

8.  All  southern  States  have  either 
allotted  or  appropriated  directly  State 
funds  for  the  control  of  venereal  diseases. 
Most  State  and  local  governments  have 
not  yet  appropriated  enough  funds  to 
operate  properly  an  adequate  control 
program. 
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9.  Educational  programs  have  been 
projected  in  every  State.  A favorable 
public  sentiment  toward  the  problem  of 
venereal  diseases  is  believed  to  exist,  al- 
though this  should  be  cautiously  sus- 
tained by  skillful  methods  of  approach 
to  the  public  consciousness. 

10.  Four  universities  in  the  southern 
States  offer  special  training  courses  in 
venereal  disease  control.  In  addition, 
clinical  training  can  be  obtained  at  the 
Hot  Springs,  Arkansas,  Medical  Center. 
Physicians,  nurses,  and  social  workers 
have  received  training  at  these  centers, 
but  many  more  are  needed. 

11.  Pour  States  now  have  compulsory 
premarital  and  two  have  compulsory  pre- 
natal examinations  for  syphilis. 

Report  of  the  Board  of  Censors  as  a 

State  Committee  of  Public  Health. 

Division  of  Venereal  Disease  Control. 

J.  N.  Baker.  (Tr.  Medical  Assoc.  State 

of  Alabama,  1940  session).  J.  M.  A. 

Alabama,  Montgomery.  June  1940,  9; 

453. 

During  1939,  18,383  new  cases  of 
syphilis  were  reported  in  Alabama  (a 
rate  of  6.25  per  1,000)  ; 3,714  new  cases 
of  gonorrhea  (a  rate  of  1.26  per  1,000)  ; 
and  59  new  cases  of  chancroid  (a  rate  of 
0.021  per  1,000).  Of  the  cases  reported, 
24.71  percent  of  the  syphilitic  patients 
were  in  the  primary  and  secondary  stages 
of  the  disease,  and  99.33  percent  of  the 
patients  with  gonorrhea  were  in  the 
acute  stage  of  the  disease. 

During  the  year  the  following  free 
drugs  were  supplied  to  physicians 
throughout  the  State:  228,215  doses 

(0.6  gm.  each)  of  neoarsphenamine, 
312,830  cc.  of  bismuth  preparations,  12,480 
cc.  of  mercixry  benzoate,  6,300  mercu- 
rettes,  and  186,000  tablets  (5  grains 
each)  of  sulfanilamide.  All  venereal 
disease  clinics  were  supplied  with  the 
basic  equipment  necessary  for  efficient 
operation. 

There  were  109  clinics  in  64  counties. 
Five  clinics  were  discontinued  during  the 
year.  Seventeen  clinics  were  organized 
in  1939  and  8 counties  began  operating 
clinics  for  the  first  time. 
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Beginning  July  1,  1939,  all  venereal 
disease  clinics,  operated  by  the  county 
medical  societies  and  staffed  by  physi- 
cians on  a rotating  basis,  were  subsi- 
dized. Clinicians’  fees  for  the  treatment 
of  venereal  disease  cases  were  as  follows  : 
(1)  50  patients  treated  equais  one  clinic 
session — fee  $5.00,  (2)  100  patients 

treated  equals  two  clinic  sessions — fee 
$10.00,  (3)  150  patients  treated  equals 
three  clinic  sessions — fee  $15.00,  (4)  200 
patients  treated  equals  foiir  clinic  ses- 
sions— fee  $20.00.  In  addition  to  the 
treatment  session,  separate  examinations 
were  established  on  a fee  basis  of  $5.00 
per  session.  Three  to  six  patients  were 
examined  during  each  full  session. 

In  November  1939,  a completely 
equipped  truck  furnished  by  the  U.  S. 
Public  Health  Service  largely  for  study 
purposes  In  rural  areas,  began  operation 
in  Macon  County  as  a mobile  unit  in  the 
diagnosis  and  treatment  of  venereal  dis- 
eases. This  truck  covers  the  county  on 
a weekly  basis,  stopping  at  some  28'  places 
and  bringing  its  services  within  reach  of 
all  the  rural  areas  in  the  county.  About 
500  i^atients  are  seen  each  week. 

Case-holding  and  case-finding  activities 
were  carried  on  in  47  counties ; 3,668 
source-  and  spread-contacts  were  inves- 
tigated, and  555  were  found  positive  and 
brought  under  treatment.  Of  the  14,077 
cases  reported  as  lapsing  treatment,  4,668 
were  investigated  and  6,783  of  the  lapsed 
cases  returned  to  treatment.  Three 
nurses  and  one  supervisor,  specially 
trained  in  venereal  disease  control  pro- 
cedures, have  been  employed  to  increase 
and  improve  the  case-holding  and  case- 
finding  activities.  An  additional  nurse 
will  be  employed  during  1940.  These 
nurses  will  be  loaned  to  county  health 
departments  for  a period  of  3 to  4 
months  to  demonstrate  the  feasibility 
and  practicability  of  such  activities. 

Arrangement  was  made  in  cooperation 
with  the  Federal  probation  authorities 
for  the  examination  and  (if  infection  is 
present)  treatment  of  probationers, 
parolees,  and  those  conditionally  re- 
leased. Certain  in-inted  forms  were 
developed  to  insure  effective  and  continu- 
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ing  cooperation  between  the  govern- 
mental agencies  and  these  patients.  Such 
a plan  of  cooperative  control  is  being 
extended  to  State  parolees. 

Plans  have  been  perfected  for  the 
establishment  of  a mechanical  central 
tabulating  unit. 

Premarital  examination  laws  in  operd- 

tion.  Mary  S.  Edwards.  J.  Social 

Hyg.,  New  York.  May  1940,  26:  217. 

The  20  States  now  requiring  that  both 
parties  to  a marriage  license  have  a 
premarital  examination  for  syphilis  in- 
cluding a blood  test  comprise  between 
50  and  60  percent  of  the  population  of  the 
country.  About  1,500,000  marriages  a 
year  take  place  in  the  entire  country, 
affecting  double  that  number  of  people. 
Data  have  been  compiled  from  13  of  these 
States,  from  which  reports  of  631,206 
blood-test  examinations  on  this  predomi- 
nantly young  and  otherwise  selective 
group  have  been  received.  The  group  is 
not  representative  of  the  entire  popu- 
lation since  it  is  almost  entirely  located 
in  the  northern  half  of  the  United  States 
and,  furthermore,  is  composed  largely 
of  persons  who  assixroed  themselves  to 
be  nonsyphilitic  or  they  would  not  have 
applied  for  a marriage  license.  Of  the 
631,206  blood  tests  reported,  8,605  or  1.4 
percent  were  positive  for  syphilis.  A 
very  high  proportion,  75  to  90  percent  of 
the  persons  found  to  be  syphilitic,  were 
unaware  of  their  infection.  In  States 
where  licenses  are  refused  only  when 
syphilis  is  judged  by  the  examining  phy- 
sician to  be  communicable,  about  one-half 
of  those  found  to  be  positive  were  re- 
quired to  postpone  marriage  until  treat- 
ment could  safeguard  both  marital  part- 
ners. In  one  State,  where  careful  fol- 
low-up was  made  in  cases  where  the 
marriage  license  was  refused,  about 
one-half  of  the  persons  discovered  to 
have  communicable  syphilis  were  later 
found  to  be  receiving  treatment.  In  one 
State,  in  which  the  premarital  examina- 
tion has  been  in  operation  for  4 years, 
the  number  of  babies  reported  as  born 
with  congenital  syphilis  has  dropped  50 
percent.  The  infected  persons  were 


about  equally  divided  between  the  two 
sexes.  In  Chicago  the  positive  cases 
among  the  Negroes  outnumbered  those 
among  white  people  7 to  1,  and  in  New 
Jersey  the  rate  was  20  to  1. 

Data  regarding  communicability  are 
not  available  for  all  the  States.  In  New 
Jersey  45  percent  of  certificates  were 
refused  in  cases  where  the  test  was  posi- 
tive because  the  infection  was  considered 
communicable,  and  in  Connecticut  47 
percent  of  the  positive  cases  were  re- 
fused license.  In  New  Jersey  out  of  206 
persons  with  positive  tests  113  were 
refused  certificates,  71  did  not  marry, 
and  18  went  out  of  the  State ; 3 months 
after  the  tests  113  were  under  treatment. 

While  the  number  of  marriages  per- 
formed in  these  States  declined  greatly 
immediately  after  the  laws  became  ef- 
fective, it  is  believed  that  the  number 
will  soon  be  back  to  its  normal  level. 

Among  the  many  problems  that  have 
arisen,  but  which  the  authorities  seem  to 
be  working  out  satisfactorily,  are  the 
costs  of  the  examination  to  the  marriage 
applicant,  loopholes  which  have  been 
exploited  by  the  applicants,  and  persons 
leaving  the  State  to  marry,  in  order  to 
avoid  the  law. 

Virginia’s  new  law  is  different  in  that 
it  requires  both  applicants  to  be  exam- 
ined for  syphilis  and  to  be  advised  of 
the  results,  but  the  presence  of  infection 
in  either  will  not  in  itself  bar  them  from 
obtaining  a license.  It  is  felt  that  the 
infected  person  will  seek  treatment. 


LABORATORY 

RESEARCH 

A quantitative  study  of  syphilitic  serum. 
Robert  A.  Greene,  Edward  L.  Breazeale 
and  Charles  C.  Croft.  J.  Lab.  & Clin. 
Med.,  St.  Louis.  June  1940,  25 : 972. 

Expressing  the  results  of  laboratory 
tests  for  syphilis  as  negative,  doubtful, 
or  positive  does  not  give  much  informa- 
tion as  to  the  effect  of  treatment,  since 
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the  tests,  as  usually  performed,  have  a 
maximum  limit  of  four  plus  in  undiluted 
serum,  and  quantities  of  reagin  in  ex- 
cess of  that  required  to  give  complete 
reaction  are  not  shown  in  the  result. 
Giving  the  results  in  terms  of  plus  may 
lead  to  difficulties,  for  laboratory  tests 
for  syphilis,  as  usually  performed,  are 
not  quantitative. 

The  authors  report  an  investigation 
which  they  made  to  determine  the  quan- 
tities of  reagin  which  might  be  present 
in  syphilitic  serums  and  the  possible 
application  of  quantitative  methods  as  a 
routine  procedure  for  following  the 
effects  of  treatment. 

When  a serum  gave  a positive  labora- 
tory test  for  syphilis  it  was  diluted  with 
physiologic  saline,  and  the  Hinton  and 
Kline  diagnostic  tests  were  performed  on 
the  diluted  serum  in  the  usual  manner. 
The  results  were  recorded  as  negative, 
doubtful,  or  positive.  Three  tables  are 
given : No.  I shows  the  maximum 

serum  dilutions  in  which  positive  re- 
actions were  noted ; No.  II  gives  the 
relation  of  positive  tests  on  diluted 
serums  (from  treated  and  untreated  pa- 
tients) to  the  Kahn  reaction  on  the  same 
serums  undiluted;  No.  Ill  shows  the 
maximum  dilution  of  serums  of  known 
treated  cases  in  relation  to  the  Kahn 
test  on  the  same  serums  undiluted. 

From  an  analysis  of  the  results,  the 
authors  feel  that  the  Hinton  or  Kline 
test,  quantitatively  applied,  gives  valu- 
able information  as  to  the  reagin  con- 
tent of  serum  and  should  be  particularly 
valuable  in  eliminating  zone  reactions 
which  are  sometimes  encountered,  par- 
ticularly in  tests  where  a single  serum : 
antigen  ratio  is  employed. 

Subsequent  studies  have  shown  that 
the  Mazzini  test  may  be  readily  per- 
formed quantitatively. 

Effect  of  arsenicals  on  liver  lipids  of 

rabbits.  P.  L.  MacLachlan.  Proc. 

Soc.  Exper.  Biol.  & Med.,  Utica.  June 

1940,  44  : 429. 

Since  arsenicals  are  capable  of  pro- 
ducing extensive  necrosis  of  the  liver 
with  fatty  degeneration,  it  was  consid- 
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ered  worth  while  to  determine  the  effect 
of  arsphenamine  and  neoarsphenamine 
poisoning  on  the  amount  and  distribu- 
tion of  the  liver  lipids.  Fourteen  young 
adult  rabbits  were  maintained  on  a diet 
of  Purina  rabbit  chow  for  2 weeks  prior 
to  the  experiment.  Six  of  the  animals 
were  then  given  a total  of  250  mg.  per 
kg.  of  arsphenamine  or  375  mg.  per  kg. 
of  neoarsphenamine  within  2 weeks,  and 
the  remaining  8 animals  served  as  con- 
trols. Moisture  determination  and  lipid 
analyses  were  made  on  each  liver. 

As  a result  of  this  study  the  authors 
conclude  that  liver  injury  in  rabbits  re- 
sulting from  the  administration  of 
arsenicals  in  the  form  of  arsphenamine 
and  neoarsphenamine  causes  no  signifi- 
cant changes  from  the  normal  in  the 
amount  or  distribution  of  the  liver 
lipids. 

The  oxidation  of  sulfanilamide  and 
sulfapyridine  by  hydrogen  peroxide. 
G.  V.  James.  Biochem.  J.,  London. 
May  1940,  34:  636. 

A purple  pigment  was  isolated  from 
the  urine  of  patients  treated  with  sulf- 
anilamide and  from'  2 patients  treated 
with  sulfapyridine.  Since  the  pigments 
were  probably  oxidation  products  of  the 
drugs,  the  author  undertook  chemical 
oxidation  experiments  to  determine  if 
the  in  vitro  changes  resembled  those 
occurring  in  vivo. 

He  found  that  pigments  obtained  by 
oxidation  of  sulfaniiamide  and  sulfapyri- 
dine can  be  absorbed  by  the  blood  fat  of 
the  cell  envelope  and  produce  an  effect 
resembling  that  of  blood  from  some 
cyanosed  patients.  This  alters  the  color 
of  the  blood  without  affecting  the  oxygen 
capacity  or  the  spectrum.  These  pig- 
ments are  the  probable  cause  of  cyanosis 
when  both  methemoglobin  and  sulfliemo- 
globin  are  absent. 

The  isolation  of  some  oxidation  products 
of  sulfanilamide  from  urine.  G.  V. 

James.  Biochem.  J.,  London.  May 
1940,  34  : 640. 

P-n-acetylhydroxylaminobenzenesulfon- 
amide,  p-hydroxyiaminobenzenesulfonic 
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acid  and  p-aminophenol  have  been  iso- 
lated from  the  urine  of  patients  treated 
with  sulfanilamide.  They  appear  to  be 
excreted  in  conjugation  with  sulfates 
and  glycuronates.  The  p-aminophenol 
undergoes  further  changes  to  give  rise 
to  a pigment  which  is  also  excreted.  It 
is  suggested  that  these  compounds  may 
be  the  cause  of  some  of  the  toxic  effects 
noted  during  sulfanilamide  therapy. 

The  agent  of  lymphogranuloma  vene- 
reum in  the  fertile  hen’s  egg.  Geof- 
frey Rake,  Clara  M.  McKee  and  Morris 
P.  Shaffer.  (Tr.  Am.  Soc.  Exper. 
Path.)  Arch.  Path.,  Chicago.  May 
1940,  29 : 733. 

There  is  a low  pathogenicity  for  ex- 
perimental animals  of  the  strains  of 
venereal  lymphogranuloma.  The  use  of 
Burnet’s  inoculation  method  of  fertile 
hen’s  egg  did  not  produce  satisfactory 
results.  When,  however,  the  yolk  sac 
method  of  inoculation  suggested  by  Cox 
was  adopted,  the  virus  was  found  to 
multiply  very  readily  in  the  walls  of  the 
sac.  Over  25  passages  have  been  made 
by  this  method.  Both  infectivity  and 
lethal  titers  of  the  agent  for  the  de- 
veloping chick  through  10-9  have  been 
obtained. 

Cultivation  of  the  virus  of  lymphogranu- 
loma venereum  on  the  chorio-allantoic 
membrane.  Marion  E.  Howard.  (Tr. 
Am.  Soc.  Exper.  Path.)  Arch.  Path., 
Chicago.  May  1940,  29 : 733. 

The  virus  of  venereal  lymphogranuloma 
can  be  propagated  on  the  chorioallantoic 
membrane  of  the  developing  egg.  Spe- 
cific lesions  were  observed  in  only  30 
percent  of  the  membranes,  usually  in 
those  incubated  4 to  6 days.  Histolog- 
ically, these  lesions  resembled  the  small 
abscesses  found  early  in  infected  human 
glands.  Success  of  propagation  is  de- 
pendent on  the  time  of  transfer  of  a 
particular  strain  and  the  temperature 
of  inoculation. 


Egg  membranes  made  into  Frei  anti-  ' 
gen  and  tested  in  known  cases  elicited 
skin  reactions  varying  in  size.  This 
variation  seemed  to  be  dependent  on 
the  presence  or  absence  of  lesions  as 
well  as  the  time  of  incubation.  The 
infectivity  of  membranes  seemed  greatest 
after  2 to  3 days  of  incubation  and  was 
greatly  reduced  or  absent  after  4 to  6 
days.  Infectivity  and  antigenicity  do 
not  run  parallel.  This  may  explain 
some  of  the  variations  in  human 
antigens. 

The  relationship  of  sulfapyridine,  nico- 
tinic acid,  and  coenzymes  to  the  growth 
of  Staphylococcus  aureus.  Randolph 
West  and  Alvin  F.  Coburn.  J.  Exp. 
Med.,  Baltimore.  July  1940,  72 : 91. 

The  authors  report  studies  which  in- 
dicate . that  sulfapyridine  modifies  the 
normal  metabolism  of  a bacterium.  In 
their  experiments,  coenzymes  Interfered 
with  the  bacteriostatic  action  of  sulfa- 
pyridine, whereas  nicotinic  acid  did  not 
have  this  effect. 

A possible  explanation  of  this  is  that 
sulfapyridine  and  nicotinic  acid  com- 
pete for  the  same  position  in  the  coen- 
zyme molecule.  Given  nicotinic  acid,  the 
organism  on  a basal  medium  is  pre- 
sumably able  to  form  coenzymes  (nico- 
tinic acid  amide  adenine  dinucleotide). 
However,  given  nicotinic  acid  and  sulfa- 
pyridine, the  organism  may  be  unable 
to  form  coenzymes,  or  the  activity  of 
certain  dehydrogenases  (coenzymes  com- 
bined with  protein)  may  be  inhibited. 

When  preformed  coenzymes  are  pres- 
ent in  the  medium,  the  normal  metabo- 
lism of  the  organism  is  not  modified  by 
sulfapyridine,  and  a customary  growth 
curve  is  seen. 

In  the  experiments  reported  here,  all 
cultures  were  aerobic,  and  it  seems  im- 
probable that  the  coenzymes  functioned 
merely  as  reducing  agents. 
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PATHOLOGY 


Syphilis  in  serum  negative  feebleminded 
children.  A histologic  study  in  men- 
ingoencephalitis syphilitica  and  in  the 
Nissl-Alzheimer  endarteritis.  Clemens 
E.  Benda.  Am.  J.  Psychiat.,  Balti- 
more. May  1940,  96:  1295. 

If  seropositive  reactions  in  the  feeble- 
minded population  are  considered  as  the 
indication  of  congenital  syphilis,  the  per- 
centage of  congenital  syphilis  is  very 
low — less  than  2 percent.  This  percen- 
tage is  much  too  low,  for  this  estimate  is 
based  usually  on  one  test.  If  cases  sug- 
gestive of  syphilis  are  considered,  the 
number  reaches  almost  15  percent  of  the 
patients ; between  7 and  10  percent  is 
thought  to  be  a fair  estimate.  Careful 
microscopic  study  of  autopsy  material  of 
the  Wrentham  State  School,  an  institu- 
tion which  houses  2,000  patients,  is  being 
used  for  a study,  but  the  nhmber  of 
cases  is  still  too  small  to  determine  a 
definite  percentage  of  syphilitic  cases. 

The  microscopic  examination  of  two 
cases,  studied  on  the  basis  of  several 
hundred  slides  each,  is  presented.  The 
first  case  was  an  instance  of  vascular 
meningoencephalitis,  associated  with 
Heubner’s  arteritis  and  peri-  and  endar- 
teritis gummosa.  The  second  case  was 
one  of  so-called  Nissl-Alzheimer  endar- 
teritis syphilitica  of  the  small  brain 
vessels. 

In  the  literature  on  syphilis  of  the 
nervous  system,  it  is  always  observed 
that  the  Wassermann  reaction  is  fre- 
quently found  to  be  negative.  In  syphi- 
litic families  the  first  children  may  show 
positive  reactions  while  those  born  later 
show  negative  blood  and  spinal  fluid. 
Children  with  positive  Wassermann 
reaction  may  show  fewer  clinical  symp- 
toms than  congenital  syphilitic  children 
with  negative  reactions.  Negative  sero- 
reactions  do  not  rule  out  congenital 
syphilis,  and  this  is  especially  true  if 
different  tests  are  not  used  and  fre- 
quently repeated. 
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Syphilitic  cerebral  hypertrophic  pachy- 
meningitis. Clinicopathologic  studies 
in  a case.  George  B.  Hassin  and  How- 
ard Zeitlin.  Arch.  Neurol.  & Psychiat., 
Chicago.  Feb.  1940,  43 : 362. 

A case  is  reported  of  syphilitic  cerebral 
hypertrophic  pachymeningitis  in  a white 
man,  aged  44.  The  patient  had  severe 
frontal  and  occipital  headaches.  The 
physical  examination  and  laboratory 
findings  indicated  the  presence  of  a uni- 
lateral lesion  of  the  ninth,  tenth,  and 
twelfth  nerves,  caused  probably  by  tumor 
or  adhesive  arachnoiditis,  with  resulting 
involvement  of  the  basal  cisterns  and 
papilledema. 

Antisyphilitic  treatment  with  mercury 
by  inunction  and  potassium  iodide  re- 
sulted in  temporary  improvement  in  the 
general  health  and  headaches.  However, 
about  2 months  after  he  was  first  exam- 
ined, the  patient  returned  with  his  pre- 
vious complaints.  Examination  revealed 
a pulsating  mass  “the  size  of  a ball” 
in  the  occipital  region,  bilateral  papil- 
ledema, normal  visual  fields,  a some- 
what rigid  neck,  a “chain  of  glands”  on 
both  sides  of  the  neck  extending  to  the 
sternocleidomastoid  muscles,  scaphoid 
abdomen,  and  slight  dulness  in  the  apex 
of  the  left  lung.  He  died  slightly  less 
than  a year  after  the  onset  of  the  Ill- 
ness. His  death  was  caused  by  broncho- 
pneumonia. 

Gross  post  mortem  findings  included 
(1)  lobar  pneumonia  of  the  right  upper 
and  lower  pulmonary  lobes;  (2)  con- 
fluent bronchopneumonia  of  the  left  lower 
pulmonary  lobe;  (3)  brown  atrophy  of 
the  liver  and  myocardium;  (4)  fatty 
degeneration  of  the  intima  and  hyaline 
fatty  plaques;  (5)  moderate  sclerosis  of 
the  coronary  arteries  (their  lumens  be- 
ing somewhat  narrowed  and  their 
thinned  walls  containing  calcified 
plaques)  ; (6)  thickening  of  the  dura 
over  the  cerebellum  and  occipital  lobe 
of  the  brain  (the  dura  was  easily  de- 
tached from  the  underlying  arachnoid, 
but  was  adherent  to  the  base  of  the 
cranium)  ; (7)  a thin,  almost  trans- 
parent, parchment-like  patch,  2.5  by  4 
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cm.,  in  the  dura  over  the  left  parietal 
lobe;  (8)  narrowed  lumen  of  the  longi- 
tudinal sinus  and  thickening  of  its  walls ; 
(9)  practical  obliteration  of  the  lumens 
of  the  straight  and  lateral  sinuses;  (10) 
reduction  of  the  pons  to  about  one-half 
its  normal  size;  (11)  dilatation  of  the 
left  lateral  ventricle;  (12)  excavations  or 
niches  on  the  left  lateral  surface  of  the 
medulla  and  pons. 

The  histopathologic  observations  in- 
cluded (1)  vast  hematogenous  infiltra- 
tions of  the  dura  and  pia  with  formation 
of  miliary  gummas;  (2)  hematogenous 
infiltrations  of  the  walls  of  the  blood 
vessels  in  the  form  of  panarteritis;  (3) 
enormous  hyperplasia  of  the  caudal  part 
of  the  cerebral  dura,  including  the  cere- 
bellar portion  and  the  tentorium,  and 
thinning  of  a small  segment  of  its  rostral 
portion ; (4)  unilateral  scattered  degen- 
erated areas  of  the  pons  and  medulla,  and 
(5)  relatively  mild  and  limited  involve- 
ment of  the  brain  substance. 

A chronic  syphilitic  process  was  de- 
noted by  (1)  immense  infiltrations,  espe- 
cially of  the  dural  interstitial  spaces, 
with  plasma  cells;  (2)  panarteritis  with 
general  hyperplasia  of  the  vessel  walls ; 

(3)  breaking  up  of  the  elastic  membrane ; 

(4)  association  of  the  diffuse  meningeal 
infiltrations  with  hypertrophy  of  the 
walls  of  the  blood  vessels;  (5)  miliary 
gummas  and  giant  cells.  The  changes  in 
the  pons  and  medulla  were  due  to 
pressure  by  the  enormously  thickened 
dura. 

The  pachymeningitis  was  localized. 
According  to  the  authors  there  exists 
no  record  in  the  literature  of  such  an 
extensive  dural  thickening,  which  in- 
cluded the  tentorium.  In  addition,  there 
were  tumor  masses  underneath  the  dura 
which  contributed  to  its  thickness.  The 
formidable  scar  into  which  the  dura  was 
transformed  rendered  the  prognosis  hope- 
less even  if  the  condition  had  been 
recognized  and  vigorously  treated. 

• Cerebral  hypertrophic  pachymeningitis 
may  thus  cause  multiple  involvement  of 
the  cranial  nerves  and  give  a picture  of 
bulbar  paralysis.  The  disease  is  a ma- 
lignant form  of  neurosyphilis  which  is 


usually  not  recognized  clinically  and,  if 
suspected,  does  not  yield  to  treatment. 
It  is  probably  a specific  form  of  neuro- 
syphilis, differing  from  the  meningeal  or 
vascular  types.  The  disease  is  rare,  only 
two  other  instances  of  this  condition  hav- 
ing been  observed  by  one  of  the  authors 
among  1,700  brains  studied.  Only  5 re- 
ports in  the  literature  dealing  with  this 
type  of  syphilis  could  be  found. 


DIAGNOSIS 


The  role  of  syphilis  in  the  production  of 
mental  deficiency.  Robert  K.  Hays. 
Proc.  Am.  A.  Ment.  Deficiency  (No.  2), 
Chicago,  1939,  63:25. 

The  author  has  reviewed  the  litera- 
ture on  the  subject  of  syphilis  as  a cause 
of  mental  deficiency.  Statistics  cover- 
ing 24,313  cases  of  feeblemindedness 
have  been  collected.  The  percentages 
given  are  based  on  serologic  findings 
alone  in  a large  nuipber  of  reports. 
Several  of  the  studies,  however,  included 
physical  and  neurologic  investigations. 

The  figures  collected  Indicate  that  4.83 
percent  of  the  population  of  institutions 
for  the  feebleminded  have  some  evidence 
of  syphilis,  as  compared  to  8.23  percent 
of  pregnant  women  and  9.25  percent  of 
hospital  and  dispensary  patients  in 
large  American  cities.  A high  death 
rate  among  congenital  syphilitics  may 
account  for  a part  of  the  discrepancy 
between  figures  given  for  the  general 
population  and  those  for  institutional 
populations. 

Closer  study  may  reveal  that  the  inci- 
dence of  syphilis  among  mental  defec- 
tives is  somewnat  higher  than  appears 
to  be  the  case  at  the  present  time. 
Spinal  fluid  examinations  should  be 
made  on  all  suspected  or  doubtful  cases, 
as  the  spirochete  has  a predilection  for 
nervous  tissue,  and  the  fetus  has  a gen- 
erally poor  resistance. 

Syphilis  is  undoubtedly  the  causative 
factor  in  as  yet  an  unknown  percentage 
of  cases  of  secondary  amentia.  Syphilis 
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cannot  be  considered  the  cause  of  feeble- 
mindedness in  all  the  cases  which  show 
some  evidence  of  the  disease.  Some  of 
the  patients  would  have  been  feeble- 
minded regardless  of  the  infection. 

Further  studies  on  this  subject  will 
be  valuable.  There  is  need  for  an  ade- 
quate program  of  public  education,  pre- 
natal care  and  treatment,  and  early 
recognition  and  treatment  of  the  syph- 
ilitic infant. 

The  author  describes  3 cases  in  detail. 

Tooth  anomalies  in  congenital  syphilis. 

Oscar  Mlkkelsen.  Hosp.  News,  (mim- 
eographed) U.  S.  Pub.  Health  Serv., 

Washington.  May  1,  1940,  7 : 21. 

Congenital  or  prenatal  syphilis  is  not 
a matter  of  inheritance,  but  is  strictly 
an  intra-uterine  infection  which  exer- 
cises its  morbid  influences  early  in  the 
formative  period  of  the  fetus  and  young 
child.  Hutchinson  was  the  first  to  no- 
tice a peculiar  malformation  of  the  teeth 
in  children  born  with  the  disease.  This 
is  described  as  a crescentic  or  semilum- 
nar  notch  in  the  incisal  edge  of  the  per- 
manent upper  central  incisors. 

The  first  permanent  molar  may  pre- 
sent a bulging  appearance,  a decreased 
occlusal  surface  area,  dwarfed  cusps,  and 
enamel  hypoplasia,  to  which  the  term 
“mulberry  molar”  is  applied.  Other 
dental  manifestations  of  diagnostic 
value  are  delayed  eruption  of  the  per- 
manent dentition,  Hutchinsonian-tooth 
appearance  of  all  anterior  teeth  (re- 
ferred to  as  atypical  Hutchinsonian 
teeth),  microdontism,  congenital  absence 
of  teeth,  tubercle  of  Carabelli,  and  dia- 
stema between  upper  central  incisors. 

The  author  studied  a group  of  60  pa- 
tients showing  various  signs  of  dental 
anomalies  associated  with  congenital 
syphilis.  Of  the  26  patients  with  a di- 
agnosis of  syphilis,  there  were  (a)  21 
who  had  positive  serologic  reactions  and 
(b)  5 with  negative  reactions  but  a his- 
tory of  previous  treatment.  In  group 
(a),  4 patients  had  typical  and  5 atypi- 
cal Hutchinsonian  teeth,  15  had  mul- 
berry molars,  4 enamel  hypoplasia,  2 
microdontism,  and  2 congenital  absence 


of  upper  lateral  incisors.  In  group  (b), 

2 had  atypical  Hutchinsonian  teeth,  3 
mulberry  molars,  and  1 enamel  hypo- 
plasia. In  the  group  of  34  without  evi- 
dence of  syphilis,  there  were  11  who  had 
atypical  Hutchinsonian  teeth,  23  with 
mulberry  molars,  9 with  enamel  hypo- 
plasia, 3 with  microdontism,  1 with  con- 
genital absence  of  upper  lateral  incisors, 
and  5 with  spaced  anterior  teeth. 

A case  of  recurrent  keratoderma  arthrit- 

ica.  S.  Ldfgen.  Acta  dermat.-venereol. 

Stockholm.  May  1940,  21 : 489. 

The  case  of  a 27-year-old  man  with 
recurrent  keratoderma  arthritica  is  pre- 
sented. At  the  age  of  8 years  he  had  had 
rheumatic  polyarthritis  which  lasted  for 

3 months,  following  which  he  developed 
a mild  degree  of  mitral  stenosis.  He  had 
urethritis  of  uncertain  etiology  in  1931 ; 

4 urethral  smears  were  negative  for  gon- 
ococci. In  1932  he  had  gonorrhea  which 
consisted  of  urethritis,  balanitis  circi- 
nata,  conjunctivitis,  keratoderma  and 
polyarthritis  involving  the  left  elbow, 
both  ankles,  and  the  toes  of  the  left  foot. 
Gonococci  were  found  in  the  urethral 
secretions  at  this  time.  In  1933  he  had 
a recurrence  of  the  same  symptom  com- 
plex as  in  1932.  At  this  time,  however, 
18  smears  for  gonococci  were  negative. 
The  complement  fixation  reaction  for 
gonorrhea  was  negative  on  4 different 
occasions.  This  test  was  repeated  at 
intervals  of  2 to  3 weeks.  The  injection 
of  large  doses  of  killed  gonococci  pro- 
duced neither  a local  nor  a general  reac- 
tion. After  gonargin  treatment  the  com- 
plement fixation  reaction  for  gonorrhea 
became  slightly  positive.  In  1934  the 
patient  contracted  gonorrheal  urethritis 
which  took  an  uncomplicated  course.  In 
1937  there  was  a third  occurrence  of 
keratoderma  with  accompanying  joint 
and  mucous  membrane  manifestations. 
No  gonococci  could  be  found  in  the 
urethral  secretions.  The  complement  fix- 
ation reaction  for  gonorrhea  was  re- 
peatedly negative.  Both  of  the  recur- 
rences were  associated  with  an  infection 
of  the  upper  respiratory  tract,  with 
coughing  and  sneezing. 
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The  author  assumes  that  this  patient 
had  a predisposition  for  inflammatory 
reactions  of  the  epithelial  as  well  as  the 
endothelial  tissues.  Gonorrhea  seemed 
to  be  the  etiologic  factor  in  the  flrst 
manifestation  of  the  keratoderma  com- 
plex but  not  in  the  recurrences.  Ifl  these, 
infection  of  the  upper  respiratory  pas- 
sages was  the  probable  cause  of  the 
condition. 

A 6th  case  from  Finland  of  lymphogran- 
uloma inguinale  in  children.  C.  E. 

Sonck.  Acta  dermat.-venereol.  Stock- 
holm, May  1940,  21 ; 469. 

The  author  presents  his  6th  case  of 
venereal  lymphogranuloma  occurring  in 
a child.  This  patient  was  a girl  9 years 
of  age  who  had  had  blood  and  mucus  in 
the  stools  since  the  age  of  3 years.  At 
about  this  age  she  had  also  had  a painful 
swelling  of  the  lymph  node  in  one  of  the 
inguinal  areas,  associated  with  symptoms 
of  enteritis.  A tuberculin  test  (Moro) 
at  this  time  was  negative.  The  swelling 
disappeared  after  the  application  of  hot 
compresses.  The  rectal  symptoms  in- 
creased, however.  Defecation  occurred 
about  4 times  a day  and  caused  some  diffi- 
culty. Since  1935  she  had  had  spring 
conjunctivitis.  She  was  admitted  to  the 
hospital  in  July  1939.  She  was  found  to 
have  a stricture  3 to  4 cm.  above  the 
anal  sphincter.  The  Wassermann  and 
Kahn  tests  were  negative.  The  Prei  test 
was  repeatedly  positive. 

This  child’s  mother  also,  had  a positive 
Prei  reaction  and  scars  in  the  inguinal 
region  and  the  fossa  navicularis.  She 
apparently  had  had  venereal  lymphogran- 
uloma although  it  was  impossible  to 
obtain  a history  of  this  infection.  The 
author  thinks  it  probable  that  the  child 
contracted  the  disease  from  her  mother. 

Acute  syphilitic  transverse  myelitis.  A 
clinical  study  and  report  of  a case. 
Sidney  Berman.  Arch.  Dermat.  & 
Syph.,  Chicago.  June  1940,  41:  1078. 

The  author  states  that  in  recent  years 
there  has  been  a decided  lessening  in  the 
frequency  of  acute  syphilitic  transverse 
myelitis.  Prom  reported  cases  there  ap- 


pears to  be  no  relation  between  the  site  | 
and  severity  of  the  primary  lesions  and  j 
the  subsequent  paraplegia.  It  is  signifi-  ! 
cant  that  practically  all  patients  in  whom  li 
a syphilitic  paraplegia  developed  had  re-  | 
ceived  inadequate  treatment  or  no  treat-  ) 
ment.  Examination  of  the  spinal  fluid  | 
shows  that  when  invasion  of  the  nervous 
system  does  occur  it  is  extremely  early 
in  the  course  of  the  disease  and  that  the 
nervous  system  may  be  seriously  involved 
without  symptoms. 

The  site  and  degree  of  the  lesions  of 
the  cord  are  inconstant  and,  therefore, 
symptoms  are  manifold.  In  the  acute 
type  of  occlusion,  the  condition  develops 
within  24  to  48  hours,  with  few  pre- 
monitory signs.  In  the  more  progressive 
type  there  are  prodromal  symptoms  ex- 
tending from  several  days  to  4 weeks. 

A constant  severe  headache  not  respond- 
ing to  ordinary  sedation  is  a frequent  I 
complaint. 

The  history  is  a valuable  aid  in  diag- 
nosis, for  often  the  nature  of  the  patho-  ! 
logic  condition  may  be  determined  by 
the  mode  of  onset  alone.  The  diagnosis 
offers  practically  no  difficulties  when  the 
condition  develops  soon  after  the  primary 
lesion  and  when  there  is  a positive  com- 
plement fixation  of  the  spinal  fluid,  with 
an  increase  in  protein  and  in  cells,  pre- 
dominantly lymphocytes.  There  is  al-  i 
ways  a disturbance  of  the  colloidal  gold 
curve,  but  the  zone  it  is  in  should  he 
interpreted  cautiously  and  only  in  the 
light  of  existing  symptoms.  Differentia- 
tion must  be  made  from  such  conditions 
as  acute  virus  infection,  which  fre- 
quently cause  transverse  myelitis. 

As  with  practically  all  lesions  of  the  , 
nervous  system,  the  prognosis  for  total 
recovery  is  guarded.  In  the  5 reported 
cases  in  the  literature  of  this  country 
during  the  past  15  years  there  was  1 
death.  Some  observers  have  said  that 
antisyphilitic  therapy  was  of  little  avail 
once  the  paraplegia  developed ; others, 
that  it  was  the  primary  basis  for  im- 
provement. Persistent  and  well-regulated 
therapy  should  be  carried  on  in  the  at-  i 
tempt  to  arrest  the  progress  of  the  syph-  I 
ills  whenever  lesions  occur  and  to  pre- 
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vent  further  damage  elsewhere.  In 
general,  patients  do  well  with  massive 
doses  of  iodides  orally  or  intravenously. 
Heavy  metals  are  given  primarily,  fol- 
lowed hy  the  arsenlcals. 

In  the  case  reported  there  was  a 
diffuse  syphilitic  meningeal  inflammation 
3 months  after  the  primary  infection, 
and  a syphilitic  panvasculitis  developed 
with  it.  The  involvement  was  in  the 
dorsolumhar  region.  Narrowing  and 
thrombosis  of  the  spinal  vessels  occurred 
with  subsequent  paraplegia  5 months 
after  the  Initial  lesion.  The  patient  w^as 
first  given  mercury  inunctions,  combined 
with  a saturated  solution  of  potassium 
iodide,  followed  by  neoarsphenamine  and 
intramuscular  injections  of  bismuth 
subsalicylate.  In  4 months  he  was  dis- 
charged from  the  hospital.  He  was  walk- 
ing unaided  and  he  showed  a complete 
social  recovery. 

Acute  general  paresis.  M.  Herman  and 

M.  P.  Rosenblum.  Am.  J.  Psychiat., 

Baltimore.  May  1940,  96;  1311. 

General  paresis  is  commonly  con- 
sidered to  be  a chronic  disease  that  be- 
gins insidiously  and  progresses  rather 
slowly.  That  there  may  be  an  acute 
onset  with  a rapidly  fatal  termination 
has  not  been  well  recognized.  The  initial 
symptoms  of  the  acute  onset  are  either 
a delirium,  convulsive  seizures,  catatonic 
phenomena,  or  an  acute  confusional 
state.  In  general  they  show  various 
grades  of  stupor  and  acute  clouding  of 
consciousness.  The  type  which  begins 
with  delirium  usually  runs  a fulminat- 
ing course.  The  other  three  types  may 
run  a short  and  rapidly  fatal  course, 
or  may  progress  into  the  chronic  form 
of  general  paresis.  The  catatonic  type 
may  be  diflicult  to  distinguish  from  schi- 
zophrenia, but  the  serology  and  the 
marked  organic  intellectual  disturbances 
differentiate  the  case  of  general  paresis. 

On  post  mortem  examination  of  these 
acute  cases  extensive  and  active  menin- 
goencephalitis is  found.  In  chronic 
cases,  the  changes  are  more  marked  in 
the  frontal,  parietal,  and  temporal  lobes, 
and  in  the  acute  cases  all  cells  of  the 
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cortex  show  various  degrees  of  involve- 
ment. The  authors  suggest  that  the 
acute  symptoms  occurring  in  general 
paresis  may  be  due  to  the  marked  vascu- 
lar reaction  as  shown  by  the  intense 
perivascular  infiltration. 

The  course  of  many  of  these  acute 
cases  is  so  rapid  that  death  may  occur 
before  treatment  can  be  instituted.  An 
emergency  may  be  said  to  exist  and  im- 
mediate treatment  is  imperative,  al- 
though a large  number  of  such  cases  do 
subside  without  treatment.  Some  writ- 
ers have  recommended  immediate  insti- 
tution of  some  type  of  fever  therapy, 
others  the  use  of  a soluble  preparation 
of  mercury.  Solomon  and  his  cowork- 
ers have  indicated  that  the  preliminary 
use  of  tryparsamide  injections  enhances 
the  probabilities  of  success  in  the  treat- 
ment of  general  paresis  by  fever. 

Case  report:  Cultural  evidence  of  latent 

gonorrhea  confirmed  by  clinical  meth- 
ods. P.  N.  Papas.  Bull.  Genitoinfect. 

Dls.,  Boston.  May  1940,  14 : 4. 

The  patient  reported  in  February  1939, 
with  an  active  gonococcal  urethritis  of 
one  week’s  duration.  He  was  placed  on 
sulfanilamide,  60  grains  a day  for  1 
week,  45  grains  a day  for  2 weeks,  plus 
local  treatment.  He  showed  no  response 
to  sulfanilamide  and  it  was  discontinued. 
Noticeable  improvement  occurred  after 
home  urethral  injections  of  a silver  pre- 
paration, plus  sandalwood  oil  by  mouth, 
were  prescribed.  The  patient  then  dis- 
appeared and  did  not  return  for  4 
months.  He  had  been  placed  on  a sulf- 
onamide derivative  at  a clinic.  He  had 
remained  asymptomatic  but  showed  re- 
peatedly positive  cultures  of  the  prosta- 
tic secretion.  Three  days  after  dilation 
with  sounds,  followed  by  a bladder  wash 
with  silver  nitrate  1 :6,000,  he  had  a 
mucopurulent  urethral  discharge  con- 
taining gram-negative  Intracellular  dip- 
lococci. 

This  case  emphasizes  the  usefulness  of 
old  and  tried  clinical  criteria  of  cure  in 
private  practice  where  cultural  methods 
are  not  available.  These  criteria  in- 
clude (a)  no  urethral  discharge,  (b) 
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both  urines  clear  and  clean,  (c)  calibra- 
tion with  sounds  to  the  bladder,  (d)  in- 
stillation of  silver  nitrate  into  the  deep 
urethra,  and,  if  there  is  no  recurrence 
after  the  above  procedures,  (e)  6 nega- 
tive prostatic  secretions  at  5-day  to 
1-week  intervals  (showing  less  than  5 
pus  cells  per  oil-immersion  field).  If 
these  criteria  of  cure  are  followed  until 
such  time  as  cultures  are  made  available, 
probably  not  many  “carriers”  will  be 
discharged  by  physicians. 

Diagnosis  and  treatment  of  congenital 

or  prenatal  syphilis.  John  H.  Stokes 

and  Norman  R.  Ingraham,  Jr.  Med. 

Clin.  North  America,  Philadelphia. 

Nov.  1939,  23 : 1575. 

The  two  physicians  presented  to  the 
clinic  and  discussed  7 cases  of  congeni- 
tal syphilis,  illustrating  the  following 
topics:  (1)  The  mother  who  acquires 
syphilis  and  becomes  seropositive  during 
her  pregnancy.  (2)  The  seronegative 
syphilitic  mother.  No  pregnant  woman 
can  be  assured  the  birth  of  a healthy 
child  unless  she  has  received  some  pre- 
natal therapy  during  each  pregnancy. 
However,  treatment  for  syphilis  should 
not  be  commenced  on  what  would  be 
considered  inadequate  evidence  for  es- 
tablishing the  presence  of  the  disease. 
(3)  The  problem  of  the  seropositive 
nonsyphilitic  baby  has  been  largely 
solved  with  the  application  of  the  quan- 
titative titered  Wasserniann  test.  The 
syphilitic  reagin  transferred  from  the 
maternal  blood  stream  is  only  infre- 
quently detectable  in  the  infant  after  the; 
third  week  of  life.  (4)  The  roentgeno- 
gram of  the  long  bones  of  the  newborn 
infant  is  sometimes  helpful  in  solving 
the  diagnostic  problem  during  the  first 
few  weeks  of  life.  (5)  The  healthy, 
adult,  congenitally  syphilitic  woman 
may  without  warning  develop  intersti- 
tial keratitis.  Under  thorough  treat- 
ment she  can  achieve  a practically  resi- 
due-free recovery,  with  subsequent  fit- 
ness for  marriage.  (6)  Persons  found 
seropositive  as  part  of  a routine  physi- 
cal examination  should  be  carefully 
studied  for  stigmas  of  prenatal  syphilis. 
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After  adequate  treatment,  such  persons 
may  marry  regardless  of  their  serology 
and  become  parents  of  healthy  children. 
(7)  Congenitally  syphilitic  individuals 
with  neurosyphilis  and  even  typical  juv- 
enile paresis  have  an  excellent  outlook 
under  tryparsamide  and  malaria  in  mod- 
ern treatment. 

Morphologic  study  of  Spirochaeta  pal- 
lida. Y.  Manouelian.  Ann.  Inst.  Pas- 
teur, Paris.  May  1940,  64 : 439. 

The  author  has  made  an  extensive 
study  of  the  morphology  and  mode  of 
division  of  Spirochaeta  pallida.  In  nor- 
mal division  the  spirochete  divides 
transversely  into  two,  three,  or  four 
parts,  each  of  which  represents  a new 
organism.  Or  a granule  may  be  de- 
tached from  the  body  of  the  spirochete 
by  the  same  process  of  transverse  divi- 
sion. These  granular  forms  remain  at- 
tached to  the  spirochete  by  means  of  a 
filament.  This  filament  with  the  at- 
tached granule  finally  breaks  away  from 
the  spirochete.  It  is  by  means  of  the 
filament  that  the  spirochetal  nature  of 
the  granule  can  be  identified.  These 
atypical  granular  forms  are  often  found 
in  the  lesions  of  syphilis  such  as  gum- 
mas, aneurysms,  and  lesions  of  early 
congenital  syphilis.  They  are  also  found 
in  early  lesions  after  some  antisyphilitic 
treatment  has  been  given.  Their  persist- 
ence in  some  cases  after  much  anti- 
syphilitic treatment  has  been  given  sug- 
gests the  hypothesis  that  they  are  resist- 
ant forms  of  Spirochaeta  pallida. 

Suppurative  gonococcic  myositis  of  the 
tensor  of  the  fascia  lata  and  arthritis 
of  a finger  in  an  infant.  J.  Eliche  and 
V.  Reynes.  Bull.  Soc.  path,  exot., 
Paris.  Feb.  14,  1940,  33 : 80. 

A 21-year-old  woman  who  was  ob- 
served to  have  a large  amount  of  yel- 
lowish green  vaginal  discharge  was 
delivered  of  a daughter  in  the  eighth 
month  of  pregnancy.  Four  days  after 
delivery  she  developed  polyarthritis,  in- 
volving the  knees  and  the  wrists.  Blood 
culture  was  negative.  The  joint  pains 
disappeared  with  the  exception  of  those 
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of  the  right  wrist  which  became  more  in- 
tense and  were  associated  with  enlarge- 
ment and  redness  of  the  involved  area. 
A diagnosis  of  gonococcal  arthritis  was 
made  and  sulfanilamide  treatment  given. 

The  infant  was  apparently  well  until 
the  thirteenth  day  when  a spindle 
shaped  enlargement  of  the  right  index 
finger  and  a slight  enlargement  of  the 
anterolateral  aspect  of  the  left  thigh  be- 
low the  trochanter  were  noted.  The  en- 
largement on  the  thigh  was  deep-seated, 
and  there  was  no  limitation  of  movement 
of  the  hip.  The  abscess  of  the  thigh 
which  formed  was  incised,  and  the  pus 
which  was  aspirated  was  positive  for 
gonococci.  The  finger  was  aspirated  sev- 
eral days  later,  and  gonococci  were  again 
found.  The  infant  was  treated  with 
small  doses  of  specific  vaccine  given  sub- 
cutaneously, followed  later  by  sulfanila- 
mide (rodilone).  The  infant  was 
considered  cured  40  days  after  the  onset 
of  the  disease. 

There  was  no  apparent  portal  of  entry 
of  the  gonococcus  in  this  infant  which 
had  neither  ophthalmia,  vulvitis,  rectitis, 
nor  cutaneous  lesions.  The  authors 
point  out  that  perhaps  infection  took 
place  through  the  pharyngeal  mucosa. 

Trauma  as  a precipitating  cause  of  cen- 
tral nervous  system  syphilis.  Med. 

Welt,  Berlin.  Apr.  20,  1940,  14:  414. 

In  the  queries  section  of  the  journal 
the  following  question  is  asked : Can 
trauma  come  into  consideration  as  a pre- 
cipitating cause  of  syphiiis  of  the  central 
nervous  system  (excluding  general 
paresis)  ? 

The  answers  were  given  by  M.  Nonne 
and  M.  de  Crinis. 

Nonne  states  that  his  experiences  over 
a period  of  many  years  have  taught  him 
that  the  influence  of  trauma  should  not 
be  overestimated.  Among  150  cases  of 
head  injuries  which  he  observed  in  1924, 
a not  inconsiderable  number  gave  a his- 
tory of  previous  syphilitic  infection. 
But  among  this  number  there  were  only 
7 in  whom  cerebral  syphilis  developed 
following  trauma  to  the  head.  He  de- 
scribes 3 of  these  cases  in  detail.  (1)  A 
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31-year-old  woman  who  had  been  treated 
for  cerebral  syphilis  and  cured.  Five 
months  later  she  had  a recurrence  of 
cerebral  symptoms  which  occurred  2 
weeks  after  falling  against  a table  and 
striking  the  back  of  her  head.  (2)  A 
laborer  developed  left  hemiplegia,  hemi- 
anopsia and  polyuria  3 months  after  a 
severe  head  injury.  Post  mortem  exam- 
ination showed  meningitis  basalis  gum- 
mosa which  extended  in  the  shape  of  a 
cone  toward  the  region  of  the  right  in- 
ternal capsule.  (3)  A laborer  who  had 
had  syphilis  6 years  ago  for  which  he 
had  received  inadequate  treatment.  Six 
weeks  after  a fall  on  the  left  side  of  the 
head  Jacksonian  convuisions  developed 
on  the  right  side  foliowed  by  right  hemi- 
plegia. Nonne  cites  other  similar  cases 
from  the  literature.  On  the  other  hand 
he  points  out  that  severe  head  and  spinal 
cord  injuries  observed  during  the  last 
world  war  did  not  indicate  a relationship 
between  trauma  and  cerebrospinal 
syphilis. 

De  Crinis  points  out  that  according  to 
Virchow  syphilis  is  apt  to  attack  the 
weakest  organs.  Trauma  may  weaken 
the  organ  and  thus  prepare  the  way  for 
syphilitic  infection. 

Early  diagnosis  of  syphilitic  aortitis. 

John  W.  Martin.  Ohio  State  M.  J., 

Columbus.  June  1940,  36:  612. 

The  author  reports  the  results  of  a 
study  of  307  white  males — 150  who  were 
being  treated  in  a syphilitic  clinic  and 
157  of  similar  ages  who  were  taken  from 
the  medical  clinic  and  who  served  as  a 
control  group.  Cases  of  rheumatic  heart 
disease  and  aortic  insufficiency  were  ex- 
cluded, but  patients  with  hypertension 
were  admitted  to  both  groups.  All  of 
the  syphilitic  patients  had  had  their  in- 
fections for  more  than  10  years  without 
proper  treatment. 

It  has  been  found  in  previous  studies 
that  over  70  percent  of  patients  with  late 
syphilis  who  come  to  autopsy  show  path- 
ologic evidence  of  aortitis.  It  was  as- 
sumed, therefore,  that  over  100  of  the 
patients  in  the  above  syphilitic  group  had 
some  degree  of  involvement  of  the  aorta. 
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To  be  of  significance  the  incidence  of 
specific  clinical  findings  should  be  greater 
in  the  syphilitic  group  than  in  the  control 
group. 

It  was  found,  however,  that  there  was 
no  significant  difference  between  the  con- 
trol and  the  syphilitic  groups  with  regard 
to  aortic  dilatation,  dyspnea,  and  chest 
pain  of  various  types  of  typical  angina. 

In  both  groups,  the  presence  of  hyper- 
tension was  the  real  factor  of  importance 
and  had  a significant  effect  on  the  inci- 
dence of  (a)  aortic  dilatation,  (b)  the 
quality  of  the  aortic  second  sound,  and 
(c)  the  presence  of  dyspnea. 

The  author  concludes  that  the  present 
state  of  clinical  knowledge  does  not  per- 
mit a high  degree  of  correlation  with  the 
pathologic  findings. 

An  evaluation  of  the  Kahn  test  proce- 
dure in  31  St.  Louis  medical  institu- 
tions. Nathan  Nagle  and  J.  C.  Willett. 
(Tr.  Soc.  Am.  Bact.)  J.  Bact.,  Balti- 
more. June  1940,  39  : 751. 

Of  the  31  institutions  in  St.  Louis  which 
did  serologic  tests  for  syphilis  25  (78 
percent)  used  the  Kahn  test,  and  this  test 
therefore,  was  adopted  as  the  standard 
for  the  city.  Surveys  were  made  of  the 
Kahn  test  procedure.  It  was  found  that 
the  reading  factor  caused  the  greatest 
variation  in  the  Kahn  reports,  and  varia- 
tion in  Kahn  antigen  used  was  next. 
Variations  in  heating  temperatures  for 
serum  and  using  incorrect  technic  in 
shaking  the  tests  caused  further  dis- 
crepancies. 

After  the  surveys  were  completed  and 
satisfactory  standards  attained,  spiit, 
identical  blood  specimens  were  submitted 
for  examination  to  all  the  laboratories. 
Correct  results  were  secured  by  20  labora- 
tories in  one  series  of  80  specimens  and 
these  laboratories  were  approved.  The 
11  laboratories  which  failed  to  agree  with 
the  correct  Kahn  report  showed  3 to  15 
percent  discrepancies.  After  faulty  tech- 
nic had  been  eliminated,  31  laboratories 
showed  satisfactory  agreement  and  were 
approved. 
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Silver  staining  of  the  corpuscular  bodies 
of  venereal  lymphogranuloma  and  its 
importance  in  the  diagnosis  of  the 
disease.  M.  Favre.  J.  de  med.  de 
Lyon.  May  20,  1940,  21 : 181. 

The  author  points  out  that  the  corpus- 
cular bodies  which  were  demonstrated  in 
the  lesions  of  venereal  lymphogranuloma 
by  means  of  the  Giemsa  stain  by  Myagawa 
in  1935  are  identical  with  the  corpuscular 
bodies  which  he,  Favre,  had  already 
described  in  1922.  The  only  difference  is 
that  Favre  used  a silver  stain  whereas 
Myagawa  used  the  Giemsa  stain  to  dem- 
onstrate them.  The  author  quotes  his 
original  description  of  these  bodies,  pub- 
lished in  1922. 

The  diagnostic  significance  of  the  cor- 
puscular bodies  stained  with  a silver  stain 
is  pointed  out.  In  such  cases  in  which 
the  diagnosis  cannot  be  definitely  estab- 
lished, removal  of  a lymph  node,  stain- 
ing a section  of  it  with  a silver  stain  and 
searching  for  these  corpuscular  bodies 
will  establish  the  diagnosis  if  these 
bodies  can  be  found. 

The  syphilitic  soft  tumor  of  the  breast 
(gumma  mammae).  K.  Holidsi.  Beitr. 
z.  klin.  Chir.,  Berlin.  Dec.  1939,  170: 
540. 

The  author  describes  two  cases  of 
syphilitic  soft  tumor  of  the  breast  which 
are  the  only  cases  of  this  kind  that  he 
has  observed  during  the  course  of  13 
years  among  a total  of  368  breast  oper- 
ations. 

Tbe  first  case  was  that  of  a 54-year-old 
woman  who  3 months  previously  noticed 
a nut-size,  painless  enlargement  of  the 
left  breast.  Her  physician  removed  the 
tumor  and  on  the  basis  of  histologic 
examination  made  the  diagnosis  of  carci- 
noma simplex.  She  was  then  referred 
to  the  author.  Examination  revealed  an 
operation  scar.  The  area  surrounding 
the  scar  was  infiltrated.  The  regional 
lymph  nodes  were  enlarged.  The  Wass- 
ermann  reaction  was  4 plus.  The  left 
breast  was  removed  by  t he  Kocher 
technic.  Histologic  examination  showed 
necrotic  foci  in  the  glandular  but  chiefiy 
in  the  fat  tissue,  marked  proliferation 
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of  reticulum  cells  and  macrophagic  gran- 
ulation. There  were  many  giant  cells  in 
the  connective  tissue.  A diagnosis  of 
gumma  was  made. 

The  second  case  was  that  of  a 64-year- 
old  woman.  She  had  noticed  a painless 
node  in  the  right  breast  8 to  10  months 
previously.  Her  physician  advised  oper- 
ation but  the  patient  refused.  She  was 
then  given  4 roentgen-ray  treatments. 
In  spite  of  this  the  tumor  became  larger. 
On  examination  a goose-egg  size,  hard, 
freely  movable  tumor  which  was  not 
adherent  to  the  skin  was  found.  There 
was  a bean-size  iymph  node  at  the 
border  of  the  right  pectoralis  major 
muscle.  The  Wassermann  reaction  was 
4 plus.  The  right  breast  was  removed 
by  the  Kocher  technic.  The  histologic 
picture  showed  what  might  be  inter- 
preted as  either  tuberculosis  or  gumma. 
However,  the  presence  of  necroses  and 
the  type  of  granulation  tissue  which 
contained  many  fibroblasts,  lymphocytes, 
and  irregularly  arranged  giant  cells 
were  more  characteristic  of  gumma.  A 
diagnosis  of  gumma  was  made. 

Gonorrheal  vaginitis  in  children.  A re- 
view of  the  literature.  Reuel  A.  Ben- 
son and  Irving  Weinstock.  Ain.  J, 

Dis.  Child.,  Chicago.  May  1940,  59; 

1083. 

The  authors  are  bringing  the  previous 
review  (Benson  and  Steer,  1937)  of  the 
literature  on  gonorrheal  vaginitis  in 
chiidren  up  to  date.  While  several 
authors  support  the  contention  that 
gonorrheal  vaginitis  is  of  frequent  oc- 
currence, within  the  past  year  some  evi- 
dence has  been  offered  that  the  reported 
incidence  probably  includes  cases  of  non- 
specific vaginitis.  The  recent  literature 
supplies  no  new  approaches  to  the  study 
of  the  source  of  infection.  While  the 
importance  of  infection  in  the  home  has 
been  further  emphasized,  no  one  has 
clearly  demonstrated  just  how  the  gono- 
coccus reaches  the  child  from  the  in- 
fected adult.  To  the  few  reported  cases 
of  gonorrheal  vaginitis  at  birth  2 more 
cases  have  been  added,  and  1 case  in 
an  infant  4 days  old. 


The  wet  method  has  been  found  supe- 
rior to  the  use  of  cotton  applicators  in 
obtaining  material  for  smears  and  cul- 
ture. Since  the  last  report  there  have 
been  several  contributions  to  the  knowl- 
edge of  the  anatomy  of  the  genital  tract, 
and  considerable  work  has  been  done  on 
the  pathology. 

The  incidence  of  complications  in  a 
total  of  1,232  cases  from  the  literature 
is  listed ; urethritis  occurred  in  439  cases, 
proctitis  in  236,  and  general  peritonitis  in 
67.  The  question  of  recurrence  and  rein- 
fecton  is  not  at  all  settled.  Benson  has 
suggested  that  reinfection  should  be  sus- 
pected rather  than  recurrence  when  a 
child  again  shows  signs  of  vaginitis  after 
being  discharged  to  infected  parents. 
Criteria  of  cure  formerly  accepted  are 
now  considered  unsatisfactory.  Recent 
studies  show  that  the  use  of  smears  only 
is  not  reliable  enough  for  diagnosis,  but 
cultures  should  be  included. 

Since  1936  new  methods  of  treatment 
have  been  instituted.  It  is  generally 
agreed  that  general  treatment  is  para- 
mount and  the  general  health  of  the 
child  must  be  built  up.  The  adminis- 
tration, action,  and  effects  of  estrogenic 
substance  have  been  delved  into  more 
deeply.  There  has  been  a wide  divergence 
of  opinion  as  to  the  effectiveness  of  sulf- 
anilamide, but  a certain  number  of  dra- 
matic responses  have  been  reported. 

The  authors  feel  that  an  outstanding 
problem  still  remains  to  be  solved — the 
formation  of  criteria  for  the  diagnosis 
and  cure  of  vaginitis  which  would  be 
generally  accepted. 


TREATMENT 


Treatment  of  gonorrheal  arthritis.  .Vn 
analysis  of  200  cases.  Ormond  S.  Culp. 
J.  Urol.,  Baltimore.  May  1940,  43  : 737. 

Since  there  is  no  standard  method  of 
treatment  for  gonorrheal  arthritis,  Culp 
has  studied  200  cases  with  a view  of 
evaluating  the  various  therapeutic  meas- 
ures which  have  been  employed  during 
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• the  past  20  years  at  the  Johns  Hopkins 
Hospital.  Unimpaired  function  of  the 
joint  as  the  end  result  has  been  the 
criterion  rather  than  temporary  symp- 
tomatic improvement.  Of  these  200 
patients,  130  were  males,  and  70  were 
females ; there  were  105  acute,  50  sub- 
acute, and  45  chronic  cases. 

The  numerous  types  of  treatment  have 
been  divided  into  13  groups.  Sulfanila- 
mide, intravenous  mercurochrome,  and 
fever  therapy  gave  the  best  results. 

Of  the  29  cases  treated  with  intra- 
venous mercurochrome,  69  percent  were 
discharged  well  or  markedly  improved. 
Excellent  results  were  noted  in  the 
chronic  and  subacute  groups.  The  dos- 
age varied  from  10  to  30  cc.  No  serious 
reactions  were  encou|ntered.  Generally 
only  3 or  4 doses  were  required.  The 
initial  dose  of  mercurochrome  should  be 
15  cc.  of  a 1-percent  solution,  followed  by 
17,  19,  and  21  cc.  after  intervals  of  3 or 

4 days  or  longer,  according  to  reactions. 
A sharp  rise  of  temperature  may  be  con- 
sidered an  antibod.y  or  defense  reaction 
and  of  therapeutic  value. 

The  results  with  fever  therapy  in  this 
series  were  not  so  good  as  those  which 
have  been  reported  by  others.  Only  53 
percent  of  the  19  cases  so  treated  were 
well  or  markedly  improved.  Most  of 
these  were  given  only  1 session  of  fever, 
and,  therefore,  may  be  considered  to 
have  been  inadequately  treated.  Four 
patients  were  cured  by  only  2 sessions  of 

5 hours  each  (106°  F.),  and  in  5 the 
improvement  was  marked  with  only  1 or 
2 such  sessions.  Several  patients  had 
severe  reactions  and  1 died  during  treat- 
ment. This  therapy  is  not  to  be  con- 
demned on  the  basis  of  the  small  group 
reported  here,  but  it  has  definite  contra- 
indications. 

Sulfanilamide  was  used  for  the  treat- 
ment of  22  patients  and  69  percent  left 
the  hospital  well  or  markedly  improved. 
All  but  5 of  the  cases  were  acute  and 
they  showed  amazing  improvement.  The 
total  dosage  varied  from  14.4  to  105.6 
grams  and  the  duration  of  therapy  varied 
from  3 to  22  days.  Blood  levels  were 
followed  in  most  of  the  cases  and  varied 

306 


from  2.8  to  20  mg.  percent ; in  most 
cases  a blood  level  of  over  6 percent  was 
obtained.  Most  of  the  patients  had  mild 
toxic  symptoms ; anemia  developed  in  6 ; 
1 required  a blood  transfusion ; in 
another  leukopenia  developed.  There 
were  no  fatalities. 

The  immediate  effects  of  the  intravenous 

administration  of  neoarsphenamine 

on  the  electrocardiogram  in  cases  of 

syphilitic  aortitis.  C.  L.  Tung  and 

J.  W.  Mu.  Am.  Heart  J.,  St.  Louis. 

May  1940,  19:529. 

In  1932  Wilson  reported  5 cases  of 
late  syphilis  of  the  aorta  in  which  con- 
spicuous changes  in  the  electrocardio- 
gram developed  following  the  adminis- 
tration of  arsphenamine  and  related 
compounds.  In  order  to  thi’ow  further 
light  on  the  effect  of  neoarsphenamine 
in  cases  of  syphilitic  aortitis  with  aortic 
insufficiency,  with  or  without  aneurysm 
or  narrowing  of  the  ostia  of  the  coro- 
nary arteries,  the  authors  undertook  a 
study  of  22  patients  with  unequivocal 
evidence  of  syphilitic  aortitis  with  aortic 
insufficiency.  Out  of  the  61  series  of 
electrocardiograms  which  were  taken 
just  before  and  4 hours  after  the  intra- 
venous arsenical  therapy  in  these  22 
eases,  there  was  no  abnormality  after 
treatment  in  15  cases.  Neoarsphenamine 
was  used  in  all  patients  except  one,  who 
received  tryparsamide.  Mild  or  moder- 
ate change  in  the  B-T  or  S-T  segments, 
or  in  the  T deflections,  occurred  11  times 
out  of  16  examinations  in  5 cases.  In  2 
interesting  cases,  the  records  taken  4 
hours  after  intravenous  therapy  showed 
significant  and  marked  changes  in  the 
ventricular  complex  of  the  electrocardio- 
gram. 

From  their  observations,  the  authors 
feel  that  it  would  be  difQcult  not  to  sus- 
pect that  the  intravenous  neoarsphena- 
mine therapy  was  related  in  some  way 
to  the  changes  observed,  and  they  be- 
lieve that  this  study  serves  as  a warn- 
ing that,  if  used  indiscriminately,  the 
intravenous  injection  of  neoarsphena- 
mine may  jeopardize,  at  least  temporar- 
ily, the  coronary  circulation,  and  possi- 
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bly  the  life  of  the  patient.  Their  obser- 
vations suggest  that  neoarsphenamine, 
when  administered  in  small  doses,  exerts 
an  immediate  effect  on  syphilitic  lesions 
in  the  aorta  and  that  in  cases  of  marked 
coronary  involvement  it  may  exert  tem- 
porarily a deleterious  effect  on  the  coro- 
nary circulation. 

Gonococcemia:  Patient  unsuccessfully 

treated  with  sulfanilamide.  J.  F. 

Schneider  and  Joseph  C.  Massee. 

J.  M.  A.  Georgia,  Atlanta.  May  1940, 

29 : 276. 

The  outcome  of  gonococcic  bacteremia 
without  endocarditis  is  hopeful ; many 
types  of  treatment  have  been  reported  as 
successful.  With  endocarditis  the  pros- 
pect is  usualiy  considered  hopeless. 

A young  married  woman  of  19  was 
admitted  to  the  Georgia  Sanatorium  on 
July  16,  1939.  She  was  pale,  emaciated, 
and  appeared  very  tired.  Marked  caro- 
tid pulsations  were  noticeable.  There 
was  a marked  systolic  murmur  at  the 
apex ; blood  pressure  115/66,  hemoglobin 
50  percent,  and  white  cell  count  7,850. 
Her  heart  had  been  troubling  her  for  the 
past  month  but  she  had  had  no  help 
from  any  of  the  physicians  she  had  con- 
sulted. About  3 weeks  after  her  mar- 
riage, leukorrhea,  which  she  had  had 
previously,  returned  and  there  was 
swelling  of  the  ankles.  It  was  found 
that  her  husband  had  had  a gonorrheal 
infection  6 months  prior  to  their  mar- 
riage and  had  been  treated  only  with 
medicine  obtained  from  a drug  store.  A 
diagnosis  of  gonorrheal  septicemia  was 
made  and  intramuscular  injections  of 
neoprontosil  were  begun  immediately, 
and  60  grains  of  sulfanilamide  were 
given  by  mouth  daily  from  the  third 
through  the  sixth  day.  Her  tempera- 
ture varied  between  99°  and  105.6°  F. 
Her  hemoglobin  lowered  rapidly  and 
transfusions  were  given  on  the  sixth, 
seventh,  and  ninth  days.  A blood  spec- 
imen on  July  24  yielded  a pure  culture 
of  gonococci.  On  the  twelfth  day,  she 
was  transferred  to  another  hospital, 
where  she  suddenly  died  on  Sept.  9,  35 
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days  after  her  first  receiving  sulfanila- 
mide. 

The  case  is  reported  because  of  the 
somewhat  rare  condition  and  because 
the  use  of  sulfanilamide  was  of  interest 
even  though  unsuccessful.  In  recent 
literature  there  are  reports  of  patients 
with  endocarditis  treated  with  sulfapy- 
ridine  which  seems  to  offer  more  hope 
than  sulfanilamide. 

On  erythema  nodosum  and  other  com- 
plications caused  by  intracutaneous 
or  intravenous  injections  of  Frei  anti- 
gen. C.  E.  Sonck.  Acta  dermat.- 
venereol.,  Stockholm.  May  1940,  21 : 
473. 

Three  cases  of  venereal  lymphogranu- 
loma are  described  in  which  skin  lesions 
resembling  erythema  nodosum  appeared 
immediately  following  the  intracutane- 
ous Frei  test.  In  another  patient  a simi- 
lar skin  eruption  occurred  about  8 days 
after  roentgen-ray  treatment  of  a bubo. 
In  2 other  cases  erythema  nodosum  oc- 
curred after  intravenous  injection  of 
Frei  antigen.  One  of  these  patients  de- 
veloped hallucinations  20  hours  after  the 
injection.  Her  temperature  at  this  time 
was  only  37.1°  C.  A 46-year-old  woman 
who  was  treated  for  venereal  lympho- 
granuloma with  intravenous  antigen  in- 
jections developed  a progressive  hyper- 
chromic  anemia  of  which  she  died.  The 
author  is  of  the  opinion  that  the  antigen 
injections  were  responsible  for  the  un- 
favorable course  of  the  disease  in  this 
patient. 

Information  wanted  regarding  drip 
method  of  treating  syphilis.  J.  In- 
diana M.  A.,  Indianapolis.  July  1940, 
33  : 389. 

In  order  that  there  may  be  a central 
source  of  information  with  regard  to 
studies  of  the  intravenous  drip  method 
of  treatment  of  syphilis,  the  American 
Social  Hygiene  Association,  50  West  50th 
St.,  New  York,  has  been  asked  to  gather 
and  keep  available  information  regard- 
ing this  subject.  The  Association  re- 
quests all  physicians  and  hospitals 
which  are  planning  or  are  now  carrying 
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on  studies  of  experiments  with  this 
method  of  treatment  of  syphilis  to  send 
it  brief  information  regarding  the  follow- 
ings points:  (1)  Name  of  hospital  or 
other  institution;  (2)  name  of  principal 
physician  in  charge  of  the  intravenous 
drip  study;  (3)  type  of  case  or  cases  of 
syphilis  treated  by  this  method;  (4) 
name  of  drug  or  drugs  used  by  intraven- 
ous method  and  by  any  other  method  be- 
fore, during,  or  after  intravenous  drip 
therapy;  (5)  routine  laboratory  work 
done  on  cases  of  syphilis  treated  by  the 
intravenous  drip  method;  (6)  usual 
number  of  hours  of  intravenous  drip 
treatment  per  day  per  patient;  (7)  usual 
number  of  days  of  intravenous  drip 
treatment  per  patient;  (8)  any  other 
pertinent  facts. 

The  Association  will  be  glad  to  answer 
inquiries  regarding  the  intravenous  drip 
method  of  treatment.  It  has  available 
to  physicians,  upon  request,  a brief 
pamphlet  on  the  subject  of  the  present 
status  of  this  treatment,  written  by  Dr. 
Charles  Walter  Clarke. 

Purpura  hemorrhagica  following  neo- 
arsphenamine  and  bismarsen  therapy. 
Further  studies  on  sensitivity  tt/  ars- 
phenamine  and  tolerance  to  maphar- 
sen.  Ernest  H.  Falconer  and  Norman 
E.  Epstein.  Arch.  Int.  Med.,  Chicago. 
June  1940,  65 : 1158. 

The  authors  report  the  cases  of  5 
patients  with  purpura  hemorrhagica  fol- 
lowing treatment  with  arsphenamine  de- 
rivatives. In  2 the  condition  followed 
administration  of  neoarsphenamine.  In 
3 it  occurred  after  bismarsen  was  given. 
A sixth  case  is  described  in  which  hem- 
orrhagic phenomena  occurred  after  treat- 
ment with  bismarsen  and  neoarsphena- 
mine, without  marked  decrease  of  plate- 
lets and  without  purpuric  lesions. 

Each  of  the  5 patients  who  had  pur- 
pura hemorrhagica  following  the  admin- 
istration of  the  arsphenamines  was  tested 
for  sensitivity  to  mapharsen.  In  no 
case  was  there  any  constitutional  reac- 
tion nor  were  any  untoward  symptoms 
observed.  In  none  of  these  5 patients 
did  the  intravenous  injection  of  ma- 
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pharsen  cause  marked  depression  of  the 
platelet  count,  petechiae  of  the  skin,  or 
other  evidences  of  capillary  hemorrhage. 

In  the  first  5 cases,  varying  degrees 
of  shock  occurred  after  test  doses  of  the 
arsphenamines  to  which  they  were  sen- 
sitive. This  indicated  that  the  reaction 
was  an  allergic  phenomenon  rather  than 
due  to  the  toxic  effects  of  oxidation  or 
to  a changed  chemical  form  of  the  drug 
injected.  The  prompt  loss  of  circulatory 
tone  accompanying  the  reaction  seems 
to  be  a vasomotor  effect,  with  loss  of 
capillary  tonus,  dilatation  of  the  capil- 
lary bed,  and  a rapid  loss  of  platelets 
from  the  general  circulation.  Evidence 
against  the  assumption  of  marked  des- 
truction of  platelets  are  (a)  a large 
number  of  platelets  were  returned 
promptly  into  the  general  circulation  by 
injection  of  epinephrine  hydrochloride 
(1:1000  solution),  and  (b)  the  platelet 
count  rose  rapidly  within  24  to  48  hours 
after  the  reaction. 

The  blood  cells  other  than  the  platelets 
changed  little  during  these  experiments. 
There  seemed  to  be  a -tendency  toward 
an  increase  of  the  polymorphonuclear 
cells  following  a reaction,  particularly  a 
severe  reaction.  This  may  be  a phenom- 
enon similar  to  the  leukocytosis  associ- 
ated with  protein  shock. 

Sulphur  and  chemotherapy.  Lancet. 

London.  May  25,  1940,  1 : 971. 

After  the  administration  of  sulfanila- 
mide and  its  derivatives  sulfhemoglobin 
is  found  less  often  in  the  blood  in  sig- 
nificant quantities  than  methemoglobin. 
However,  methemoglobin  disappears 
within  1 or  2 days  after  discontinuing 
the  drug,  while  sulfhemoglobin  persists 
for  4 to  6 weeks.  During  that  time  it 
immobilizes  part  of  the  hemoglobin,  so 
that  in  its  effect  it  is  the  equivalent  of 
an  anemia. 

Sulfhemoglobin  is  known  to  appear  in 
patients  receiving  sulfanilamide  who 
have  much  sulfuretted  hydrogen  or  solu- 
ble sulfide  in  their  alimentary  tracts. 
The  presence  of  these  substances  has 
been  thought  to  be  due  to  an  excess  of 
combined  sulfur  in  the  diet,  and  various 
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I dietetic  prohibitions  have  consequently 
been  introduced.  Some  doctors  forbid 
eggs,  others  eggs  and  onions,  and  others 
again  prescribe  a low  residue  diet  in 
addition.  It  has  never  been  shown  that 
eggs  in  the  diet  promote  the  formation 
of  sulfhemoglobin  when  the  intestine  is 
normal.  The  same  applies  to  other  foods 
containing  sulfur,  many  of  which 
(cheese,  for  example)  contain  more  than 
eggs. 

The  prohibition  of  Epsom  and  Glau- 
ber’s salts  is  sound.  These  lead  to  the 
formation  of  sulfhemoglobinemia  not  be- 
cause the  sulfates  are  reduced  to  sulfides 
but  because  they  are  purgatives.  When 
purgatives  are  given  the  fiuid  contents 
of  the  small  intestine  are  hurried  into  the 
colon.  It  is  the  bacterial  decomposition 
which  takes  place  in  these  liquid  feces 
that  produces  the  sulfides. 

Certain  drugs,  of  which  phenacetin  is 
most  used,  predispose  to  the  formation 
of  methemoglobin,  and,  if  even  small 
quantities  of  sulfides  are  present,  of  sulf- 
hemoglobin. Drugs  like  phenacetin  must 
therefore  not  be  used  with  sulfanilamide, 
but  aspirin  is  harmless  in  this  respect. 

In  summary,  when  giving  sulfanil- 
amide and  related  drugs,  purging  and 
phenacetin  should  be  avoided,  but  there 
is  no  reason  why  the  patient  should  not 
have  as  normal  a mixed  diet  as  his 
condition  will  allow. 

Sulfanilamide  and  its  derivatives  and 
their  effects  on  hemoglobin  metab- 
olism. Nebraska  M.  J.,  Norfolk.  July 
1940,  25  : 273. 

By  far  the  outstanding  toxic  mani- 
festation of  sulfanilamide  and  some  of 
its  derivatives  is  their  effect  on  the 
blood  elements  in  the  production  of 
anemia  of  the  macrocytic,  normocytic,  or 
hypochromic  types. 

Watson  and  Spink  have  stated  that 
sulfanilamide  and  sulfapyridine  have  an 
accelerating  effect  on  the  hemoglobin 
metabolism,  as  evidenced  by  the  increase 
in  urobilinogen  in  the  feces  and  varying 
increase  in  the  percentage  of  reticu- 
locytes, even  in  customary  therapeutic 
doses.  In  many  persons  the  adminis- 
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tration  of  sulfanilamide  in  the  usual 
doses  is  followed  by  some  evidence  of 
hepatic  dysfunction.  If  the  liver  is  al- 
ready weakened,  the  physician  should 
proceed  cautiously  with  sulfanilamide 
treatment.  This  is  especially  true  in 
cases  of  gall  bladder  disease,  which  is 
considered  to  be  a sign  of  impairment  of 
hepatic  tissues. 

The  treatment  of  prepubertal  vulvo- 
vaginitis with  a new  synthetic  estro- 
gen. Preliminary  report.  Joseph  D. 
Russ  and  Conrad  G.  Collins.  J.  A. 
M.  A.,  Chicago.  June  22,  1940,  114: 
2446. 

The  first  attempt  to  treat  vulvovagi- 
nitis in  infants  and  children  with  estro- 
genic biologic  substance  was  in  1933. 
Subsequently  other  investigators  have 
used  it  intramuscularly  and  in  supposi- 
tories because  attempts  at  oral  adminis- 
tration have  been  unsatisfactory.  A new 
synthetic  preparation,  4 : 4-dihydroxy- 
alpha  : betadiethyl  stilbene,  also  known 
as  diethylstilbestrol,  was  introduced  by 
British  investigators  in  1938. 

The  authors  report  on  25  cases  of 
known  gonorrheal  vulvovaginitis.  The 
youngest  patient  was  20  months  and  the 
oldest  12  years  of  age.  On  diagnosis  the 
child,  irrespective  of  age,  weight,  dura- 
tion of  symptoms,  or  previous  therapy, 
was  given  a 1 mg.  tablet  of  diethylstil- 
bestrol 3 times  a day  until  20  had  been 
taken.  The  tablet  was  crushed  and  ad- 
ministered in  2 ounces  (60  cc. ) of  milk. 
No  other  treatment  was  given,  but  the 
usual  prophylactic  instruction  was  given 
to  the  mother.  In  22  cases  negative 
smears  for  pus  and  gonococci  were  ob- 
tained at  the  end  of  7 days  of  treatment ; 
2 cases  required  9 and  18  days  respec- 
tively. When  the  drug  was  given  in  milk 
no  nausea  and  vomiting  occurred.  In  the 
8 cases  which  have  been  observed  for  3 
months  there  have  been  no  recurrences, 
but  there  were  2 reinfections  among  7 
cases  observed  for  2 to  3 months.  Five 
negative  smears  were  obtained  from  each 
patient  before  she  was  discharged. 

The  authors  say  that  at  present  they 
are  enthusiastic  about  the  use  and  effi- 
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cacy  of  diethylstilbestrol  orally  in  the 
treatment  of  infant  vulvovaginitis.  The 
fact  that  the  drug  can  he  taken  in  milk 
eliminates  the  child’s  knowing  that  she  is 
taking  a drug  as  well  as  becoming  “geni- 
tal conscious”  as  might  be  the  case  when 
suppositories  are  used.  The  rapidity  of 
cure  and  the  absence  of  toxic  or  deleteri- 
ous effects  also  led  them  to  consider  this 
an  ideal  drug  for  such  treatment. 

Influence  of  arsenicals,  bismuth  and 
iron  on  the  plasma  ascorbic  acid  level. 
Chester  J.  Farmer,  Arthur  F.  Abt  and 
Hans  C.  S.  Aron.  Proc.  Soc.  Bxper. 
Biol.  & Med.,  Utica.  June  1940,  44: 
495. 

Several  reports  indicate  that  the 
poisonous  effects  of  a number  of  drugs, 
especially  the  arsenicals,  may  be  counter- 
acted successfully  by  giving  suitable 
doses  of  ascorbic  acid.  From  examina- 
tion of  the  urine  Dainow  concluded  that 
patients  who  showed  symptoms  of  in- 
tolerance to  arsenicals  were  in  a state  of 
hypovitaminosis  C.  By  administration 
of  ascorbic  acid  these  hypersensitive 
patients  became  able  to  tolerate  neo- 
arsphenamine. 

After  a suitable  method  for  deter- 
mining plasma  ascorbic  acid  had  been 
developed,  the  authors  began  studies  in 
1938  on  syphilitic  patients  showing  symp- 
toms of  intolerance  to  arsenicals.  Early 
in  the  work  it  was  noted  that  patients 
hypersensitive  to  neoarsphenamine  in 
whom  treatment  had  to  be  discontinued 
because  of  severe  reactions  required  ex- 
ceedingly large  oral  doses  of  ascorbic 
acid  to  bring  their  plasma  levels  up  to 
optimal  values  (1.0  mg.  percent  or 
above ) . When  showing  severe  symptoms 
of  intolerance  a decline  of  the  plasma 
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level  occurred  in  spite  of  the  oral  adminis- 
tration of  ascorbic  acid  during  treatment. 
It  was  frequently  observed  that  a marked 
lowering  of  the  plasma  level  followed 
the  administration  of  neoarsphenamine 
in  patients  showing  no  intolerance  to  the 
drug.  When  bismuth  was  given  in  doses 
routinely  used  for  antisyphilitie  treat- 
ment, no  appreciable  effect  was  observed 
either  on  the  plasma  ascorbic  acid  or 
hemoglobin  levels. 

With  the  administration  of  6 grains 
or  more  of  ferrous  sulfate  (Feosol)  there 
was  a sharp  drop  in  the  plasma  ascorbic 
acid  level.  The  same  type  of  response 
was  observed  when  ferrous  sulfate  was 
given  to  12  patients  who  were  receiving 
bismuth.  The  greatest  drop  occurred  in 
patients  taking  ferrous  sulfate  while 
receiving  neoarsphenamine.  In  spite  of 
this  decine  in  plasma  ascorbic  acid  level 
the  hemoglobin  rose  in  practically  every 
case. 

These  observations  suggest  3 types  of 
action  of  drugs  containing  heavy  metals 
on  plasma  ascorbic  acid.  Bismuth  is 
without  influence.  Iron  causes  a marked 
decrease,  which  may  be  of  significance 
in  rapid  hemoglobin  formation.  Arsenic 
in  drugs  as  neoarsphenamine,  lowers 
plasma  ascorbic  acid,  which  in  some 
cases  may  be  an  attempt  on  the  part  of 
the  organism  to  detoxify  the  drug.  As 
evidence  of  detoxification,  patients  pre- 
viously hypersensitive  to  arsenicals  have 
been  permitted  to  resume  treatment  upon 
administration  of  suitable  doses  of  ascor- 
bic acid,  when  the  optimal  plasma  level 
was  attained. 

The  necessity  is  indicated,  therefore, 
for  a high  ascorbic  acid  intake  during 
certain  types  of  medication  with  heavy 
metal  compounds. 
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The  Chemical  and  Mechanical  Prevention  of  Syphilis 

and  Gonorrhea 

Preliminary  Statement  by  the  Special  Joint  Committee  Appointed 
by  the  American  Social  Hygiene  Association  and 
the  United  States  Public  Health  Service 

H.  H.  HAZEN,  M.  D.,  Washington,  D.  C.,  Chairman;  IRA  V.  HISCOCK,  C.  I’.  H., 
SC.  D.,  New  Haven,  Conn.;  P.  S.  PELOUZE,  M.  D.,  Pliiladelphia;  WILLIAM 
F.  SNOW,  M.  D.,  New  York;  HANS  ZINSSER,  M.  D.,>  Boston;  MR.  RAY  II. 
EVERETT,  Washington,  D.  C.,  Secretary 


The  Committee  was  requested  to  re- 
view the  history  and  present  status  of 
the  prevention  of  syphilis  and  gonorrhea 
by  chemical  and  mechanical  means  and 
to  make  such  recommendations  as  seemed 
desirable  at  the  present  time.  The  Com- 
rrdttee  has  had  several  meetings  in  New 
York  and  Washington,  has  reviewed  the 
published  material  dealing  with  its  field 
of  study  and  has  heard  testimony  from 
representative  members  of  the  Army 
Medical  Corps,  the  Navy  Medical  Corps, 
the  United  States  Public  Health  Service, 
State  health  officers,  the  medical  profes- 
sion, representatives  of  Negro  medical 
and  public  health  groups,  medical  schools, 
voluntary  health  organizations,  religious 
organizations,  educational  organizations, 
social  welfare  agencies,  and  civic  organ- 
izations. 

The  Committee  is  cognizant  of  the  fact 
that  chemical  and  mechanical  prophylaxis 
is  only  one  phase  of  preventive  medicine. 
The  prevention  of  syphilis  and  gonori-hea 
by  chemical  or  mechanical  means  is  sup- 
plementary to  and  not  a substitute  for 
the  prophylaxis  of  these  diseases  by  edu- 
cational measures  which  employ  ethical 
and  religious  motives.  Nor  does  chem- 
ical or  mechanical  prophylaxis  justify 
any  relaxation  of  efforts  to  reduce  to  a 
minimum  exposure  to  infection  by  dis- 
couragement of  prostitution  and  other 
forms  of  sexual  promiscuity.  In  the  case 


1 Dr.  Zinsser  died  September  4,  1940. 
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of  syphilis  and  gonorrliea,  as  with  other 
communicable  diseases,  the  best  and  sur- 
est method  of  prevention  of  infection  is 
tlie  avoidance  of  exposui'e.  Ediicational, 
I'eligious,  sociologic  and  legal  activities 
w'hicli  tend  to  prevent  exposure  to  in- 
fection are  of  great  importance.  At  the 
same  time,  however,  the  Comndttee  is 
fully  aware  of  the  fact  that  sexual  pro- 
miscuity is  a very  important  factor  in 
their  spread.  To  decrease  the  number  of 
carriers  among  this  group  of  men  and 
women,  chemical  and  mechanical  prophy- 
laxis is  necessary  and  hence  is  comple- 
mentary to  educational  measures. 

The  place  of  chemical  and  mechanical 
preventive  measures  is  at  the  point  where 
educational,  religious,  social,  and  legal 
efforts  have  failed  to  prevent  exposure 
to  infection.  At  that  point  preventive 
medicine  offers  reasonably  efficient  meth- 
ods of  prevention,  which,  if  correctly  ap- 
plied, will  in  the  majority  of  instances 
prevent  the  exposed  person  from  becom- 
ing infected  and  from  becoming  a pos- 
siole  source  of  infection  to  those  with 
whom  he  may  later  have  contact.  Thus 
not  only  one  individual  but  that  individ- 
ual’s family  and  community  may  be  re- 
lieved of  the  burdens — medical,  social, 
and  economic — of  syphilis  and  gonor- 
rhea. The  employment  of  chemical  and 
mechanical  prophylaxis  will  preserve  the 
efficiency  of  men  required  for  defense  or 
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service  of  the  Nation  in  time  of  peace  or 
of  war.  This  being  the  case,  it  becomes 
the  moral  obligation  of  sanitarians  to 
urge  the  wide  dissemination  of  all  avail- 
able knowledge  regarding  such  proce- 
dures. 

After  carefully  reviewing  the  available 
scientific  data  as  to  the  efficiency  of  vari- 
ous means  of  chemical  and  mechanical 
prophylaxis,  the  Committee  makes  the 
following  specific  recommendations ; 

THE  CHEMICAL  AND  MECHANICAL  PREVEN- 
TION OP  SYPHILIS  AND  GONORRHEA  “ 

1.  Safest  method. 

A.  Use  a condom  of  standard  type. 

B.  Thoroughly  wash  the  genitals 

and  adjacent  parts  with  soap 
and  water  as  soon  as  pos- 
sible (the  sooner  the  better, 
but  within  1 hour  at  most) 
after  removal  of  the  condom. 

2.  In  the  absence  of  a condom. 

A.  Thoroughly  wash  with  soap 

and  hot  water  as  already  de- 
scribed. 

B.  After  urination,  inject  6 cc.  of 

2 percent  strong  protein  sil- 
ver solution,  or  other  eflB- 
cient,  nonirritating  germi- 
cidal solution  into  the  urethra 
and  hold  for  5 minutes. 

C.  Rub  33  percent  ointment  of 

mild  mercurous  chloride 
(calomel  ointment)  into  the 
genitals  and  adjacent  parts. 

COMMENTS^ 

The  habit  of  cleanliness  materially  re- 
duces the  risk  of  infection.  For  the 
proper  application  of  2 B and  C,  skilled 
attention  and  use  of  a syringe  are  neces- 
sary. Prophylactic  treatment  of  this 
type  can  be  given  by  physicians,  by  some 
clinics,  and  in  prophylactic  stations 
where  they  exist. 


- The  directions  for  the  prevention  of  syphi- 
lis and  gonorrhea  apply  to  the  prevention  of 
all  other  venereal  diseases  as  vrell. 

“ In  |this  initial  report  the  Committee  has 
purposely  avoided  going  into  detail,  believing 
that  only  general  principles  should  be  dis- 
cussed. In  the  full  report  detailed  methods 
will  be  given  at  length. 
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The  Committee  emphasizes  the  fact  i 
that  the  foregoing  suggested  preventive  j 
measures  are  not  100  percent  successful. 
Their  efficacy  depends  first  on  the  re- 
liability of  the  materials  used.  A de- 
fective condom  does  not  give  the  same  j 
degree  of  protection  as  a sound  article. 
The  strong  protein  silver  solution  or  the 
mild  mercurous  chloride  may  not  be  of  ; 
the  proper  strength  or  may  be  inactive. 
Second,  washing  and  application  of  chem- 
icals may  be  delayed  too  long  after  ex-  j 
posure.  Drunkenness  may  prevent  cor- 
rect application  of  any  of  these  methods. 

It  may  be  stated,  however,  that  when 
these  methods  are  followed  correctly 
they  will  in  the  majority  of  instances 
prevent  infection  with  syphilis  or  gonor- 
rhea. 

The  medical  profession  and  public 
health  agencies,  both  official  and  volun-  i 
tary,  bear  a heavy  responsibility  in  the 
matter  of  the  prevention  of  syphilis  and  ! 
gonorrhea  by  chemical  and  mechanical  I 
means.  Since  these  methods  are  effica- 
cious they  would,  if  widely  understood 
and  correctly  utilized  by  those  who  ex- 
pose themselves  to  the  danger  of  infec- 
tion, result  in  a great  diminution  of 
syphilis  and  gonorrhea  and  would  there-  ; 
by  greatly  reduce  personal,  family,  and  I 
community  disasters  and  the  economic 
losses  that  result  from  these  infections. 

It  seems  clear,  therefore,  that  health  ; 
education  with  regard  to  syphilis  and 
gonorrhea  should  include  simple,  frank,  , 
and  explicit  directions  as  to  chemical  and  ; 
mechanical  prophylaxis.  This  informa- 
tion should  be  included  in  its  proper 
setting  and  in  appropriate  language. 

It  seems  apparent  also  that,  in  addi- 
tion to  instructing  the  public  regarding 
this  preventive  medical  method,  civilian, 
military  and  naval,  medical  and  health 
authorities  have  the  obligation  to  provide 
the  facilities  through  which  chemical 
and  mechanical  prophylaxis  may  be  made 
available  when  and  where  needed.  The 
authorities  also  have  the  responsibility 
for  preventing  the  commission  of  fraud  ^ 
through  the  sale  of  worthless  products  to 
the  public  for  the  prevention  of  these 
diseases. 
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Finally  the  Committee  is  impressed 
with  the  fact  that  there  are  many  un- 
solved and  administrative  problems  with- 
in the  scope  of  chemical  and  mechanical 


prophylaxis  and  the  provision  of  ade- 
quate facilities  for  these  procedures.  It 
is  considered  that  research  in  this  field 
should  be  continued. 


Why  Don’t  We  Stamp  Out  Gonorrhea? 

N.  A.  NELSON,  M.  D. 

Director,  Division  of  Genitoinfectious  Diseases, 
Massachusetts  Department  of  Public  Health 


SOME  interested  celestial  observer  may 
well  have  wondered  through  the  ages  at 
our  human  stupidity  that  we  have  not, 
long  since,  stamped  out  the  genitoinfec- 
tious diseases.  His  wonder  must  recently 
have  been  transformed  into  magnificent 
amazement  if  he  has  discovered  that, 
having  gained  the  almost  despaired  of 
privilege  of  open  attack  upon  these 
diseases,  we  have  chosen  to  lift  our  col- 
lective foot  over  one  disease  and  to 
ignore  the  other.  Although,  up  to  the 
about-face  in  public  attitude,  we  had 
always  looked  upon  gonorrhea  and 
syphilis  as  inseparable  parts  of  the  same 
problem,  w’e  have  now  committed  our- 
selves to  the  proposition  that  syphilis 
must  be  the  next  great  plague  to  go. 

There  is,  of  course,  but  one  excuse  for 
our  failure  to  have  come  even  to  this 
much  of  an  official  conclusion  until  about 
3 years  ago.  Until  then,  the  control  of 
the  genitoinfections  was  considered  to  be 
a legitimate  public  heaith  problem  by 
only  a handful  of  “peculiar”  health  offi- 
cers, a few  “clap  doctors,”  and  social 
hygienists.  To  the  rest  it  seemed  almost 
an  insult  to  the  legion  of  decent  diseases 
to  even  mention  these  other  diseases ; 
they  were,  rather,  well-deserved  punish- 
ments for  deliberately  committed  sins. 

For  a brief  moment,  some  20  years  ago, 
the  genitoinfectious  held  our  attention, 
but  only  because  a few  crusaders  in  sufli- 
ciently  high  places  were  able  to  convince 
the  authorities  that  the  emergencies  of 
war  demanded  it.  Unfortunately,  al- 
though most  health  ofiicers  participated 


Read  at  American  Public  Health  Associa- 
tion, Annual  Meeting,  Health  Officers'  Section  ; 
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in  the  control  program  as  a patriotic 
duty,  few  looked  upon  it  as  anything 
more  than  a necessary  solution  of  the 
problem  of  how  to  keep  the  Army  and 
the  prostitute  apart.  When  the  emer- 
gency was  over,  the  program  collapsed. 
The  health  oflicer,  with  a hefty  sigh  of 
relief,  promptly  resigned  from  the  vice 
squad  and  returned  to  the  more  “moral” 
business  of  controlling  those  diseases 
which  it  is  respectable  to  have.  Thus, 
hundreds  of  thousands  of  unguided  and 
unprotected  youth  were  left  to  stew  in 
the  infections  into  which  they  had  un- 
wittingly blundered,  and  hundreds  of 
thousands  of  women  and  children  were 
abandoned  to  suffer,  in  shame  and  in 
silence,  their  undeserved  syphilis  and 
gonorrhea. 

Thanks  to  one  of  those  ^'peculiar” 
health  officers,  all  this  is  now  ancient 
history,  to  be  recalled  only  to  account 
for  generations  of  official  inaction,  and 
to  provide  a contrast  which  should  make 
us  all  thankful,  if  we  are  truly  interested 
in  the  public  health,  that  the  old  order 
of  things  no  longer  exists. 

What  we  may  now  do  for  the  control 
of  the  genitoinfections  is  limited  only 
by  our  knowledge  of  them,  the  rapidity 
with  which  we  can  teach  people  what  we 
know,  the  funds  which  we  can  acquire 
for  control  purposes,  and  the  sincerity 
and  energy  with  which  we  pursue  the 
objective.  To  a very  considerable  de- 
gree the  first  of  these  limitations  pivot 
upon  the  last.  We  can  infiuence  the 
rate  at  which  researcli  produces  more 
knowledge,  at  which  the  public  is  en- 
lightened, and  at  which  working  funds 
are  obtained  by  the  sincerity  and  energy 
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witli  which  we  pursue  the  objective.  It 
is  the  wili  to  do  the  job  that  counts. 

We  have  not,  of  course,  stamped  out 
syphilis.  It  may  not  even  be  said  with 
any  great  assurance  that  we  are  now 
stamping  out  syphilis.  But  although 
there  is  much  confusion,  and  a tendency 
to  be  more  active  than  our  understand- 
ing of  the  problem  and  the  availability 
of  trained  personnel  may  warrant,  we 
are  making  real  progress  in  the  develop- 
ment of  a syphilis  control  program.  Our 
lines  of  battle  are  being  drawn,  through 
the  evaluation  of  diagnostic  procedures 
and  of  their  performance,  the  more  gen- 
eral and  more  generous  distribution  of 
drugs,  the  training  of  personnel,  the 
preparation  of  material  for  public  in- 
formation, research,  and  most  important 
of  all,  through  our  own  self -preparation 
for  the  direction  of  those  forces  which 
are  and  will  be  at  our  command. 

Funds  are  being  provided  about  as 
rapidly  as  they  can  be  used  effectively 
and  intelligently.  Although  public  in- 
terest cannot,  and  perhaps  should  not, 
be  kept  at  its  earlier  fever  heat,  there 
is  no  evidence  of  any  tendency  to  return 
to  the  former  prudish  and  censorious 
position.  Some  advances  are  being 
made,  moreover,  in  the  promotion  of  the 
broader  social  hygiene  program,  that  is, 
in  the  field  of  basic  preventive  medicine. 
Even  though,  as  the  United  States 
Public  Health  Service  recently  pointed 
out  in  a news  release,  we  may  be  50 
years  in  reaching  the  point  of  accom- 
plishment already  attained  by  the 
Scandinavian  countries,  we  are  pushing 
forward  in  that  direction. 

The  outlook  has  not  been  so  bright, 
however,  for  the  control  of  gonorrhea. 
It  is  held  by  many  that  certain  epidem- 
iologic and,  therapeutic  obstacles  stand 
too  squarely  in  the  way.  Others  main- 
tain that  the  most  serious  obstacle  is 
psychologic,  and  that  the  epidemiologic 
and  therapeutic  problems  are  no  more 
serious  than  many  of  those  which  con- 
front us  in  the  control  of  syphilis. 

So  far  as  the  control  of  gonorrhea  is 
concerned,  there  exists  among  health 
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officers  in  this  country  an  attitude  of 
defeatism  not  often  met  in  a profession 
which  has  earned  renown  for  its  habit 
of  surmounting  the  insurmountable.  It 
has  expressed  itself  eloquently  in  the 
creation  of  a division  of  syphilis,  rather 
than  a division  of  gonorrhea  and  syphilis, 
in  one  great  State  department  of  health. 
It  is  refiected  in  the  curricula  of  schools 
of  public  health  in  their  casual  treat- 
ment of  gonorrhea  or  its  complete  neg- 
lect as  a public  health  program.  It  is 
obvious  in  the  continued  contempt  in 
which  the  disease  is  held  by  urologists 
and  gynecologists  the  country  over,  al- 
though considerable  dust  is  being  stirred 
up  over  the  training  of  physicians  in 
the  management  of  syphilis.  Gonorrhea, 
according  to  Pelouze,  has  long  been  the 
step-child  of  medicine.  It  now  seems 
that  the  health  officer,  also,  has  slammed 
the  door  in  its  face. 

Some  measure  of  the  practical  effect 
of  this  discrimination  may  be  had  from 
the  fact  that,  of  33  State  health  depart- 
ments from  which  it  has  been  possible 
to  obtain  data,  16  have  no  programs 
whatever  for  the  control  of  gonorrhea, 
7 admit  its  existence  but  definitely  place 
the  effective  emphasis  upon  the  control 
of  syphilis,  while  only  10  have  genitoin- 
fectious  disease  control  programs  which, 
in  spirit,  if  not  always  in  the  flesh,  con- 
sider the  control  of  both  diseases  with 
reasonable  impartiality. 

It  seems  to  be  out  of  the  question  to 
determine  what  proportion  of  funds. 
Federal  or  local,  is  devoted  to  the  gonor- 
rhea control  program,  but  it  is  hardly 
necessary  to  produce  more  evidence  than 
is  to  be  found  in  two-thirds  of  the  33  re- 
plies, to  force  the  conclusion  that  the  sum 
must  be  infinitesimal.  A few  condensed 
samples  are  offered  here : 

1.  Gonorrhea  program  definitely  overshad- 

owed by  that  for  syphilis. 

2.  Physicians  paid  for  the  treatment  of 

syphilis  hut  not  for  the  treatment  of 
gonorrhea. 

3.  Except  at  quarantine  stations  and  a few 

others  of  112  clinics,  the  great  prepon- 
derance of  service  is  for  syphilis. 

4.  Not  yet  deemed  advisable  to  offer  treat- 

ment for  gonorrhea  in  clinics. 
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5.  Clinics  primarily  for  treatment  of  syphilis 

I and  although  gonorrhea  is  treated  in 

some,  the  calibre  of  treatment  is  poor. 

6.  No  program  for  the  treatment  or  control 

of  gonorrhea. 

7.  Nothing  being  done  for  the  control  of  gon- 

orrhea. We  expect  to  supply  sulfanil- 
amide to  clinics  immediately,  hut  only 
six  of  any  note  treat  that  disease. 

8.  No  gonorrhea  control  program  yet ; mak- 

ing rapid  strides  toward  the  control 
of  syphilis. 

9.  No  program  for  either  disease  up  to  2 

years  ago  ; since  then  the  attention  has 
been  given  exclusively  to  syphilis. 

I 10.  No  provision  for  the  treatment  of  gonor- 
rhea. Campaign  just  begun.  Most 
stress  on  syphilis. 

11.  Only  14  of  111  clinics  treat  gonorrhea. 
Most  of  the  emphasis  is  placed  on 
syphilis. 

The  infected,  and  the  public,  must 
wonder  at  our  inconsistency  in  that  we 
insist  upon  the  treatment  and  control  of 
one  dangerous  communicable  disease 
spread  by  sexual  intercourse,  and  at  the 
same  time  leave  the  other  more  preva- 
lent disease  to  the  ministrations  of  the 
druggist  and  the  quack.  Some  day,  of 
course,  we  shall  take  gonorrhea  seriously. 
It  may  then  be  difficult  to  persuade  peo- 
ple, who  must  be  keenly  aware  of  the 
present  extremes  of  emphasis  and  lack  of 
it,  that  gonorrhea  is  a disease  over  which 
the  public  should  be  concerned  rather 
than  only  ashamed. 

The  case  for  gonorrhea,  epidemiologi- 
cally  and  therapeutically,  has  been  stated 
at  length  elsewhere  and  far  more  effec- 
tively than  it  would  be  possible  to  state 
it  in  the  time  at  our  disposal.  You  are 
referred  to  these  important  documents  in 
the  public  health  literature  (i,  2,  3, 

5,  6).  It  is  begging  the  question  to  argue 
that  syphilis  can  be  controlled  and  gon- 
orrhea cannot  so  long  as  the  same  factors 
operate  to  keep  both  diseases  from  early 
medical  attention,  to  permit  the  escape 
of  the  patient  while  the  disease  is  still, 
actually  or  potentially,  communicable, 
and  to  obstruct  case-finding.  Their  elim- 
ination as  factors  depends  upon  the  same 
processes  of  education  of  the  public  and 
the  patient ; upon  the  provision  of  ade- 
quate treatment  courteously  proffered ; 
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upon  shoe-leather  epidemiology  by  the  pa- 
tient, the  physician,  the  nurse,  the  social 
worker,  and  the  health  officer  alike;  and 
upon  the  sincerity  and  energy  with  which 
we  pursue  the  objective.  Because  of  the 
less  efficient  diagnostic  and  therapeutic 
armamentaria,  both  of  which  are  improv- 
ing with  research,  it  may  take  longer  to 
control  the  more  prevalent  gonorrhea.  It 
has  taken  longer,  and  it  has  been  many 
times  more  expensive  to  control  tubercu- 
losis than  to  control  typhoid  fever,  but 
there  has  been  no.  evidence  of  any  tend- 
ency to  make  capitai  of  that  fact  for  the 
negiect  of  tuberculosis. 

It  IS  contended  that  gonorrhea  does 
not  respond  and  has  not  responded,  any- 
where, to  control  procedures.  American 
eyes  have  been  wishfully  blind  to  the 
fact  that  in  Copenhagen  the  reported  in- 
cidence of  gonorrhea  has  fallen  to  a 
point  more  than  half  way  below  its  peak 
in  1919  (7). 

There  were  four  major  outbreaks  of 
syphilis  in  Copenhagen  between  1887  and 
1919.  Each  was  followed  by  a post- 
epidemic decline  which  reached  a bottom 
at  approximately  300  cases  per  100,000 
population.  Only  the  1919  outbreak  was 
followed  by  a continuous  drop  which  has 
very  nearly  wiped  out  syphilis. 

Similarly,  there  were  four  major  out- 
breaks of  gonorrhea  during  the  same 
period,  each  coinciding  with  an  outbreak 
of  syphilis.  Each,  except  the  iast,  had 
its  postepidemic  trough  with  a bottom 
at  about  1,200  cases  per  100,000  popula- 
tion. Only  the  1919  outbreak  was  fol- 
lowed by  a continuous  drop  which,  al- 
though it  has  by  no  means  wiped  out 
gonorrhea,  has  lowered  its  annual  in- 
cidence to  only  700  cases  per  100,000 
population,  or  500  cases  per  100,000  popu- 
lation beiow  any  previous  postepidemic 
ievel.  This  decline  is  all  the  more  as- 
tonishing in  that  the  trend  of  incidence 
was  strongly  upward  during  the  decade 
ending  in  1919. 

The  more  complete  decline  iu  the  in- 
cidence of  syphilis  is  without  doubt  due 
in  great  part  to  the  existence  of  a 
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Chart  1. — Reported  gonorrhea  and  syphilis  in  Copenhagen,  1877-1933.  (Am.  J. 
Syph.,  Conor.  & Ven.  Dis.,  1936,  20 : pt.  2. 


diagnostic  and  therapeutic  armamen- 
tarium not  available  prior  to  1919.  It 
may  also  be  due,  in  part,  to  the  fact 
that  the  incidence  of  syphilis,  when  the 
decline  in  both  began,  was  only  one  third 
that  of  gonorrhea.  But  stress  is  laid 
(7)  upon  the  availability  of  free  treat- 
ment in  well-managed  clinics  as  an  im- 
portant factor  in  that  decline.  Certainly 
no  other  factor  could  have  been  respon- 
sible for  the  unusual  decline  in  gonor- 
rhea, for  until  sulfanilamide  made  its 
appearance  2 or  3 years  ago,  the  treat- 
ment of  gonorrhea  had  undergone  no 
material  change  for  many  years.  Ap- 
parently gonorrhea  responds  to  the  same 
general  control  procedures  which  cause 
the  incidence  of  syphilis  to  decline,  pro- 


vided they  are  sincerely  and  energetically 
applied. 

Data  for  the  incidence  of  gonorrhea 
in  Sweden  are  not  available  for  as  many 
years  as  they  are  for  Copenhagen,  but 
it  would  seem,  from  some  statistics  given 
to  me  recently  by  Dr.  Einar  Rietz,  Medi- 
cal Health  Officer  of  Stockholm,  that  the 
trend  of  gonorrhea  in  that  city  has  been 
steadily  downward.  The  incidence  has 
fallen  to  a point  well  below  the  preepi- 
demic  level  and  more  than  60  percent 
below  the  peak  in  1918. 

It  would  be  foolhardy,  in  the  face  of 
the  notoriously  poor  reporting  of  the 
genitoinfectious  diseases  in  this  country, 
to  assert  that  there  has  been  any  decline 
in  gonorrhea  anywhere  in  the  United 
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Chart  2. — Reported  gonorrhea  in  Stockholm,  1913-1938.  (Courtesy  Dr.  Einar 

Rietz,  Medical  Health  Officer.) 


States,  heyond  that  which  might  have 
occurred  since  the  pandemic  of  1919,  as 
a natural,  postepidemic  decline.  Some 
interesting  trends  have  been  observed  in 
Massachusetts,  however,  which  deserve 
watching  through  the  next  few  years. 
Attention  is  called,  particularly,  to  the 
following : 

1.  Chart  3. — A change  In  the  reporting  system, 
In  1930,  more  than  doubled  the  reports 
of  syphilis  and  increased  the  reports  of 
gonorrhea  about  70  percent.  Since  that 
year,  the  trend  of  reports  of  total  syph- 
ilis has  been  upward,  hut  the  trend  of 
reports  of  gonorrhea  has  been  steadily 
downward.  The  Increase  in  reports  of 
syphilis  began  before  the  present  national 
campaign  was  inaugurated.  It  would 
seem,  therefore,  that  since  no  special 
emphasis  had  been  laid  upon  the  control 


of  syphilis  as  compared  with  the  control 
of  gonorrhea,  the  increase  in  reports  of 
syphilis  would  indicate  that  reporting  of 
genitoinfectious  disease  was  not  being 
neglected,  to  account  for  the  decrease  in 
reports  of  gonorrhea.  Reports  of  early 
syphilis  have  been  declining  steadily 
since  1925,  and  the  incidence  of  reported 
early  syphilis  was  not  in  any  way  affected 
by  the  change  in  the  reporting  system. 

2.  Chart  4,  A. — Admissions  to  clinics  for 

gonorrhea,  which  had  been  Increasing 
rapidly  during  the  previous  8 years, 
reached  their  peak  in  1932  and  have  since 
steadily  declined.  This  has  been  in  spite 
of  the  continued  poor  economic  situation 
and  the  general  tendency  of  those  who 
have  syphilis  or  gonorrhea  to  drift,  more 
and  more,  to  clinics. 

3.  Chart  4,  B and  C. — Reports  of  gonorrhea 

by  physicians  have  decreased  almost  50 
percent  since  1930,  although  the  number 
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Ghaut  3. — Geoitoinfectious  diseases  reported  in  Massachusetts.  (Rates  per  100,000 

population.) 


of  physicians  reporting  that  disease  has 
remained  almost  constant.  At  the  same 
time,  the  reports  of  syphilis  hy  physi- 
cians have  sharply  increased  in  number. 
This  would  seem  to  Indicate  that  there 
has  been  no  tendency  on  the  part  of  phy- 
sicians to  neglect  reporting  those  cases 
which  come  to  their  attention. 

4.  Chart  4,  D. — Since  1928,  the  number  of 
smears  sent  to  the  State  laboratory  has 
constantly  increased  until  it  was  more 
than  doubled  hy  1938.  This  would  seem 
to  indicate  that  there  has  been  no  de- 
crease of  interest  in  gonorrhea  on  the 
part  of  those  physicians  who  see  it. 

It  is  the  constant  report  of  physicians 
who  specialize  in  the  management  of 
gonorrhea  that  they  have  seen  fewer  and 
fewer  cases  of  this  disease  every  year,  for 
several  years. 
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Where  have  the  infected  gone,  if  not 
to  clinics  and  physicians?  Sulfanila- 
mide has  been  available  in  drug  stores 
for  only  2 or  3 years,  but  the  decline  in 
clinic  admissions  and  in  morbidity  report- 
ing has  been  going  on  for  7 years. 

Since  the  inauguration  of  its  program 
in  1918,  the  Massachusetts  Department  of 
Public  Health  has  emphasized  equally 
the  control  of  both  syphilis  and  gonor- 
rhea. Throughout  all  that  time  all  of 
the  30  clinics  in  the  State  have  offered 
treatment  for  both  diseases.  Although 
much  more  gonorrhea  than  syphilis  is 
treated  in  private  practice,  these  clinics 
have  admitted  almost  as  many  patients 
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with  gonorrhea  as  with  syphilis  in  all 
stages  and  many  times  more  than  with 
early  syphilis.  The  campaign  of  public 
education  has  been  directed  just  as  much 
toward  the  control  of  one  disease  as  to- 
ward the  control  of  the  other.  At  no 
point  in  the  program  has  less  emphasis 
been  placed  upon  the  control  of  gonorrhea 
than  upon  the  control  of  syphilis. 

In  spite  of  some  failures,  the  new  ther- 
apeutic armamentarium  is  far  superior 
to  any  which  has  been  available  hereto- 
fore. Scientists  and  clinicians  whose 
ability  and  sincerity  can  hardly  be  ques- 
tioned have  become  interested  in  gonor- 
rhea. If  health  officers,  also,  will  but 
put  their  shoulders  to  the  wheel,  the  load 
must  begin  to  move.  Neglect  of  a prob- 
lem will  produce  nothing  for  its  solution. 
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A Limited  Survey  of  Publie  Opinion  on  Syphilis 

MORRIS  S.  WORTMAN,  Case  Worker  and  Research  Assistant 
Genito-urinary  Section,  Washington  University  Clinics,  St.  Louis,  Mo. 


THIS  survey,  which  is  the  first  known 
systematic  effort  to  determine  the  opin- 
ions that  people  have  about  syphilis,  was 
started  at  the  peak  of  the  most  intensive 
campaign  on  syphilis  eradication  in  the 
hislory  of  this  country.  The  campaign, 
precipitated  by  the  passage  of  the  Fed- 
eral Social  Security  Act  in  1935  and 
followed  by  country-wide  publicity  cen- 
tering about  the  Conference  on  Venereal 
Disease  Control  Work,  held  in  Washing- 
ton in  December  1936,  culminated  in  the 
Venereal  Disease  Control  Act  passed 
early  in  1938  providing  sizable  ap- 
propriations for  the  control  of  syphilis 
and  gonorrhea. 

It  was  felt  that  this  survey,  which 
was  begun  in  April  1938,  would  refiect 
the  effect  of  the  current  publicity,  edu- 
cation, and  legislation  on  the  people  and 
would  disclose  many  of  the  ideas  they 
had  assimilated. 

SCOPE  AND  METHOD  OF  THE  STUDY 

A questionnaire  was  designed  which 
covered  five  aspects  of  the  syphilis 
problem : 

I.  The  amount  of  information  the  aver- 
age individual  has  about  the  disease. 

II.  The  individual’s  reactions  and  at- 
titudes to  situations  in  which  syphilis 
is  involved. 

III.  The  sources  from  which  the  in- 
dividual feels  he  has  derived  his 
opinions. 

IV.  The  awareness  of  the  individual 
to  the  publicity,  legislation,  and  or- 
ganizations concerned  with  the  cam- 
paign to  stamp  out  syphilis. 


Abstract  of  a thesis  presented  in  June  1939, 
School  of  Business  and  Public  Administration, 
Washington  University,  St.  Loiiis,  Mo. 

Conducted  under  the  auspices  of  the  Mis- 
souri Social  Hygiene  Association  and  the  George 
Warren  Brown  Department  of  Social  Work, 
Washington  University,  in  cooperation  with 
the  United  States  Public  Health  Service. 
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V.  The  individual’s  own  opinions  and 
preferences  regarding  methods  of 
publicity  and  kinds  of  legislation 
concerning  syphilis. 

A group  of  Federal  employees  was 
chosen  for  the  study.  Because  of  Fed- 
eral Civil  Service  standards,  similarity 
of  income,  and  similarity  of  occupation, 
it  was  considered  a homogeneous  group. 
Also  it  was  a group  that  had  no  special 
knowledge  of  the  subject  of  syphilis,  so 
that  its  responses  would  probably  be  sim- 
ilar to  those  of  other  groups  similarly 
constituted.  To  secure  cooperation,  com- 
plete anonymity  for  those  who  answered 
the  questionnaire  was  guaranteed. 

RESPONSE  TO  THE  QDBSTIONNAIEK 

The  questionnaire  met  with  an  en- 
thusiastic response.  Mailed  to  400  in- 
dividuals picked  at  random  out  of  a 
group  of  2,000  in  St.  Louis,  it  netted  a 
better  than  70  percent  return,  accom- 
panied by  a score  of  letters  offering  aid, 
criticism,  and  additional  information. 
Many  asked  to  be  informed  of  the  results 
when  published.  A number  inquired 
about  sources  of  information  regarding 
the  disease. 

ANALYSIS  OP  SAMPLE 

An  analysis  of  the  sample  reveals  the 
following  general  characteristics  and 
composition : 

N umb  e r. — Of  400  questionnaires 
mailed,  283  ( 70.7  percent)  were  returned ; 
of  these  62  were  unsatisfactory  for  use 
because  they  were  either  partially  or 
totally  unanswered.  For  purposes  of 
this  study,  exactly  200  were  chosen,  the 
remainder  being  eliminated  by  the  law 
of  chance  selection. 

Sex. — Of  25  questionnaires  sent  to  wo- 
men, only  1 was  returned;  this  was  ex- 
cluded, leaving  only  responses  from  men. 

Age  groups. — Of  the  200,  118  (59  per- 
cent) were  between  the  ages  of  20  and 
39;  76  (38  percent)  were  between  the 
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ages  of  40  and  59 ; 6 (3  percent)  were  60 
years  of  age  and  over.  The  mode  fell 
in  the  30-39-year  age  group. 

Race. — Of  the  sample  studied,  173  (86 
percent)  were  white,  and  27  (14  per- 
cent) were  Negro. 

Religion. — Ninety-seven  (48  percent) 
of  the  200  were  Protestant;  32  (16  per- 
cent) were  Catholic;  16  (8  percent)  were 
Jewish;  55  (28  percent)  of  the  question- 
naires were  returned  without  designa- 
tion or  marked  “No  religion.” 

Marital  Status. — Of  the  200,  163  (81 
percent)  were  married;  37  (19  percent) 
were  unmarried. 

Occupation  and  Income. — Seventeen 
(9  percent)  were  laborers  and  received 
about  $1,500  a year;  42  (21  percent) 
were  substitute  clerks  and  also  received 
about  $1,500  a year;  113  (59  percent) 
were  regular  clerks  and  received  about 
$2,000  a year;  28  (14  percent)  were 
either  special  clerks  or  foremen  and  re- 
ceived about  $2,3(X)  a year. 

I.  Information  About  Syphilis 

Efforts  to  determine  how  much  indi- 
viduals know  about  syphilis  were  made 
by  asking  a number  of  questions  of  the 
multiple  choice  type.  These  covered  a 
vdde  area  of  elementary  information 
about  syphilis.  Only  20  percent  of  the 
group  answered  correctly  at  least  9 of 
the  10  questions,  while  37  percent  had 
4 or  more  questions  answered  incor- 
rectly. Following  is  a summary  of  the 
responses  to  the  various  subjects  on 
which  the  group  was  questioned. 

1.  Recognition  of  Venereal  Diseases. — 
In  response  to  a question  offering  a 
number  of  possibilities,  practically  the 
entire  group  recognized  gonorrhea  and 
syphilis  as  venereal  diseases,  while  a 
little  better  than  half  the  group 
recognized  chancroid. 

2.  Distinction  of  Gonorrhea  from 
Syphilis. — While  77  percent  of  the  group 
were  aware  that  syphilis  and  gonorrhea 
are  different  diseases,  11  percent  of  the 
group  were  of  the  opinion  that  syphilis 
and  gonorrhea  were  different  stages  of 
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the  same  disease ; 2 x>€rcent  considered 
them  the  same  disease. 

3.  Cause  of  Si/pftiZis.— Seventy-five  per- 
cent agreed  that  syphilis  could  be  caused 
by  only  one  kind  of  germ.  However,  50 
percent  believed  that  uncleanliness  and 
filth  could  be  the  cause,  and  23  percent 
checked  the  statement  that  excessive 
indulgence  was  responsible. 

4.  Prevalence. — Fifteen  percent  checked 
the  “one  in  ten”  choice  and  24  percent 
the  “one  in  one  hundred”  as  being  the 
prevalence  among  whites ; 9 percent 
chose  the  “one  in  five”  answer,  and  21 
percent  felt  that  one  person  in  ten  was 
the  prevalence  for  Negroes ; 24  percent 
made  no  attempt  to  answer  the  question. 

5.  Modes  of  Transmission. — Sexual  in- 
tercourse received  a unanimous  response 
as  a mode  of  transmission;  congenital 
transmission  was  recognized  by  72  per- 
cent of  the  group;  kissing  as  a mode  of 
transmission  was  checked  by  80  percent ; 
75  percent  felt  that  syphilis  could  be 
acquired  from  toilet  seats  and  from 
towels;  50  percent  looked  upon  eating 
utensils,  second-hand  clothes,  beauticians’ 
and  barbers’  tools,  and  handshaking  as 
IK)ssible  infectious  agents. 

6.  Infectiousness. — Seventy-seven  per- 
cent agreed  that  an  infection  might  be 
transmitted  only  while  the  germ  was  to 
be  found  in  the  seminal  fluid.  However, 
63  percent  answered  that  only  until  he 
is  cured  is  an  individual  safe  from  in- 
fecting others,  and  49  percent  felt  that 
as  long  as  the  syphilitic  had  a positive 
serum  reaction,  he  was  infectious. 

7.  Diagnosis. — Ninety-five  percent  re- 
cognized the  Wassermann  test,  30  per- 
cent recognized  the  Kahn  test,  and  17 
percent  the  dark-field  examination  as 
diagnostic  tests  for  syphilis.  Thirty-nine 
percent  thought  that  syphilis  could  be 
diagnosed  by  a description  of  symptoms, 
and  34  percent  believed  that  urine  tests 
would  serve  for  diagnosis.  Mental  tests 
were  thought  by  13  percent  of  the  group 
to  be  useful  as  a diagnostic  procedure. 

8.  Curability. — Seventy-one  percent 
agreed  that  cure  depends  upon  the  sever- 
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ity  and  duration  of  the  disease,  but  only 
56  percent  realized  that  treatment  usu- 
ally takes  more  than  2 years.  Twenty- 
eight  percent  were  of  the  opinion  that 
a negative  Wassermann  test  means  cure. 

9.  Effects  of  Syphilis. — Ninety-three 
percent  checked  insanity  and  blindness, 
62  percent  paralysis,  and  about  50  per- 
cent recognized  heart  trouble  and  mis- 
carriages as  possible  by-products  of 
syphilis. 

10.  Undiscovered  Infection. — N i n e t y 
percent  of  the  group  granted  the  fact 
that  a person  can  have  syphilis  without 
being  aware  of  it. 

CORRJXATION’  OF  VAEIOUS  SOCIAL  FACTOKS 
WITH  INFORMATION  ABOUT  SYPHILIS 

To  determine  whether  social  factors 
had  any  bearing  on  the  amount  of  infor- 
mation an  individual  possessed  about 
syphilis,  the  total  group  was  divided  into 
22  categories  each  having  one  factor  in 
common  such  as  age,  race,  marital 
status,  etc.  Then  by  constructing  an 
index  number  indicative  of  the  amount 
of  information  possessed  by  the  whole 
group,  it  was  possible  theoretically  to 
grade  each  category  as  to  its  extent  of 
information  and  compare  it  with  the 
others. 

Had  all  the  questions  been  answered 
correctly  by  the  entire  group  and  no 
incorrect  answers  checked,  the  index 
number  of  grade  would  have  been  100. 
As  it  was,  the  index  number  for  the 
group  as  a whole  was  46.7.  Assuming 
that  this  number  represented  the  average 
for  the  total  group,  it  was  then  possible 
to  list  each  category  according  to  the 
size  of  its  index  number  and  so  de- 
termine its  relative  position  to  the  other 
categories  as  well  as  to  note  whether  it 
was  above  or  below  the  average  for  the 
whole  group.  The  index  number  for  the 
total  group  fell  between  the  14th  and 
15th  rankings.  Analysis  by  this  method 
revealed  the  following  relationships. 

Age. — Of  the  22  categories,  age  group 
30-39  ranks  third  and  age  group  20-29 
ranks  fourth,  both  being  far  above  the 
average  for  the  total  group.  Age  group 


40-49  is  sixteenth  on  the  list  and  just 
helow  average,  while  age  groups  50-59 
and  60  and  over,  are  twenty-first  and 
twenty-second  respectively. 

Generally  speaking,  it  appears  that 
men  up  to  the  age  of  40  are  better  in- 
formed regarding  syphilis  than  individ- 
uals past  that  age.  The  trend,  it 
would  appear,  is  toward  a negative  cor- 
relation between  age  and  the  amount  of 
information  possessed,  with  the  possible 
exception  that  adults  just  under  30  years 
of  age  are  not  quite  as  well  informed  as 
those  a few  years  older.  A fact  that 
must  be  taken  into  consideration  is  that 
the  older  groups  comprised  a .smaller 
percentage  of  the  total  group. 

Race. — White  men  ranked  fifth  in  the 
list  of  22  as  compared  with  the  Negro 
men  who  ranked  14th.  While  both  were 
above  the  average,  the  white  men  were 
evidently  better  informed.  Both  groups 
had  approximately  the  same  income  and 
occupational  status. 

Religion. — Religious  groups  varied  in 
their  knowledge  of  syphilis.  The  Jewish 
group  was  first  on  the  list,  but  the  fact 
that  they  comprised  only  8 percent  of 
the  total  group  must  be  taken  into  ac- 
count. The  Catholic  group  ranked 
eleventh  and  the  Protestant  group 
thirteenth.  These  groups  were  above 
average,  but  the  group  with  no  religious 
preference  appeared  18th  on  the  list  and 
was  below  the  general  average. 

Marital  Status. — Married  men  seem  to 
be  better  acquainted  with  the  elementary 
facts  of  syphilis  than  unmarried  men. 
The  married  group  ranked  eighth  and 
was  above  average ; the  unmarried  group 
ranked  seventeenth  and  was  below  aver- 
age. It  should  be  pointed  out  that  the 
unmarried  men  were  distributed  through- 
out the  age  groups  and  were  not,  as 
might  be  assumed,  ail  young  men.  In 
view  of  the  poor  knowledge  displayed  by 
the  older  men,  the  presence  of  even  a 
few  older  men  in  this  small  unmarried 
group  would  have  tended  to  bring  the 
general  average  down. 

Occupational  Status  and  Income. — 
There  seems  to  be  no  correlation  between 
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income  and  the  amount  of  information 
possessed.  Substitute  clerks  with  an  in- 
come of  about  $1,500  a year  rank  ninth 
on  the  list  which  is  far  above  average ; 
laborers  also  having  a $1,500  income  ap- 
pear nineteenth  on  the  list  which  is  far 
below  average ; special  clerks  supposedly 
having  special  merit  and  skill  and  an 
income  of  about  $2,300  a year  appear 
to  have  even  less  information  than  the 
laborers,  as  they  rank  twentieth  on  the 
list  of  22 ; regular  clerks  with  an  income 
of  about  $2,000  rank  12th  on  the  list 
which  is  slightly  above  average. 

Contacts  uHth  Syphilitics. — It  is  per- 
haps significant  that  individuals  who 
have  come  in  contact  with  friends  or  re- 
latives infected  with  syphilis  appear 
much  better  informed  than  the  group  as 
a whole,  as  indicated  by  the  rank  of 
second  on  the  list.  Those  whose  contacts 
have  been  more  distant  also  possess  in- 
formation that  is  above  the  average  for 
the  whole  group  but  they  rank  tenth. 

Fear  of  Exposure. — The  findings  of 
this  section  would  perhaps  indicate  that 
I a fear  of  the  presence  of  syphilis  is  an 
incentive  to  learn  more  about  the  disease. 
Individuals  referred  to  in  this  classifi- 
cation admitted  having  feared  the  pres- 
ence of  syphilis  and  of  having  seen  a 
physician  or  taken  a blood  test.  The 
index  number  of  this  group  is  seventh 
in  order. 

Information  and  Attitudes  Corre- 
lated.— Responses  to  the  attitude  section 
of  the  questionnaire  were  divided  by  a 
group  of  uonparticipauts  as  being  “lib- 
eral” and  “nonliberal”  simply  to  see  if 
any  significant  differences  in  informa- 
tion would  be  revealed.  Attitudes  con- 
sidered as  liberal  were  those  having 
nonmoral  judgments  and  a generally 
sympathetic  outlook,  while  nonliberal  at- 
titudes were  those  having  moral  judg- 
ments and  displaying  some  unsympa- 
thetic reactions.  Results  show  that 
those  falling  into  the  group  of  liberal 
attitudes  rank  sixth  in  order  on  the  list, 
which  is  far  above  average;  those  with 
nonliberal  attitudes  ranked  fifteenth  on 
the  list  and  were  just  below  the  general 
average.  If  the  results  of  this  section 
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could  be  generally  accepted,  they  would 
indicate  that  there  is  a positive  correla- 
tion between  the  liberality  of  attitudes 
and  the  extent  of  information  possessed. 

Major  Misconceptions  Expressed. — 1. 
That  syphilis  and  gonorrhea  are  differ- 
ent stages  of  the  same  disease. 

2.  That  uncleanliness  and  filth,  and 
excessive  indulgence  may  cause  syphilis. 

3.  That  syphilis  is  likely  to  be  ac- 
(luired  from  toilet  seats,  towels,  eating 
utensils,  second-hand  clothes,  handshak- 
ing, barbers’  and  beauticians’  tools. 

4.  That  a person  with  syphilis  is  in- 
fectious until  he  is  cured,  also  that  he  is 
infectious  as  long  as  he  has  a positive 
Was.sermann  test. 

5.  That  syphilis  can  be  diagnosed  from 
a description  of  symptoms,  by  means  of 
rrine  tests  or  by  mental  tests. 

6.  That  a negative  Wassermaiin  test 
means  cure. 

II.  Summary  of  Attitudes  Toward 
Syphilis 

The  questions  dealing  with  attitudes 
toward  syphilis  required  no  special  in- 
formation or  deliberation  but  were  in- 
tended to  elicit  a spontaneous  re.sponse 
based  on  the  individuars  feelings. 

A summary  of  the  attitudes  expressed 
leaves  the  following  impressions ; 

Participating  in  a Discussion  of  Syph- 
ilis.— People  feel  least  hesitant  about 
speaking  with  their  physicians  regard- 
ing syphilis  and  most  I’eticent  in  dis- 
cussing it  with  a member  of  the  opposite 
sex.  Probably  some  measure  of  this 
reticence  is  due  to  the  conventional 
taboos  to  which  all  matters  dealing  with 
sex  are  subject.  Also,  considered  as  an 
unpleasant  subject  by  the  group,  syphilis 
as  a topic  of  discussion  would  have  been 
generally  excluded  from  esthetic,  reli- 
gious, or  social  occasions. 

Reactions  to  Acquiring  Syphilis. — The 
reactions  to  a discovery  of  syphilitic  in- 
fection indicated  that  the  majority  of 
those  questioned  would  have  taken  steps 
to  prevent  a spread  of  the  infection. 
The  degree  of  resentment  expressed 
against  the  person  responsible  for  the 
infection  or  against  the  infection  was 
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small,  and  probably  greatly  underesti- 
mated. 

Feeling  Toward  Syphilitics. — The  ex- 
pression of  feeling  toward  the  syphilitic 
is  probably  in  keeping  with  the  con- 
ventional attitude.  While  there  is  much 
less  feeling  against  the  noninfectious 
than  against  the  infectious  individual,  it 
is  evident  that  in  the  more  intimate  con- 
tacts, such  as  in  marriage,  in  the  home, 
and  in  matters  of  food,  the  majority 
would  prefer  to  have  no  contact  with 
either.  In  more  distant  contacts,  atti- 
tudes appear  to  differ,  demonstrated  by 
the  slight  resistance  to  the  noninfec- 
tious individual  as  compared  to  a very 
strong  feeling  against  the  infectious  in- 
dividual. Much  of  this  is  probably  tied 
up  with  the  prevalent  misconceptions 
about  the  communicability  of  syphilis. 

Attitude  Toward  Prostitutes,  Unmar- 
ried Men,  and  Children  With  Syphilis. — 
Although  attitudes  toward  syphilis  in 
the  prostitute,  the  young  man,  and  the 
congenitally  syphilitic  child  have  ele- 
ments in  common,  there  do  appear  to  be 
accompanying  differences.  The  impor- 
tance of  treatment  for  all  cases  was  em- 
phasized, but  in  the  case  of  the  prosti- 
tute, the  advisablity  of  enforced  treat- 
ment was  stressed.  In  the  case  of  the 
young  man,  although  treatment  was  em- 
phasized for  the  good  of  the  community, 
there  was  tendency  to  make  him  feel  the 
stigma  of  his  disease.  The  feeling  that 
congenital  syphilis  is  a stigma  was  ex- 
pressed by  many  in  their  refusal  to  al- 
low their  own  children  to  associate  with 
an  infected  child.  It  would  appear  that 
people’s  reactions  are  influenced  by  the 
personal  and  environmental  factors  ac- 
companying the  presence  of  syphilis. 

Syphilis  as  Deterrent  of  Immorality. — 
Even  though  a number  of  answerers  be- 
lieved that  the  fear  of  infection  was  a 
deterrent  of  sexual  immorality,  practi- 
cally all  preferred  education  as  the 
method  of  maintaining  morals. 

Physicians  Responsihility  Toward  the 
Infectious  Patient. — As  physicians,  the 
individuals  in  the  group  would  attempt 
to  restrain  an  infectious  patient  from 


possibly  spreading  his  infection  by  three 
methods.  In  order  of  preference,  they 
would  appeal  to  his  intelligence,  inform 
those  directly  involved  about  his  condi- 
tion, and  finally,  use  legal  force  if  neces- 
sary. These  methods  are  perhaps  those 
which  people  in  general  would  sanction 
in  the  management  of  syphilitic  patients. 

Obstacles  to  Syphilis  Eradication  and 
Reasons  for  Prevalence. — Apparently,  the 
great  majority  of  the  group  feels  that 
there  are  no  real  reasons  for  not  attempt- 
ing to  eradicate  syphilis.  The  group 
feels  that  its  prevalence  is  due  primarily 
to  people’s  ignorance  of  the  facts,  and, 
secondarily,  to  the  taboos  surrounding  it. 
The  cost  of  treatment,  the  long  period 
of  treatment,  and  the  prevalence  of 
prostitution  were  not  ignored  as  im- 
portant factors.  The  group  expressed 
no  doubts  about  the  fact  that  control  and 
eradication  were  hampered  because 
syphilis  is  a disease  most  frequently  con- 
tracted in  sexual  relations.  It  is  in- 
teresting, however,  that  the  influence  of 
prostitution  was  not  emphasized,  other 
factors  being  recognized  as  of  greater 
importance. 

Attitude  Toward  Publicity. — While 
more  than  a third  of  the  group  recog- 
nized the  alarming  effect  of  publicity, 
only  a negligible  number  felt  that  this 
was  a valid  reason  for  refraining  from 
such  publicity. 

III.  Sources  of  Information  and 
Attitudes 

This  section  of  the  questionnaire  is 
concerned  primarily  with  the  factors  that 
influenced  the  members  of  the  group  in 
their  responses  to  the  subject  of  syphilis. 
Although  they  can  hardly  be  aware  of 
all  the  factors  that  have  contributed  to 
their  knowledge  and  feelings  about  syph- 
ilis, it  is  nevertheless  of  significance  to 
know  to  what  sources  people  will  attri- 
bute their  information  and  attitudes.  It 
was  expected  that  individuals  would  give 
recognition  to  those  sources  which  they 
considered  acceptable,  and  ignore  those 
sources  which  were  too  unconventional 
and  therefore  unacceptable. 
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Sitmmarii  of  Sources. — Based  on  per- 
sonal observation  (only  34  i)ercent  <le- 
nied  that  they  knew  any  one  with  the 
disease),  the  most  nsual  characteristics 
attributed  to  syphilitics  were  that  tliey 
were  obviously  physically  affected ; that 
they  were  average  people,  usually  ^^■or- 
ried,  and  young. 

Newspapers,  books,  and  magazines  sup- 
plied most  of  the  informatimi  for  the 
majority  of  persons.  Ordinary  conversa- 
tion, street  car  advertisements,  physi- 
cians, and  teachers  were  also  accredited 
as  being  important  sources  of  infor- 
mation. 

IV.  Awareness  of  Publieity 

The  responses  to  this  section  indicated 
that  the  group  in  general  were  not 
greatly  aware  either  of  important  or- 
ganizations or  of  individuals  connected 
with  National  and  local  campaigns  to 
control  syphilis,  even  though  only  12  per- 
cent admitted  not  being  aware  of  the 
recent  publicity  in  this  direction. 

y.  Suggested  Programs  for  Sypliilis 
Control 

Answers  to  (p.iestions  in  this  section 
implied  full  recognition  of  syphilis  as  a 
public  health  problem.  Public  education 
methods  of  lectures,  books  and  period- 
icals were  grouped  around  the  private 
physician  and  a Government-sponsored 
campaign.  General  assent  to  legislation 
requiring  premarital  examinations  was 
recorded,  with  more  than  a majority  in 
favor  of  prenatal  examination  laws. 
Most  of  the  group  favored  treatment  by 
private  physicians  whenever  possible, 
and  clinics  for  those  who  could  not  pay  ; 
only  14  percent  would  leave  the  matter 
entirely  iti  the  hands  of  the  private 
practitioner. 

COXCI.USIOXS  AND  SUGGESTIONS  EOS 
FURTHEB  STUDY 

It  is  recognized  that  people's  opinions 
about  syphilis  cannot  be  wholly  revealed 
by  any  single  statistical  measure.  Actu- 
ally, what  htis  been  done  was  to  study 
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the  opinions  regarding  specific  aspects  of 
syphilis  as  expressed  by  one  group  of 
men ; and  the  use  of  questionnaires, 
though  possessing  many  limitations,  ap- 
peared to  be  an  effective  means  of  getting 
such  responses.  Judging  from  the  ex- 
tent of  the  response,  it  was  apparent  that 
the  sample  was  actively  interested  in  the 
subject  of  syphilis.  The  most  important 
single  factor  responsible  for  the  coopera- 
tion was  believed  to  be  the  method  of 
approach,  which  made  it  evident  to  the 
individuals  that  their  participation  in 
this  survey  would  be  a valuable  contribu- 
tion to  the  already  existing  knowledge 
on  the  subject. 

The  almost  total  absence  of  response 
on  the  part  of  women  is  noteworthy. 
The  fact  that  only  one  out  of  25  question- 
naires sent  to  women  was  returned  an- 
swered may  probably  be  accounted  for 
by  two  factors:  First,  that  the  question- 
naire was  designed  primarily  for  men  ; 
second,  that  the  women,  comprising  only 
a small  part  of  the  total  group,  feared 
being  identified.  One  can  only  speculate 
as  to  the  extent  that  lack  of  interest, 
ignoiance  of  the  subject,  or  modesty 
played  a part. 

In  considering  whether  the  answers 
given  have  real  meaning,  the  question  as 
to  their  truthfulness  arises.  On  the  sur- 
face it  might  appear  that  if  the  indi- 
vidual were  untruthful  or  intentionally 
misrepresenting  his  real  attitudes,  this 
would  have  serious  implications  in  the 
use  of  opinions  as  an  index  of  either  his 
information  or  attitudes.  However,  it 
.should  be  recognized  that  even  misrepre- 
sentation is  significant.  For  example, 
whether  or  not  a group  of  people  actu- 
ally do  believe  in  and  practice  monogamy, 
tlie  fact  that  they  verball.v  declare  this 
belief  and  advocate  this  practice  is  still 
an  aspect  of  their  social  behavior  which 
is  of  vast  significance.  Their  verbal  ex- 
pression on  the  subject  becomes  perhaps 
the  most  important  part  of  the  social  en- 
vironment which  enforces  monogamic  sex 
mores  in  their  community.  The  opinions 
which  the  group  uniler  oonsideratiou 
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have  expressed  as  iudicating  their  feel- 
ings about  syphilis  and  syphilitics  are  in 
themselves  important.  Regardless  of 
what  expression  the  individual  has  given 
us,  his  response  has  real  value,  for,  in 
expressing  those  opinions  he  wishes  ac- 
credited to  himself,  he  has  given  us  his 
interpretation  of  an  acceptable  pattern 
of  thought  and  action,  even  though  he 
himself  might  not  he  willing  to  follow 
such  a pattern. 

Coming  at  this  time,  the  survey  has 
given  us  a contemporary  view  of  how 
some  people  think  and  feel  about  syph- 
ilis. Following  the  recent  legislation  and 
profuse  publicity  on  the  subject,  we  seem 
to  have  entered  a transitional  period  re- 
garding the  status  of  public  opinion  to- 
ward syphilis.  Although  there  is  a 
general  feeling  that  people  no  longer  re- 
act to  the  subject  with  their  former  in- 
hibition, it  is  difficult  to  determine  as  yet 
what  attitude  they  have  adopted. 
Wlitether  people  have  already  become 
more  liberal  in  their  outlook,  or  whether 
their  temporarily  disintegrated  prej- 
udices are  in  process  of  reintegration,  is 
probably  unknown  in  any  quarter.  Be- 
cause this  survey  was  limited  in  scope 
g^id  because  of  the  absence  of  previous 
measures  of  information  and  attitudes, 
it  is  impossible  to  indicate  the  quantity 
or  nature  of  a change  if  such  change  has 
taken  place.  However,  being  the  first 
known  systematic  effort  to  determine  the 
information  and  attitudes  that  individ- 
uals possess  about  syphilis,  it  furnishes 
us  with  a measure  regarding  such  data. 
Crudely  as  it  has  been  done,  it  is  our 
hope  that  it  may  aid  future  investigators 
in  evaluating  the  changes  that  take  place. 

Surveys  of  this  type  may  have  value 
for  those  engaged  in  educational  pro- 
grams for  social  hygiene.  Obviously,  it 
is  of  great  importance  to  know  what  in- 
formation a group  has  and  what  atti- 
tudes it  holds  toward  syphilis  before  an 


effective  plan  for  motivation,  organiza- 
tion, or  control  of  that  group  can  be 
developed.  Although  in  itself  the  study 
is  not  of  sufficient  magnitude  to  delineate 
the  areas  requiring  more  intensive  edu- 
cation, widespread  studies  of  this  kind 
would  probably  disclose  those  general 
misconceptions  towards  which  educa- 
tional publicity  should  be  directed.  For 
instance,  particular  weaknesses  in  knowl- 
edge such  as  disclosed  in  this  survey 
regarding  the  curability,  the  period  of 
infectiousness,  modes  of  transmission, 
and  the  prevalence  of  syphilis  could  prob- 
ably be  strengthened  by  emphasis  on 
education  in  this  direction. 

To  the  syphilitic  and  to  those  work- 
ing with  syphilitics,  there  is  real  value 
in  knowing  the  reactions  of  the  unin- 
fected to  the  infected,  and  a better  un- 
derstanding of  the  world  he  will  have  to 
face  will  help  the  person  with  syphilis 
to  make  the  necessary  adjustments.  In 
a program  of  massive  proportions,  it  is 
important,  also,  to  view  the  program 
from  the  standpoint  of  the  uninfected 
person  and  to  help  clpar  up  his  mis- 
conceptions if  his  relation  to  such  a 
program  is  to  be  an  effective  one. 

I believe  that  there  is  a certain  value 
in  the  method  used  in  this  survey.  A 
practical  and  reliable  method  of  deter- 
mining and  measuring  attitudes  dealing 
with  this  subject  will  eliminate  much  of 
the  trial  and  error  method  of  predicting 
behavior  with  which  we  are  now  faced. 
If  further  surveys  of  this  nature  could 
be  conducted  from  time  to  time  in  vari- 
ous sections  of  the  country,  they  might 
well  serve  as  sensitive  indicators  of  prog- 
ress in  programs  of  social  hygiene 
education.^ 


1 Copies  of  the  complete  questionnaire  used 
in  this  survey  with  the  percentage  of  responses 
to  each  question  may  be  obtained  by  writing  to 
Mr.  Morris  S.  Wortman,  Washington  Univer- 
sity Clinics,  St.  Louis,  Missouri.  Cost  of  each 
mimeographed  copy  will  be  about  50  cents. 
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Incidence  of  Positive  Serologic  Reactions  Among 
Donors  of  Human  Convalescent  Serum 
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Various  attempts  have  been  made  to 
estimate  the  incidence  of  syphilis  in  the 
national  population.  Par  ran  (f,  2) 
states  that  “the  probahility  of  acquiring 
syphilis  at  some  time  in  life  is  one  out 
of  ten”.  An  editorial  (3)  in  a leading- 
medical  journal  puts  the  annual  attack 
rate  at  610, OCO.  In  Wisconsin,  the  State 
Board  of  Health  (4)  estimates  that  the 
Incidence  of  syphilis  is  between  0.7  per- 
cent and  1.0  percent  in  the  adult  popu- 
lation. A I’ecent  venereal  disease  survey 
_by  the  Wisconsin  Tri-County  Medical 
Society  (5)  gave  the  incidence  of  syphilis 
as  2.1  per  1,000  population.  Hansmann 
(6)  studied  the  serologic  reactions  for 
syphilis  in  a series  of  3,018  children  at 
the  Milwaukee  Children’s  Hospital,  and 
found  that  only  8 (0.27  percent)  had 
positive  reactions. 

This  paper  is  a study  of  a number  of 
positive  serologic  reactions  found  in 
donors  of  convalescent  serum.  Donors 
are  paid  for  their  blood  when  bled,  and 
if  their  serum  mirst  be  discarded  because 
of  a positive  serologic  reaction,  it  repre- 
sents a loss  to  the  serum  center. 

Since  the  establishment  of  the  Milwau- 
kee Convalescent  Serum  Center  in  March 
1935  until  September  20,  1939  (7),  blood 
samples  have  been  withdrawn  from  1,217 
donors,  and  of  these  33  (2.7  percent) 
gave  positive  serologic  reactions.  (See 
tabte  1'.)  There  were  993  donors  of 
convalescent  scarlet  fever  serum,  89 
donors  of  acute  anterior  poliomyelitis 
serum,  61  donors  of  convalescent  measles 
serum,  45  donors  of  normal  serum,  22 
donors  of  mumps  serum,  and  7 donors  of 


From  the  Milwaukee  Convalescent  Serum 
Center,  Columbia  Hospital,  Milwaukee,  with 
the  cooperation  of  the  Milwaukee  City  Health 
Department. 


chickenpox  serum.  Positive  reactions 
were  found  only  among  donors  of  con- 
valescent scarlet  fever  serum. 

Table  1. — Percentage  of  positive  reac- 
tions for  syphilis  and  nitmher  of  bleed- 
ings in  1,217  donors  of  convalescent 
serum. 


Year 

Num- 

ber 

donors 

Posi- 

tive 

donors 

(per- 

cent) 

No.  positive 
donors 

Num- 

ber 

bleed- 

ings 

Male 

Female 

1935 

288 

2.1 

3 

3 

400 

1936... 

304 

2.0 

2 

3 

570 

1937 

269 

1.8 

2 

3 

542 

1938 

186 

2.7 

2 

3 

348 

1939 

170 

7.0 

3 

9 

517 

Total 

1,217 

2.7 

12 

21 

2,  377 

The  incidence  of  positive  reactions 
among  the  groups  was  found  to  be  stable 
at  about  2.0  percent  during  the  period 
1935-1937,  but  an  increase  to  2.7  percent 
in  1938,  and  7 percent  in  1939  until  Sep- 
tember 20  was  noted.  Inasmuch  as  com- 
plete figures  for  the  year  1939  were  not 
available  at  the  time  this  report  was 
written,  it  is  probable  that  the  value  for 
this  year  will  be  lowered.  Over  this 
limited  period  the  number  is  likewise  so 
small  that  it  may  lack  statistical  signifi- 
cance. An  absolute  increase  of  six  posi- 
tive reactions  among  females  was  found 
in  1939.  The  distribution  of  positive 
donors  among  the  sexes  was  about  equal 
up  to  September  1939  with  females 
slightly  predominating.  The  incidence 
was  slightly  higher  among  the  married 
than  among  the  single  females.  Similar 
studies  for  males  were  not  available. 
The  increase  in  positive  reactions  among 
females  for  1939  was  equally  distributed 
between  the  married  and  the  single. 
(See  table  2.) 


Venereal  Disease  Information,  October  iSiO 


327 


Table  2. — Sex  and  marital  status  of  33 
convalescent-serum  donors  who  had 
positive  reactions  for  syphilis. 


Year 

Males  * 

Females 

Females 

Married 

Single 

1935 

3 

3 

2 

1 

1936 

2 

3 

3 

0 

1937 

2 

3 

1 

2 

1938 

2 

3 

2 

1 

1939 

3 

9 

5 

4 

Total. 

12  (36.6%) 

21  (63.4%) 

13  (61.9%) 

8 (.38.1%) 

‘Marital  status  of  males  was  not  ascertained. 


With  the  exception  of  two  donors,  all 
those  giving  positive  reactions  were  re- 
siding within  the  City  of  Milwaukee. 
Location  of  the  addresses  on  a map  re- 
^ealed  a wide  distribirtion  with  the 
majority  living  north  of  the  North-South 
division  line,  and  a tendency  toward 
grouping  in  the  poorer  housing  districts. 

Of  the  total  group  of  1,217  donors,  only 
10  (0.82  percent)  were  colored.  All  pos- 
itive donors  were  white.  The  average 
age  group  of  single  females  with  positive 
reactions  was  29,  of  married  females,  31, 
and  of  males,  31.  The  lowest  ages, 
between  16  and  22,  were  among  the 
unmarried  female  donors,  who  were 
found  to  have  positive  reactions  in  1939. 
(Sec  table  3.) 


Table  3. — Age  groups  and  average  age  of 
33  convalescent-serum  donors  ivho  had 
positive  reactimxs  for  syphilis. 


Year 

Males 

Single  fe- 
males 

Married  fe- 
males 

Vari- 

ation 

Aver- 

age 

Vari- 

ation 

Aver- 

age 

Vari- 

ation 

Aver- 

age 

1935 

26-31 

28 

24-34 

28 

24-34 

29 

1936 

28-35 

31 

.32-51 

38 

32-51 

38 

1937 

33-38 

35 

24-33 

29 

33 

33 

1938 

24-37 

31 

28-42 

35 

41^2 

42 

19.39 

18-40 

27 

16-39 

24 

28-39 

33 

Total 

31 

29 

34 

Sixty-one  serologic  tests  were  made  of 
the  total  group  of  33  positive  donors. 
Either  a Wassermann  or  a Kahn  test  was 


done  on  each  donor’s  blood ; in  addition, 
the  Rytz  test  was  made  in  22.7  percent 
of  the  positive  cases,  and  the  Kline  test 
in  8.2  percent  of  the  positive  cases. 
Twelve  donors  had  a four-plus  reaction, 
2 had  a three-plus  reaction,  8 had  a two- 
plus  reaction,  and  11  had  a one-plus 
reaction  on  more  than  one  occasion. 
Serum  giving  only  a one-plus  reaction  was 
discarded. 

Donors  of  convalescent  serum  were  fre- 
(piently  ignorant  of  the  fact  that  they 
had  a positive  serologic  reaction.  When 
approached,  they  were  not  informed  that 
■a.. search  for  syphilis  was  to  be  made. 
The  fact  that  positive  reactions  have 
been  found  among  this  group  is  indica- 
tive of  the  presence  of  syphilis,  but  fol- 
low-up procedures  have  not  been  carried 
out  and  the  diagnosis  established  in  each 
case.  This  survey,  therefore,  is  to  be 
considered  only  an  index  of  the  frequency, 
of  positive  serologic  reactions  among  a 
small  selected  group  of  individuals. 

CONCLUSIONS 

Thirty-three  (2.7  percent)  positive 
serologic  reactions  for  syphilis  were 
found  in  samples  of  blood  from  1,217 
donors  of  human  convalescent  serum 
during  the  4-year  period  19.35-1939  at 
the  Milwaukee  Convalescent  Serum  Cen- 
ter, Columbia  Hospital,  Milwaukee, 
Wisconsin. 

The  discarding  of  33  samples  of  serum 
represents  a substantial  loss,  which  is 
quite  an  item  on  the  budget  of  a self- 
supporting  serum  center.  Much  more 
serious  than  this  economic  loss,  however, 
is  the  danger  to  the  patient  of  being 
infected  with  syphilis. 
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PUBLIC  HEALTH 
ADMINISTRATION 

Digest  of  laws  and  regulations. 

The  attention  of  health  officers,  legis- 
lative committees,  social  hygiene  workers 
and  all  who  are  dealing  with  venereal 
disease  problems  is  called  to  the  “Digest 
of  Laws  and  Regulations,”  a newly  pub- 
lished reference  book  relating  to  the 
prevention  and  control  of  syphilis  and 
gonorrhea  in  the  forty-eight  States  and 
the  District  of  Columbia. 

The  material  consists  of  a digest  of 
the  laws  and  regulations  relating  to  the 
venereal  diseases  as  the.se  enactments 
existed  in  the  forty-eight  States  and  the 
District  of  Columbia  on  September  1, 
1938.  Each  digest  was  submitted,  on 
completion,  to  the  respective  State 
Health  Officer  for  additions  or  correc- 
tions and  such  changes  as  were  suggested 
were  subsequently  made. 

The  existing  law’s  are  presented  under 
11  headings:  (1)  Power  to  make  rules 
and  regulations,  (2)  relations  to  public 
health,  (3)  reporting  venereal  diseases, 
(4)  examination.  (5)  treatment,  (6) 
quarantine,  (7)  infecting  or  exposing 
another  to  infection,  (8)  advertising- 
cures,  (9)  sale  of  remedies  without  pre- 
scription, (10)  requirements  pertaining 
to  marriage,  (11)  ophthalmia  neona- 
torum. 

The  digest  is  a 438-page,  loose-leaf 
volume,  priced  at  $5.00.  Copies  may  be 


obtained  from  the  American  Social  Hy- 
giene Association,  50  West  50th  St.,  New 
York  City. 

Accurate  blood  tests  for  syphilis.  Edi- 
torial. J.  A.  M.  A.,  Chicago.  Aug.  3, 

1940,  115  ; 386. 

As  more  and  more  States  are  passing 
laws  requiring  a premarital  examination 
for  syphilis  the  necessity  for  accuracy 
in  serodiagnostic  tests  increases.  The 
physician  who  makes  the  examination 
is  held  responsible  for  the  decision,  and 
he  should  know  the  sensitivity  and  speci- 
ficity rating  of  the  laboratory  to  which 
he  sends  his  specimens. 

Serodiagnostic  evaluation  studies, 
sponsored  by  the  Committee  on  Evalua- 
tion of  Serodiagnostic  Tests  for  Syphilis 
and  the  U.  S.  Public  Health  Service,  have 
been  held  in  1937,  1938,  and  1939.  These 
studies  sho\v  gradual  improvement  in 
the  efficiency  of  many  State  laboratories, 
but  the  level  of  efficiency  of  local  labora- 
tories in  many  States  is  as  yet  undeter- 
mined. Such  studies  as  those  conducted 
by  the  committee  offer  the  only  practi- 
cal means  now  known  to  determine  the 
comparative  efficiency  of  each  laborator.v. 
Physicians  should  insist  that  the  labora- 
tories within  the  State  participate  in 
well-organized  performance  studies.  Af- 
ter a State  laboratory  has  been  rated  as 
satisfactory  it  is  in  a position  to  act  as 
control  laboratory  for  intra-State  studies 
of  other  laboratories.  The  evaluntidn 
and  rating  of  laboratories  in  the  various 
States  should  eventually  result  in  the 
reciprocal  acceptance  of  the  reports  of 
serologic  tests  performed  in  other  States. 
At  present,  under  the  new  premarital 
laws,  few  States  will  accept  the  reports 
of  serologic  tests  performed  in  other 
States. 

Support  by  the  medical  profession  of 
this  attempt  to  improve  the  performance 
of  serologic  tests  for  syphilis  will  aid  in 
the  better  administration  of  the  various 
laws,  and  will  also  serve  as  a stimulus 
to  the  improvement  of  serodiagnostic 
methods. 
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The  Rockefeller  Foundation.  Annual 

report,  1939,  p.  131.  New  York, 

[1940.] 

Since  1937  the  International  Health 
Division  of  the  Rockefeller  Foundation 
has  supported  epidemiologic  and  labora- 
tory studies  of  syphilis  at  the  Johns  Hop- 
kins School  of  Hygiene  and  Public 
Health.  The  studies  include  laboratory 
investigations  on  immunity  in  syphilis, 
the  relationship  of  the  various  members 
of  the  spirochete  family  to  each  other, 
and  the  preservation  of  spirochetes  at 
low  temperatures. 

The  study  also  comprises  a survey  of 
the  presence  of  syphilis  in  the  Baltimore 
Eastern  Health  District.  This  includes  ex- 
periments to  determine  the  best  methods 
of  measuring  the  prevalence  of  syphilis 
in  a community  as  a prerequisite  to  con- 
trol work.  Considerable  stress  has  also 
been  placed  on  the  training  of  students 
in  the  school  of  hygiene  and  public  health 
and  on  the  postgraduate  level  in  the 
school  of  medicine  in  order  to  provide 
better  qualified  personnel  for  the  many 
new  and  expanded  programs  of  syphilis 
control  developing  throughout  the 
country. 

In  laboratory  work  with  syphilis,  low 
temperature  technics  have  proved  suc- 
cessful in  preserving  the  causative  organ- 
ism. The  spirochetes  are  not  killed  by 
rapid  freezing.  Tissues  from  diseased 
rabbits  can  be  frozen  hard  and  preserved 
in  this  condition  for  at  least  4 years.  If 
the  spirochetes  are  then  rapidly  thawed 
out,  they  resume  activity,  retaining  their 
virulence.  Low-temperature  experiments 
have  been  made  also  with  streptococci, 
diphtheria  bacilli,  typhoid  bacilli,  and 
mouse  cancers. 

The  Rockefeller  Foundation  is  cooper- 
ating in  a study  of  venereal  disease  in 
the  San  Joaquin  County  Health  District, 
California,  with  headquarters  at  Stock- 
ton.  The  work  here  is  similar  to  that 
done  in  the  Baltimore  Eastern  Health 
District.  It  includes  a study  of  the  prev- 
alence of  syphilis,  with  emphasis  on 


standards  and  methods  of  measuring  fu- 
ture trends,  and  a study  of  the  sources 
of  infection,  which  is  of  value  in  connec- 
tion with  the  control  program  directed 
toward  a reduction  of  such  sources.  The 
Baltimore  Eastern  Health  District  is  a 
fairly  representative  urban  community 
containing  a large  population  of  both 
whites  and  Negroes.  The  California 
study  is  conducted  in  an  area  which  rep- 
resents both  urban  and  rural  features 
typical  of  the  far  West.  There  are  few 
Negroes,  but  many  other  racial  strains 
are  represented  in  the  Mexican  and 
Oriental  populations. 

Syphilis  control  in  Louisiana.  Ford  S. 

Williams.  New  Orleans  M.  «&  S.  J. 

Aug.  1940,  93  : 95. 

The  need  for  an  organized  State-wide 
syphilis  control  program  in  Louisiana  was 
long  recognized  before  the  establishment 
of  a permanent  full-time  division  of 
venereal  diseases  in  1938.  There  was  a 
great  lack  of  facilities  for  diagnosis  and 
treatment  outside  of  New  Orleans,  as  well 
as  a lack  of  interest  ^ and  knowledge 
among  the  physicians  in  smaller  towns 
and  rural  areas.  While  accurate  figures 
are  not  available  for  the  present  prev- 
alence of  syphilis,  Wiliiams  believes  the 
following  can  be  accepted : Of  the  total 
Negro  population  20  to  35  percent  are 
infected  with  syphilis,  and  5 to  10  per- 
cent of  the  total  white  population ; the 
rate  among  the  Negroes  is  higher  in  the 
delta  areas,  and  the  rate  for  both  races 
is  approximately  twice  as  high  in  the 
urban  areas  as  in  the  rural  areas. 

It  is  planned  that  the  State  health 
department  offer  to  each  licensed,  prac- 
ticing physician  in  the  State  assistance 
in  the  management  of  cases  of  syphilis. 
Under  this  plan  two  additional  State 
laboratories  have  been  established,  and 
refresher  courses  for  physicians  have 
been  conducted  throughout  the  State. 
Prior  to  1936  there  were  but  2 free  public 
clinics  for  treatment  of  syphilis  outside 
of  New  Orleans.  To  date  52  free  public 
clinics  are  in  operation  in  26  of  the  42 
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parishes  having  full-time  health  units. 
From  July  to  December  1939  there  were 
2,672  new  admissions  to  these  clinics. 
There  were  141  cases  of  syphilis  in  preg- 
nant women.  The  average  number  of 
cases  under  treatment  at  any  one  time 
was  5,195,  with  a total  of  91,266  clinic 
visits  and  85,670  injections  of  anti- 
syphilitic  drugs.  Only  those  patients 
who  are  unable  to  pay  for  treatment  are 
accepted,  and  no  patients  are  admitted 
who  are  not  referred  by  officially  recog- 
nized welfare  agencies  or  by  practicing 
physicians.  During  this  same  period, 
largely  through  the  efforts  of  the  public 
health  nurse,  1,421  contacts  were  named 
of  w’hom  1,134  w’ere  examined,  and  339 
found  positive  for  syphilis ; 239  were  in- 
duced to  begin  treatments.  Out  of  5,632 
persons  who  had  lapsed  from  treatment, 
2.413  returned  to  treatment. 

A good  job  which  should  continue.  M. 

Rec.,  New  York.  July  17, 1940,  152  ; 41. 

Four  years  ago  the  bureau  of  social 
hygiene  wms  enlarged  as  part  of  the  New 
York  City  Department  of  Health  wdth 
the  aid  of  funds  from  the  Federal  gov- 
ernment. Seminars  for  physicians  were 
established  at  the  health  department. 
Hundreds  of  physicians  wffio  previously 
had  had  no  actual  contact  wdth  venereal 
diseases  were  instructed  in  postgraduate 
courses.  Refresher  courses  have  been 
given  for  other  physicians  wdio  did  not 
have  the  time  for  the  complete  postgrad- 
uate courses.  Four  series  have  been 
given  during  the  last  2 years,  each  con- 
sisting of  15  lectures  on  the  diagnosis 
and  treatment  of  the  venereal  diseases. 

In  1939,  64  meetings  for  physicians 
were  held  in  the  department  of  health 
buildings  with  a total  attendance  of  3,847. 
Meetings  for  the  public  have  been  held 
with  a total  attendance  of  not  less  than 

160,000  during  the  4 years  since  Federal 
aid  has  been  available  to  the  city. 

Facilities  for  serologic  testing  by  the 
laboratories  of  the  New  York  City  De- 
partment of  Health  have  increased  three- 
fold in  the  past  few  years.  Last  year 
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more  than  600,000  blood  tests  for  syphilis 
were  reported  by  these  laboratories. 

In  January  1940,  there  were  2,674 
physicians  who  had  received  drugs  for 
the  treatment  of  their  syphilitic  patients. 
These  physicians  filed  about  12,000  re- 
quests for  drugs  during  1939,  an  increase 
of  16  percent  over  1938.  More  than 

125.000  doses  of  arsenicals  w'ere  distrib- 
uted w’itbout  charge  to  these  physicians 
for  their  patients.  This  made  it  possible 
for  patients  to  remain  under  the  private 
professional  care  of  physicians  who 
otherwise  would  not  have  been  al)le  to 
treat  them. 

Registration  at  diagnostic  centers 
maintained  by  the  bureau  of  social 
hygiene  wms  64,052.  Of  these,  about 

11.000  were  referred  by  physicians  in 
practice.  About  20  percent  of  the  regis- 
trants W'ere  found  to  be  infected  w'ith 
venereal  disease  and  w'ere  referred  for 
treatment.  Thirty  thousand  indigent 
patients  were  treated  at  centers  main- 
tained by  the  department  of  health  in 
1939. 

A total  of  731  sources  of  infection  and 
1,675  contacts  named  by  infected  persons 
have  been  sought  for,  and  1,.530  w’ere 
examined  for  the  presence  of  communi- 
cable and  infectious  diseases.  A staff 
of  epidemiologists,  nurse-epidemiologists, 
and  investigators  has  been  engaged  in 
the  W'ork.  Through  their  efforts,  physi- 
cians in  practice  have  been  encouraged 
to  assume  the  part  of  public  health  offi- 
cials in  securing  from  their  patients  the 
names  of  those  from  whom  the  disease 
might  have  been  acquired  and  to  whom 
it  might  have  been  transmitted.  Igno- 
rant, negligent,  or  criminal  persons  in- 
fected with  venereal  diseases  have  been 
effectively  controlled  by  hospitalization 
in  institutions  maintained  by  the  city  of 
New  York. 

An  educational  program  has  been  car- 
ried out  by  lectures,  radio,  personal  visits, 
booklets,  pamphlets,  newspapers,  maga- 
zines, motion  pictures,  lantern  slides,  and 
strip  films. 
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Dui'iiig  1939  almost  500,000  leaflets 
emphasizing  the  need  for  a complete 
physical  examination  to  include  a blood 
test  were  distributed  to  physicians,  to 
their  patients,  and  to  the  public 
generally. 

Effective  work  of  this  kind  should  soon 
he  reflected  in  the  reduction  of  new  in- 
fections among  the  people  of  the  com- 
munity. Carried  on  throughout  the 
United  States  this  work  will  mean  ulti- 
mate reduction  of  the  taxpayers’  burden 
in  caring  for  those  rendered  “lame,  halt, 
and  blind'’  by  reason  of  syphilis  and 
gonorrhea. 

Social  hygiene  pamphlets  in  foreign 
languages.  M.  Rec.,  New  York. 
Aug.  7,  1940,  152:  111. 

Among  the  educational  pamphlets  is- 
sued by  the  Bureau  of  Social  Hygiene  of 
the  New  York  City  Department  of 
Health  is  a comprehensive  variety  of 
pamphlets  in  five  foreign  languages — 
Spanish,  Italian,  Yiddish,  Polish,  and 
German.  Among  the  topics  discussed  are 
facts  about  syphilis,  facts  about  gonor- 
rhea, instructions  to  parents  on  vaginitis, 
safe  motherhood  and  a healthy  child, 
before  you  marry,  and  tips  for  foodhan- 
dlers.  Copies  of  these  pamphlets  are 
available  in  quantity  for  distribution. 

Blindness  due  to  venereal  diseases.  M. 
Rec.,  New  York.  .July  17,  1940,  1.52; 
adv.  p.  23. 

Current  studies  of  the  National  Society 
for  the  Prevention  of  Blindness  show 
that  more  than  25,000  blind  persons  in 
the  United  States,  approximately  one- 
sixth  of  the  entire  blind  population,  lost 
their  sight  as  a result  of  syphilis  or 
gonorrhea.  Records  of  schools  for  the 
blind  in  all  parts  of  the  country  show 
that  about  12  percent  of  the  blind  chil- 
dren lost  their  sight  through  syphilitic 
infection,  and  about  8 percent  through 
gonorrheal  infection  (a  total  of  20  per- 
cent). Statistics  relating  to  the  causes 
of  blindness  in  adults  indicate  that  at 
least  13  percent  lost  their  sight  as  the 
result  of  syphilitic  infection  and  at  least 
4 percent  because  of  gonorrhea. 
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LABORATORY 

REi^EARCH 

Studies  in  the  bismuth  therapy  of  syphi- 
lis. III.  The  spirocheticidal,  trypan- 
ocidal, and  mechanism  of  activity  of 
bismuth  compounds  in  vitro  and  in 
vivo  in  relation  to  therapeutic  effec- 
tiveness. John  A.  Kolmer,  Clara  C. 
Kast  and  Anna  M.  Rule.  Am.  J.  Syph., 
Gonor.  Yen.  Dis.,  St.  Louis.  July 
19-10,  24;  439. 

Six  water-soluble  compounds  of  bis- 
muth commonly  employed  in  the  treat-  i 
ment  of  syphilis  were  tested  for  immobi-  j 
lizing  effects  on  virulent  motile  Spiro-  | 
chaeta  pallida  from  rabbit  te.sticular  j 
syphilomas.  Considerable  difliculty  was  i 
experienced  due  to  the  production  of  pre-  j 
cipitates  interfering  with  the  accuracy  ■ 
of  dark-field  examinations  for  motility 
of  the  parasites.  Four  of  the  compounds 
produced  marked  immobilization  in  final 
dilufions  of  1 : 320  fo  1 : 20,480  at  the 
end  of  15  minutes  at  room  temperature 
(24°  to  27°  C.).  In  the  same  experi-  j 
meats  ueoar.sphenamine  produced  similar 
results  in  final  dilutions  of  1 : 1,280  to 
1 ; 20,480. 

Immobilization  of  S.  pallida  in  vitro 
by  bismuih  is  due  to  spirocheticidal  ef- 
fects, but  the  in  vitro  test  is  too  inaccu- 
rate for  acceptance  as  a measure  of 
therapeutic  effectiveness. 

In  a menstruum  of  citrated  rabbit 
blood  the  immobilization  of  S.  pallida 
was  reduced  to  1 : 500,  indicating  that 
combination  of  bismuth  with  proteins 
markedly  inactivates  the  spirocheticidal 
activity  of  bismuth  in  vitro  so  far  as 
exposures  for  only  15  minutes  at  24°  to 
27°  C.  are  concerned. 

The  precipitate  formed  in  a mixture 
of  rabbit  liver  extract  with  sodium  tar- 
(robismuthate  (bismoxyl-Levaditi ) im- 
mobilized S.  pallida  in  fi  lal  dilution  of 
1 : 5,120  with  an  exposure  of  15  minutes 
at  I'oom  femperafufe.  while  the  com- 
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pound  diluted  with  saline  solution  im- 
mobilized at  1 ; 10,240.  At  the  end  of 
one  hour,  however,  bismoxyl  immobi- 
lized at  1 ; 20,480,  whereas  the  compound 
itself  remained  the  same  (1: 10,240). 

The  six  compounds  produced  marked 
immobilization  of  S.  pallida  in  final  di- 
lutions of  only  1 : 20  to  1 : 80  at  the  end  of 
15  minutes  at  room  temperature.  Pre- 
cipitates were  usually  formed.  The  re- 
sults have  shown  that  bismuth  is  much 
less  effective  in  the  immobilization  of 
culture  S.  pallida  than  in  the  immobiliza- 
tion of  spirochetes  removed  from  acute 
testicular  syphilomas.  Exactly  similar 
results  were  observed  with  the  organic 
arsenical  compounds. 

In  terms  of  elemental  bismuth  the  final 
dilutions  producing  marked  immobiliza- 
tion of  tissue  spirochetes  varied  from 
1:1,996  to  1:58,572  and  from  1:27  to 
1 : 144  for  culture  spirochetes.  There 
was  no  correlation  between  the  immobi- 
lization of  virulent  S.  pallida  in  vitro 
by  water-soluble  bismuth  compounds 
and  curative  activity  in  the  treatment 
of  acute  testicular  syphilis  of  rabbits.  A 
similar  lack  of  correlation  was  observed 
with  the  organic  arsenical  compounds, 
probably  due  in  both  instances  to  the 
inaccuracies  of  the  in  vitro  test. 

Immobilization  of  T.  equiperdum  by 
four  water-soluble  compounds  of  bismuth 
occurred  in  final  dilutions  of  1:20  (par- 
tial) by  one,  to  1:2,400  (complete)  by 
the  remaining  three.  In  terms  of  ele- 
mental bismuth  the  immobilizing  dilu- 
tions varied  from  about  1 : 52  to  1 : 6,720. 
Bismuth,  thus,  immobilizes  virulent  S. 
pallida  more  effectively  than  it  does  T. 
equiperdum  at  room  temperature  in  an 
exposure  of  15  minutes. 

Without  reasonable  doubt  bismuth  is 
directly  spirocheticidal  both  in  vitro  and 
in  vivo.  Whether  or  not,  however,  the 
element  slowly  dissociated  from  deposits 
of  the  compounds  as  administered  intra- 
muscularly is  responsible  for  these  ef- 
fects, or  whether  the  compound  first 
effects  a union  with  the  tissues  from 
which  organobismuth  complexes  the 


metal  is  slowly  dissociated  with  direct 
spirocheticidal  activity,  is  still  an  open 
question. 

Studies  in  the  bismuth  therapy  of  syphi- 
lis. II.  The  therapeutic  activity  of 
bismuth  in  syphilis  of  rabbits  in  re- 
lation to  its  urinary  excretion.  John 
A Kolmer,  Herman  Brown  and  Anna 
M.  Rule.  Am.  J.  Syph.,  Conor.  & Ven. 
Dis.,  St.  Louis.  July  1940,  24  : 415. 

The  purpose  of  this  investigation  was 
to  study  the  urinary  excretion  of  bismuth 
in  relation  to  the  treatment  of  acute 
syphilitic  orchitis  of  rabbits. 

Single  intramuscular  injections  result- 
ing in  biologic  cure  were  given  of  three 
compounds — water-soluble  potassium  bis- 
muth tartrate  (in  doses  of  0.006  gm.  per 
kg.),  insoluble  bismuth  subsalicylate 
suspended  in  oil  (in  doses  of  0.006  gm. 
per  kg.),  and  insoluble  oleo-bi-Roche  sus- 
pended in  oil  (in  doses  of  0.060  gm.  per 
kg.).  The  total  daily  urinary  excretion 
of  bismuth  consistent  with  biologic  cure 
varied  from  0.031  to  0.411  mg.  over  a 
period  of  from  1 to  20  days  in  the  case 
of  water-soluble  potassium  bismuth  tar- 
trate, and  from  0.02  to  0.685  mg.  in  the 
case  of  the  two  insoluble  compounds 
(bismuth  subsalicylate  and  oleo-bi- 
Roche). 

Ninety-two  days  after  the  injection  of 
these  compounds,  bismuth  was  found  in 
the  kidneys  and  livers  of  all  rabbits  but 
in  muscles  excised  from  the  sites  of 
injection  only  in  the  case  of  oleo-bi- 
Roche.  Bismuth  was  not  found  in  the 
brains  of  any  of  the  animals  and  in  the 
blood  only  in  the  cases  of  those  treated 
with  bismuth  subsalicylate  and  oleo-bi- 
Roche. 

Multiple  intramuscular  injections  (10 
to  20)  at  biweekly  or  weekly  intervals 
were  given  of  water-soluble  potassium 
bismuth  tartrate  (dose — 0.003  gm.  per 
kg.  for  20  doses),  water-soluble  thiobis- 
mol  (dose — 0.005  gm.  per  kg.  for  20 
doses),  bismuth  sub.salicylate  suspended 
in  oil  (dose — 0.003  gm.  per  kg.  for  10 
doses),  and  oleo-bi-Roche  suspended  in 
oil  (0.030  gm.  per  kg.  for  10  doses).  Bio- 
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logic  cure  resulted  following  the  adminis- 
tration of  each  of  the  drugs. 

It  was  found  that  the  dosage  of  the 
above  four  compounds  must  be  sufficient 
to  yield  total  urinary  excretions  of  0.3 
mg.  or  more  of  bismuth  over  periods  of 
from  70  to  85  days  to  result  in  the  bio- 
logic cure  of  rabbits  with  acute  testicular 
syphilis. 

For  the  prevention  of  syphilis  in  rab- 
bits following  intratesticular  inoculation 
with  T.  pallidum,  the  dosage  of  bismuth 
must  be  sufficient  to  give  a total  urinary 
excretion  of  from  0.1  to  0.49  mg.  over 
a period  of  42  to  70  days  when  the  testi- 
cles are  inoculated  on  the  same  day  that 
the  bismuth  is  administered.  When 
inoculated  one  week  after  the  injection 
of  bismuth,  the  dosage  must  be  suffi- 
cient to  give  a urinary  excretion  of  about 
0.1  to  0.376  mg.  over  a period  of  about  63 
days.  When  inoculated  6 and  8 weeks 
after  treatment,  infection  was  not  pre- 
vented even  though  the  total  daily  uri- 
nary excretion  of  bismuth  varied  from 
0.02  to  0.261  mg.  over  periods  of  14  to  28 
days. 

Since  human  beings  require  larger 
amounts  of  bismuth  per  kg.  than  rabbits 
to  effect  cure,  it  is  suggested  that  dosage 
be  arranged  to  maintain  from  2 to  4 mg. 
of  elemental  bismuth  in  the  urine  over 
long  periods  of  time.  It  is  estimated 
that  this  requires  the  intramuscular  in- 
jection of  compounds  carrying  0.035  to 
0.045  gm.  of  elemental  bismuth  per  dose. 

In  acute  testicular  syphilis  of  rabbits, 
dosage  must  be  such  as  to  yield  at  least 
0.3  mg.  bismuth  in  the  daily  total  urine 
for  periods  of  from  14  to  75  days  to 
effect  biologic  cure.  This  may  vary  wuth 
the  chemical  constitution  of  the  com- 
pound, and  a constantly  sustained  level 
of  this  or  higher  urinary  excretion  is 
therapeutically  more  effective  than  when 
urinary  excretion  fluctuates  greatly  over 
short  periods  of  time. 


A study  of  the  effects  of  sulfanilamide 
on  acid-base  metabolism.  William 
W.  Beckman,  Elsie  C.  Rossmeisl,  R. 
Barbara  Pettengill  and  Walter  Bauer. 
J.  Clin.  Investigation,  New  York.  July 
1940,  19:  635. 

The  authors  report  the  results  of  their 
examination  (a)  of  the  changes  in  acid- 
base  excretion  and  in  the  electrolyte 
structure  of  the  blood  serum  in  the  pres- 
ence of  administration  of  sulfanilamide, 
and  (b)  of  the  relationship  of  lung  venti- 
lation to  these  changes. 

(a)  They  found  that  several  altera- 
tions of  acid-base  metabolism  occurred 
over  a period  of  continued  administra- 
tion of  sulfanilamide.  There  was  a large 
loss  of  sodium  accompanied  by  a smaller 
loss  of  potassium,  and  little  or  no  loss 
of  chloride  ion.  The  loss  of  sodium  was 
much  larger  than  the  reduction  of  its 
serum  concentration  indicated  and  pre- 
sumably involved  a considerable  with- 
drawal of  extracellular  water.  There 
was  a loss  of  potassium,  and  the  fall  of 
sodium  concentration  corresponded  to  a 
reduction  of  bicarbonate.  The  concen- 
tration of  chloride  ion  was  increased 
and  agreed  with  a reduction  of  extra- 
cellular fluid  volume  estimated  from  the 
sodium  loss.  These  alterations  of  acid- 
base  excretion  and  of  electrolyte  struc- 
ture of  the  plasma  occurred  rapidly 
(within  1 to  3 days)  at  the  outset  of  the 
sulfanilamide  administration.  The  elec- 
trolyte exchange  and  altered  values  in 
the  plasma  were  then  steadily  sustained 
until  sulfanilamide  was  removed.  The 
initial  losses  of  sodium  and  potassium 
were  then  rapidly  recovered  and  the  nor- 
mal electrolyte  pattern  of  the  plasma 
restored. 

(b)  Serum  alterations  and  the  removal 
of  sodium  in  the  urine  at  short  intervals 
(1  to  2 hours)  following  a single  large 
dose  of  sulfanilamide,  clearly  showed 
that  the  entrance  of  bicarbonate  into  the 
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urine  was  almost  immediate  and  was 
followed  by  a general  development  of 
increase  in  lung  ventilation.  The  byperp- 
nea  observed  during  sulfanilamide  ther- 
apy may,  therefore,  be  regarded  as  an 
adjustment  to  an  initial  removal  of  fixed 
base  in  the  urine. 

Studies  on  the  chemotherapeutic  treat- 
ment of  venereal  lymphogranuloma 
and  other  virus  diseases.  F.  Bar. 
Ztschr.  f.  Immunitiitsforsch.  u.  ex- 
per.  Therap.,  Jena.  Jan.  7,  1940,  97 : 
344. 

In  continuation  of  earlier  experiments 
which  showed  a definite  effect  of  pron- 
tosil  album  on  experimental  infection  of 
the  mouse  with  venereal  lymphogranu- 
loma, more  detailed  studies  were  carried 
out  in  regard  to  the  action  of  various 
sulfonamide  compounds  in  this  disease. 
Among  the  large  number  of  preparations 
which  were  tried  on  the  infected  mouse, 
uliron,  diseptal  B and  C,  prontosil,  pron- 
tosil  soluble,  ilvin,  septaziu,  M & B 693, 
rodilon  and  the  azo  compound  33  of 
Girard  were  found  to  have  a definite 
effect.  By  repeated  administration  of 
the  above  named  compounds  the  life  of 
intracerebrally  infected  animals  could  be 
prolonged  or  even  saved. 

The  explanation  of  the  mechanism  of 
action  of  these  drugs  given  is  that  the 
injected  compound  inhibits  tbe  develop- 
ment of  the  virus  so  that  the  defense 
mechanism  of  the  body  is  able  to  destroy 
it,  or,  a balance  between  macroorganism 
and  microorganism  is  attained.  Earlier 
determinations  had  already  shown  that 
the  virus  remains  viable  for  some  time 
after  having  been  subjected  to  tbe  influ- 
ence of  the  drug  and  that  in  some  of  the 
cured  animals  an  active  immunity 
against  reinoculation  of  the  venereal 
lymphogranuloma  virus  is  developed. 

Critical  evaluation  of  the  results  ob- 
tained by  various  investigators  in  tbe 
chemotherapeutic  treatment  of  virus 
diseases  showed  that  the  sulfonamide 


compounds  can  definitely  be  said  to  have 
a beneficial  effect  in  venereal  lympho- 
granuloma, trachoma,  and  the  rickettsia 
diseases  of  sheep,  goats,  and  cattle. 

Photelometric  determination  of  sulfa- 
nilamide. Alfred  S.  Giordano  and 
Mildred  C.  Prestrud.  Am.  J.  Clin. 
Path.,  Baltimore.  July  1940,  10:  tech 
suppl.  p.  88. 

A simple,  accurate  photelometric  or 
colorimetric  procedure  wuth  specific 
diazotization  and  coupling  time  is  de- 
scribed for  the  determination  of  free 
sulfanilamide  in  blood  or  urine. 

From  the  early  methods  for  the  deter- 
mination of  sulfanilamide,  the  authors 
originally  chose  Doble  and  Geiger’s  modi- 
fication of  Marshall,  Emerson  and  Cut- 
ting’s first  procedure,  in  which  alcohol 
was  used  as  the  protein  precipitant  and 
diphenylamine  as  the  coupling  reagent 
producing  a yellow  color.  This  yields 
turbid  solutions  which  cannot  be  clarified 
by  filtration  and  which  therefore  are  not 
suitable  for  pbotelometric  use.  In  an  ef- 
fort to  eliminate  this  difficulty  the  pro- 
cedure described  in  this  paper  was 
evolved  using  (1)  trichloracetic  acid  as 
the  protein  precipitant,  (2)  ethyl  alcohol 
a.s  a solvent,  (3)  sodium  nitrite  for 
diazotization,  (4)  diphenylamine  as  the 
coupling  agent  for  the  production  of  a 
rose-colored  solution,  and  (5)  specific 
diazotization  time  and  subsequent  cou- 
pling time. 

Diphenylamine  couples  with  diazotized 
sulfanilamide  in  solutions  of  varying 
hydrogen  ion  concentration  to  form  com- 
pounds ranging  in  color  from  yellow  on 
the  alkaline  side  to  deep  rose  on  the  acid 
side.  Five  percent  trichloracetic  acid,  as 
the  protein  precipitant,  yields  the  desired 
hydrogen  ion  concentration  for  the  devel- 
opment of  a rose  color.  Ethyl  alcohol  is 
used  to  prevent  the  precipitation  of  the 
diphenylamine,  3 cc.  of  95  percent  alco- 
hol being  required  for  this  purpose.  It 
was  found  that  0.1  cc.  of  0.5  percent 
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sodium  nitrite  is  optimum  for  the  pro- 
cedure. Solutions  of  diphenylamine  are 
stable  for  at  least  4 months.  The  technic 
of  the  procedure  is  described  in  complete 
detail. 

The  effect  of  early  subcurative  arseni- 
cal and  thermal  treatment  on  the  de- 
velopment of  specific  immunity  in 
syphilitic  rabbits.  Ira  Leo  Scham- 
berg.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis., 
St.  Louis.  July  1940,  24:  401. 

It  has  been  well  established  that  if 
rabbits  infected  with  syphilis  are  treated 
energetically  with  arsphenamine  at  a pe- 
riod in  the  course  of  the  disease  when 
they  have  not  as  yet  acquired  a specific 
resistance  to  the  infecting  strain  of 
treponemes  (before  the  45th  day  of  in- 
fection), the  animals  thereafter  remain 
susceptible  to  a second  infection  with 
homologous  strains  of  the  organism.  If 
treatment  is  begun  at  some  interval  be- 
tween the  45th  and  the  90th  days,  only  a 
portion  of  the  animals  remain  susceptible, 
while  if  treatment  is  postponed  until  after 
the  90th  day  of  the  disease  the  animal  .s 
are  refractory  to  a second  infection  with 
the  homologous  strain. 

The  foregoing  statements  hold  good  if 
the  treatment  employed  is  of  such  a 
character  as  to  render  the  lymph  nodes 
of  the  treated  rabbits  noninfectious  for 
normal  animals.  The  conclusion  is  that 
in  rabbits  infected  with  syphilis  a form 
of  treatment  which  sterilizes  the  animal 
(as  far  as  can  be  determined)  and  which 
is  instituted  before  specific  immunity  to 
the  infection  develops,  is  sufficient  to 
prevent  any  subsequent  development  of 
specific  resistance  by  the  animal. 

The  specific  resistance  which  an  ani- 
mal acquires  during  the  course  of  an 
infection  may  be  measured  by  (1)  the 
susceptibility  of  the  animal  to  disease 
phenomena  caused  by  the  infecting  agent 
which  is  still  present  in  the  body  of  the 
host  (recurrence  of  lesions),  or  (2)  the 
susceptibility  of  the  animal  to  a new 
infection  with  organisms  introduced 
from  without. 

The  author  reports  two  experiments 
which  showed  that  subcurative  early 
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treatment  of  syphilitic  rabbits,  both 
arsenical  and  thermal,  did  not  prevent 
the  ultimate  development  of  specific 
resistance  to  the  infection. 

In  the  first  experiment  a group  of 
syphilitic  rabbits  receiving  an  amount  of 
arsenical  treatment  insufficient  to  bring 
about  complete  cure  of  the  infection  (as 
proved  by  positive  lymph  node  transfers) 
acquired  in  time  (207  to  214  days  after 
the  first  infection)  an  immunity  against 
the  homologous  strain  of  T.  pallidum  of 
such  a degree  that  no  lesions  developed 
at  the  site  of  reinoculation.  On  the  other 
hand,  animals  which  were  treated  at  com- 
parable intervals  after  the  initial  inocu- 
lation, and  in  which  treatment  appeared 
to  have  been  sufficient  to  eradicate  the 
infection  (as  judged  by  negative  lymph 
node  transfers)  were  in  the  overwhelm- 
ing majority  of  cases  susceptible  to  a 
second  infection  with  the  homologous 
strain  of  T.  pallidum. 

In  the  second  experiment,  early  sub- 
curative fever  treatment  (hot  baths)  was 
found  to  have  no  demonstrable  infiuence 
on  the  usual  course  of  development  of 
immunity  in  untreated'  syphilitic  rabbits. 
The  treated  animals  were  found  to  have 
acquired,  after  a period  of  235  days,  a 
degree  of  resistance  against  superinfec- 
tion with  the  homologous  strain  of  T. 
pallidum  identical  to  that  of  the  un- 
treated group. 

A comparative  study  of  antigens  for  the 

gonococcal  complement  fixation  test. 

John  C.  Torrey.  J.  Immunol.,  Balti- 
more. June  1940,  38  : 413. 

Four  method.s — the  Price,  the  Cohn, 
the  Kreuger,  and  the  McNeill — for  pro- 
ducing gonococcal  antigen  for  the  com- 
plement fixation  diagnostic  test  are  de- 
scribed and  compared.  A “dissolved" 
antigen  prepared  by  a modified  Price 
method  is  recommended  because  of  supe- 
rior sensitivity,  immediate  availability, 
and  stability. 

In  view  of  his  finding  that  strains  of 
gonococcus  vary  greatly  in  anticomple- 
mentary property,  in  the  sensitivity  and 
breadth  of  valence  exhibited  by  their 
protein  fraction,  the  author  stresses  the: 
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importance  of  careful  selection  of  strains 
employed  In  the  antigen.  A Price-type 
antigen  prepared  with  two  strains  se- 
lected in  reference  to  the  above  attributes 
has  given  the  best  results  in  an  extensive 
series  of  comparative  tests. 


PATHOLOGY 


On  gummatous  syphilis  of  the  corpus 
callosum.  R.  Donat.  Virchows  Arch, 
f.  path.  Anat.,  Berlin.  Nov.  1939,  305 : 
261. 

The  author  describes  the  case  of  a 62- 
year-old  woman  who  was  hospitalized 
because  of  a suddenly  developed  paralysis 
of  the  right  hand  and  right  leg.  Her 
history  was  negative;  she  had  been  well 
until  the  paralysis  occurred.  Neurologic 
examination  showed  increased  patellar 
and  Achilles  reflexes  bilaterally,  a posi- 
tive Babinski  reflex  on  the  right,  negative 
on  the  left,  the  Oppenheim  positive  on 
both  sides,  the  Gordon  negative  on  both 
sides.  The  pupils  were  somewhat  irreg- 
ular in  outline,  equai,  and  reacted  siug- 
gishly  to  light  and  accommodation.  She 
also  had  hypertension  with  an  accentu- 
ated second  pulmonic  and  second  aortic 
sound.  The  patient  remained  dull  and 
listless  for  2 weeks  and  then  became 
unconscious ; bronchopneumonia  de- 
veloped, and  she  died. 

Post  mortem  examination  of  the  brain 
showed  a tumor  of  the  corpus  callosum 
which  had  extended  to  the  cerebral  cor- 
tex. Moderate  arteriosclerosis  of  the  as- 
cending aorta  associated  with  syphilitic 
mesaortitis  and  hypertrophy  of  the  left 
side  of  the  heart  were  also  found. 

Histologic  examination  of  the  tumor 
showed  it  to  consist  of  granulation  tissue 
with  extensive  necroses  with  a marked 
increase  of  glia  cells  at  its  periphery. 
Within  the  necrotic  areas  there  was  a 
marked  increase  of  astrocytes.  A tu- 
berculous process  was  ruled  out  because 
of  the  sparcity  of  epithelioid  cells,  and 
absence  of  Langhans  giant  cells  and  areas 


of  caseation.  The  type  of  necrosis  seen 
was  considered  to  be  that  typicai  of 
syphilis.  The  blood  vessel  changes,  too, 
were  characteristic  of  syphilis,  namely, 
gummatous  arteritis.  On  the  basis  of 
the  flndings,  a diagnosis  of  gumma  was 
made. 

The  author  points  out  that  gumma  of 
the  corpus  callosum  is  extremely  rare 
only  two  other  cases  having  been  re- 
ported in  the  literature. 

A fatal  case  ot  syphilis  with  dermatitis 
and  icterus  following  arsphenamine 
and  bismuth  treatment.  M.  Winkler. 
Dermatologica,  Basel.  May  1940,  81 : 
297. 

The  case  of  a 27-year-old  woman  is 
reported  who  was  infected  with  syphilis 
in  December  1937.  She  did  not  consult 
a physician  until  May  1938.  At  this  time 
her  blood  Wassermann  reaction  was 
strongly  positive.  Treatment  was  insti- 
tuted immediately  and  by  July  9,  1938, 
she  had  received  6.95  gm.  of  syntharsan 
and  6.6  cc.  of  casbis.  A second  course  of 
treatment  was  started  on  July  25.  After 
she  had  received  altogether  7.85  gm.  syn- 
tbarsan,  6 cc.  solusalvarsan  and  9.6  cc.  of 
casbis,  yellow  coloration  of  the  sclera, 
anorexia,  and  slight  fever  occurred.  A 
mild  exfoliative  dermatitis  and  severe 
diarrhea  developed.  In  spite  of  the 
usual  treatment  for  liver  damage,  she 
became  progressively  worse,  and  multi- 
ple abscesses  of  the  axillary  lymph  nodes 
and  skin  developed.  Several  blood  trans- 
fusions failed  to  improve  her  condition, 
and  she  died  on  November  26. 

Post  mortem  examination  showed 
liver  cirrhosis,  liver  atrophy,  and  septic 
processes  in  the  lungs,  heart,  spleen,  and 
kidneys. 

Since  icterus  due  to  bismuth  is  not  a 
common  occurrence,  since  the  patient 
received  only  9.6  gm.  of  casbis,  and  since 
she  showed  no  other  signs  of  bismuth 
intoxication  such  as  stomatitis  or  inflam- 
mation of  the  intestinal  tract,  liver  dam- 
age in  this  case  is  attributed  to  arsenic. 
Whether  the  liver  had  already  been  dam- 
aged by  such  factors  as  the  syphilitic 
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infection  itself  or  by  alcohol  and  the 
damaging  effect  of  the  arsenical  drug  was 
superimposed  upon  this,  is  a question 
which  could  not  be  answered.  However, 
the  author  is  of  the  opinion  that  the  ad- 
vanced stage  of  liver  cirrhosis  found  at 
autopsy  would  lend  support  to  the  as- 
sumption that  the  liver  w'as  not  normal 
at  the  time  antisyphilitic  treatment  was 
instituted. 


DIAGNOSIiS 


Lymphogranuloma  venereum  in  child- 
hood. Review  of  the  literature  with 
report  of  a case.  Harold  Levy.  Arch. 
Pediat.,  New  York.  July  1940,  57  : 441. 
The  author  reviews  the  literature  on 
venereal  lymphogranuloma  in  children. 
He  reports  an  additional  case  of  a 6-year- 
old  girl  with  the  disease.  This  girl  was 
seen  on  November  1,  1937.  She  had  had 
a gradual  enlargement  of  the  inguinal 
glands  on  both  sides,  of  2%  weeks’  dura- 
tion. There  had  been  a slight  fever  and 
a marked  thick  vaginal  discharge,  both 
signs  diminishing  quickly  within  a few 
days.  The  mother  was  a syphilitic  and 
was  being  treated. 

A Frei  test  made  on  the  patient  on  No- 
vember 8,  1937  was  negative,  and  a vagi- 
nal smear  was  also  negative.  On  Jan- 
uary 3,  1938,  the  Frei  test  was  repeated 
and  was  positive.  On  January  31,  1938, 
the  Frei  test  was  again  repeated  on  both 
the  child  and  the  mother  and  both  were 
positive.  There  was  a gradual  improve- 
ment in  the  condition  of  the  inguinal 
glands.  On  August  28,  1939,  the  child 
was  clinically  well,  and  examination  re- 
vealed the  presence  of  small,  discrete, 
easily  movable,  nontender  inguinal 
glands. 

The  author  emphasizes  the  need  of  an 
increased  watchfulness  for  the  mild,  eva- 
nescent, inguinal  type  of  childhood  ve- 
nereal lymphogranuloma.  These  are  the 
cases  that  are  most  likely  to  be  over- 


looked because  of  their  benign,  self -lim- 
ited, and  spontaneously  regressive  char- 
acter. This  seems  to  be  the  form  most 
frequently  found  in  children.  The  labo- 
ratory and  clinical  facts  characteristic  of 
these  cases  (usually  in  girls)  are  (a) 
the  latent  character  of  the  Frei  reaction, 
and  (b)  the  frequency  of  benign,  spon- 
taneously-regressive  inguinal  adenitis  as 
the  sole  pathologic  finding  in  female 
children. 

Syphilis  of  the  bones  in  infancy.  Some 
possible  errors  in  the  roentgen  diag- 
nosis. William  A.  Evans.  J.  A.  M.  A., 
Chicago.  July  20,  1940,  115:  197. 

Since  ante  partum  examinations  and 
the  treatment  of  syphilis  during  preg- 
nancy have  become  more  common  the  di- 
agnosis of  congenital  syphilis  has  become 
more  difficult  and  the  manifestations  of 
the  disease  are  more  obscure.  The  author 
discusses  some  of  the  problems  which 
have  come  to  his  attention  in  the  study 
of  routine  roentgenograms  of  the  long 
bones  of  premature  infants  and  of  infants 
in  whom  syphilis  was  .suspected  at  the 
Childrens  Hospital  of  Michigan. 

The  falsely  negative  roentgen  examina- 
tion is  illustrated  by  3 cases  in  which 
prematurely  born  infants  showed  no  ab- 
normalities of  the  long  bones  at  the  first 
examination,  and  it  was  not  until  from 
1 to  3 months  later  that  they  were  found. 
Striations  and  bands  of  rarefaction  at 
the  ends  of  the  diaphyses  and  periosteal 
shadows  or  a laminated  appearance  of 
the  cortex  may  be  the  results  of  a non- 
specific disturbance  of  nutrition  and 
growth  and  cannot,  without  other  evi- 
dence, be  regarded  as  indicative  of  I 
syphilis.  An  infant,  1 week  old,  pre-  i 
seated  a feeding  problem.  The  X-ray  i 
studies  of  the  long  bones  showed  strik-  ! 
ing  abnormalities,  hut  5 months  later  the  j 
Kline  tests  were  negative,  and  there  was  i 
no  evidence  of  syphilis.  Another  infant,  ; 
born  by  breech  delivery,  had  apparent 
paralysis  of  the  right  leg  at  1 week  of 
age,  and  there  was  a definite  periosteal 
shadow  at  the  lower  end  of  the  right 
tibia.  Studies  extending  over  7 months 
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showed  uneventful  growth  of  the  child 
and  a gradual  disappearance  of  the 
periosteal  shadow,  which,  it  was  felt,  was 
the  result  of  a subperiosteal  fracture 
sustained  at  birth. 

True  rickets  is  practically  unknown 
in  the  newborn  and  in  young  infants 
may  be  manifested  by  prominent  i)erios- 
teal  shadows  with  minimal  changes  in 
the  metaphyseal  areas.  In  such  in- 
stances a diagnosis  of  syphilitic  i)erios- 
titis  may  be  entertained.  Periosteal 
shadows  which  proved  to  be  caused  by 
rickets  are  illustrated  by  two  cases,  one 
proved  by  post  mortem  examination  and 
the  other  by  X-ray  evidence  of  advanced 
rickets  10  months  later.  Tuberculous  in- 
volvement of  the  shafts  of  the  long  bones 
is  rarely  seen,  esijecially  in  infancy,  but 
Evans  has  recently  seen  such  a case, 
which  is  discussed  at  length. 

Old  blood  vessel  remains  of  interstitial 
keratitis.  Joseph  V.  Klauder.  (Tr. 
Philadelphia  Dermat.  Soc. ) Arch.  Der- 
mat.  & Syph.,  Chicago.  July  1940, 
42  : 226. 

A white  girl,  aged  16,  had  active  in- 
terstitial keratitis  in  the  right  eye  in 
1934,  for  which  she  received  67  injec- 
tions of  bismuth  subsalicylate  and  2.'^ 
injections  of  neoarsphenamine.  The 
Wassermann  reaction  of  the  blood  is  now 
negative.  There  are  no  stigmas  of 
congenital  syphilis.  The  corneas  are 
clear  on  gross  inspection.  However, 
there  are  old  blood  vessels  in  the  right 
cornea  which  are  diagnostic  of  inter- 
stitial keratitis.  These  can  be  demon- 
strated by  slit-lamp  examination  and  with 
the  plus  20  lens  of  an  ophthalmoscope. 

Klauder  presents  this  case  because  it 
illustrates  the  importance  of  the  slit  lamp 
in  the  clinical  diagnosis  of  congenital 
syphilis.  He  thinks  fever  therapy  should 
be  used  routinely  if  only  in  the  form  of 
vaccine  in  conjunction  with  standard 
therapy.  Malarial  therapy  is  employed 
in  selected  cases. 
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Early  syphilitic  lesions  mistaken  for 
dermatophytosis.  Evan  W.  Thomas 
and  Samuel  M.  Bluefarb.  Arch.  Der- 
mat. & Syph.,  Chicago.  July  1940, 
42:  11. 

Among  the  commonest  lesions  of  sec- 
ondary syphilis  are  moist  papules,  which 
are  usually  found  about  the  genitals  and 
anus.  When  fused  in  plaques  they  form 
the  familiar  condylomata  lata  of  second- 
ary syphilis,  and  their  growth  is  favored 
by  the  moisture,  heat,  and  friction  of  op- 
posing surfaces.  One  of  the  less  common 
places  for  such  lesions,  and  one  that  may 
be  overlooked,  is  between  the  toes,  espe- 
cially if  the  patient  has  an  associated 
dermatophytosis.  At  Bellevue  Hospital, 
between  Sept.  1938  and  Feb.  1940,  6 such 
cases  were  observed,  and  in  5 of  these 
treatment  had  been  given  for  stubborn 
dermatophytosis.  In  each  patient  spiro- 
chetes were  found  in  the  serum  taken 
from  lesions  between  the  toes,  and  the 
Wassermann  reaction  of  the  blootl  was 
positive.  Failure  to  strip  the  patient  or 
to  elicit  an  adequate  history  was  solely 
responsible  for  the  delay  in  diagnosis. 

In  3 cases  the  condition  was  not  easily 
diagnosed,  and  they  are  reported  in  detail. 
The  first  case  presented  characteristic 
lesions  of  dermatophytosis  on  both  feet, 
with  a deep  ulceration  between  the  4th 
and  5th  toes  of  the  right  foot  which  was 
diagnosed  as  a chancre.  He  had  also  n 
sore  throat.  Within  2 weeks  after  start- 
ing antisyphilitic  treatment  with  arsphe- 
namine  the  ulcer  had  entirely  healed, 
though  the  dermatophytosis  remained. 
The  second  case  was  one  in  which  sec- 
ondary syphilitic  lesions  persisted  for 
months  between  the  toes  and  probably  in 
the  throat  long  after  other  secondary 
manifestations  had  disappeared.  The 
unusual  feature  of  the  third  case  was  a 
four-year  interval  between  an  initial 
lesion  and  relapsing  secondary  manifesta- 
tions— papules  on  his  scrotum  and  sores 
between  his  toes. 
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Neurosyphilis.  I.  Diagnosis.  Carlton 
R.  Souders.  Lahey  Clinic  Bull.,  Bos- 
ton. July  1940,  2:  23. 

A group  of  80  cases  of  neurosyphilis 
seen  at  the  Lahey  Clinic  during  the  last 
few  years  has  been  studied.  In  this 
group  60  percent  of  the  cases  were  of 
the  parenchymatous  type  in  which  most 
of  the  damage  is  in  the  nerve  tissue  itself 
and  to  which  general  paresis,  tabes 
dorsalis,  and  optic  atrophy  belong;  31.2 
percent  of  the  cases  were  of  the 
meningovascular  type,  and  8.8  percent 
were  asymptomatic.  In  over  half  of  the 
cases  a careful  history  and  physical  ex- 
amination resulted  in  a diagnosis  of 
neurosyphilis,  yet  24  percent  were  dis- 
covered only  because  a routine  blood  sero- 
logic test  was  positive.  Three  patients 
without  physical  signs  of  neurosyphilis 
and  with  negative  blood  tests  were  prop- 
erly classified  only  after  a spinal  punc- 
ture had  been  done.  That  a negative 
blood  test  does  not  rule  out  a diagnosis 
of  neurosyphilis  is  seen  from  the  fact  that 
71  percent  of  this  group  of  cases  had 
positive  reactions,  18.5  percent  negative, 
and  7.5  percent  doubtful  reactions. 

In  a known  case  of  syphilis  and  in  the 
presence  of  certain  physical  signs  the 
diagnosis  of  neurosyphilis  can  be  made 
even  if  the  Wassermann  test  of  the  spinal 
fluid  is  negative.  The  total  protein,  cell 
count,  and  colloidal  gold  curve  given  valu- 
able aid  in  the  diagnosis.  The  spinal  fluid 
was  normal  in  every  respect  in  only  6.2 
percent  of  the  cases,  and  these  were  all 
cases  of  tabes  dorsalis.  Spinal  fluids  can 
be  divided  into  three  groups  according  to 
the  degree  of  abnormality  found  in  each 
of  the  four  tests ; Group  I — minor 
changes  in  total  protein  and  cell  count, 
negative  Wassermann,  normal  colloidal 
gold  curve.  Group  II — moderate  changes 
in  all  4 tests.  Group  III — severe  abnor- 
malities in  all  tests,  Wassermann 
strongly  positive  (the  paretic  formula). 


Eleven  percent  of  the  cases  in  this  series 
were  in  group  I,  39  percent  in  group  II, 
and  40  percent  in  group  III. 

Other  types  of  syphilis  were  found  in 
26.25  percent  of  the  cases,  cardiovascular 
syphilis  being  present  in  12  cases.  In 
over  half  of  the  patients,  diseases  other 
than  syphilis  were  found. 

Forms  of  ulcerative  colitis.  Correlation 
of  clinical  and  roentgenologic  data. 

Harry  M.  Weber  and  J.  Arnold  Bargen. 
Am.  J.  Roentgenol.,  Springfield.  June 
1940,  43  : 809. 

The  authors  have  made  a study  of  the 
case  histories  of  500  consecutive  patients 
who  came  to  the  Mayo  Clinic  in  26 
months  from  Feb.  1933  to  April  1935  and 
v/hose  records  have  been  entered  under 
the  designation  of  “ulcerative  colitis.” 
In  one  of  the  groups  they  placed  those 
cases  in  which  the  involvement  was  prac- 
tically always  limited  to  the  rectum  and 
the  lower  part  of  the  sigmoid  colon,  the 
etiologic  background  for  which  was  the 
same  as  for  venereal  lymphogranuloma. 
There  were  3 cases  in  this  group. 

There  were  significant  roentgenologic 
findings  in  all  3 of  these  cases  of  venereal 
lymphogranuloma.  The  involvement  was 
confined  to  the  rectum  and  lower  part  of 
the  sigmoid.  These  segments  were  uni- 
formly shortened  and  narrowed  and  there 
were  definite  changes  in  the  mucosal  re- 
lief, consisting  in  a complete  absence  of 
relief  in  2 cases  and  a deeply  pitted  re- 
lief pattern  in  the  other  case.  Review  of 
these  and  other  cases  in  the  larger  series 
in  which  venereal  lymphogranuloma  had 
extended  from  its  original  site  to  involve 
the  rectum  and  lower  part  of  the  sigmoid, 
grossly  indicates  that  a fairly  typical 
roentgenologic  syndrome  might  be  devel- 
oped by  which  at  least  a presumptive 
diagnosis  of  this  disease  might  be  ren- 
dered by  using  roentgenologic  data  alone. 
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Hyperglobulinemia  in  granuloma  ingui- 
nale. Albert  E.  Taussig  and  Somogyi. 
J.  Lab.  & Clin.  Med.,  St.  Louis.  July 
1940,  25:  1070. 

Gutman  and  his  coworkers  have  re- 
ported a series  of  serum  protein  deter- 
minations in  venereal  lymphogranuloma. 
Their  findings  indicate  that  hyperglobu- 
linemia is  a characteristic  feature  of  this 
disease  and  suggest  that  it  might  help 
to  distinguish  it  from  granuloma  ingui- 
nale in  those  borderline  cases  in  which 
confusion  is  possible.  Taussig  and 
Somogyi,  therefore,  examined  their  files 
for  cases  of  granuloma  inguinale  in 
which  blood  protein  determinations  had 
been  made.  Seven  such  cases  were 
found.  An  extremely  high  euglohulin 
percentage  with  a somewhat  more  mod- 
erate increase  in  the  total  serum  globulin 
was  found. 

Therefore  the  hyperglobulinemia  which 
is  present  in  most  cases  of  venereal 
lymphogranuloma  occurs  to  a marked 
degree  and  with  high  euglohulin  values 
in  granuloma  inguinale. 

Venereal  lymphogranuloma  of  the  up- 
per extremity  contracted  accidentally. 

H.  Gougerot,  Marceron  and  Guex. 
Ann.  d.  mal.  ven.,  Paris.  May  1940, 
35:  129. 

The  case  of  a 20-year-old  man  with 
venereal  lymphogranuloma  involving  the 
left  arm  is  reported  in  detail.  When  first 
seen  he  had  enlarged  and  fistulous 
epitrochlear  and  axillary  lymph  nodes  on 
the  left  side.  He  gave  a history  of  hav- 
ing had  a puncture  wound  of  the  left 
middle  finger  5 months  previously,  to 
which  he  paid  little  attention  until  he 
noticed  glandular  enlargement.  He  had 
been  hospitalized  for  periods  of  about  15 
days  on  three  different  occasions  and  had 
received  local  treatment.  The  authors 
gave  him  2 series  of  8 applications  each 
of  radium  therapy  to  the  axillary  lymph 
nodes.  It  was  then  decided  to  do  a Frei 
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test.  This  was  strongly  positive  on  two 
occasions.  A diagnosis  of  venereal 
lymphogranuloma  was  made  and  the  pa- 
tient was  given  dagenan  (693)  by  mouth. 
The  dosage  consisted  of  6 tablets  a day 
for  6 days,  4 for  4 days  and  3 for  3 days. 
Cure  was  established  in  15  days. 

Cultural  studies  on  gonococcal  infection 

in  women.  Lucile  R.  Hac.  J.  Bact., 

Baltimore.  July  1940,  40:  147. 

Cultural  studies  have  been  used  at  the 
University  of  Chicago  as  the  criterion  of 
cure  in  the  evaluation  of  certain  thera- 
pies used  in  gonococcal  infection  in 
women.  The  inoculated  swabs  were 
placed  in  about  0.3  ml.  of  broth  and 
streaked  on  plates  from  a few  minutes 
to  3 hours  later.  The  plates  were  left 
at  room  temperature  until  sent  to  the 
laboratory  5 hours  later.  No  special 
precautions  were  taken  to  keep  the  ma- 
terial warm  during  transportation,  even 
in  weather  — 13°  F.  The  results  ob- 
tained under  these  conditions  confirm  the 
superiority  of  cultures  over  smears. 

Cultures  and  smears  were  taken  from 
3 to  32  times  on  each  of  216  patients ; 
1,656  cervical  specimens  were  compared 
with  1,675  urethral  specimens.  Culture 
and  smear  examinations  were  both  posi- 
tive in  23.5  percent  of  cervical  and  8.1 
percent  of  urethral  specimens ; 51.8  per- 
cent positive  cervical  and  69.1  i>ercent 
positive  urethral  cultures  had  completely 
negative  smears.  Only  0.56  percent  of 
both  positive  and  suspicious  smears  gave 
negative  cultures.  In  32  patients  there 
were  positive  cervical  cultures  3 to  61 
days  after  urethral  cultures  had  become 
negative.  Seven  patients  had  positive 
urethral  cultures  3 to  40  days  before  cer- 
vical cultures  became  positive,  and  7 had 
positive  urethral  cultures  after  cervical 
cultures  had  become  negative. 

There  were  consistently  positive  cul- 
tures for  12  patients  from  16  to  126  days 
after  smears  had  become  negative. 
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Evaluation  of  Gram  staining.  Eleanor 
P.  Burton.  J.  Bact.,  Baltimore.  July 
1940,  40 : 143. 

Numerous  modiflcatioiis  have  been  de- 
veloped from  Gram’s  original  staining 
method.  The  Committee  on  Bacteriologi- 
cal Technique  of  the  Society  of  American 
Bacteriologists  made  a survey  of  these 
staining  procedures  and  recommends  the 
Hucker  and  Kopeloff-Beerman  methods. 

During  the  past  2 years,  the  Illinois 
Co-ordinating  Laboratory  has  examined 
8,000  positive  and  negative  gonococcus 
smears  sent  to  265  laboratories  of  the 
State  as  check  specimens  for  diagnostic 
approval.  Gram-staining  ability  of  these 
laboratories  has  proved  on  the  average 
to  be  mediocre  in  quality.  There  is  little 
correlation  between  staining  method  used 
and  quality  of  work  done.  Consistently 
excellent  results  are  obtained  by  % of 
the  laboratories  in  the  State ; % show 
neither  steady  improvement  nor  failure ; 
7'r,  have  brought  their  technic  up  from  an 
unsatisfactory  to  a satisfactory  or  ex- 
cellent level.  The  majority  of  this  last 
group  have  improved  in  becoming  more 
proficient  with  the  method  they  had  al- 
ways used  rather  than  by  changing  to 
another  method. 

Syphilis  of  the  stomach.  With  report 
of  an  unusual  case.  Clarence  N.  Mc- 
Peak.  Am.  J.  Roentgenol.,  Springfield. 
June  1940,  43  : 832. 

Syphilis  of  the  stomach  occurs  more 
frequently  than  is  realized  although  it  is 
not  a common  finding.  It  is  most  fre- 
quently mistaken  for  carcinoma.  The 
diagnosis  must  be  made  by  a considera- 
tion of  all  available  data,  and  usually 
the  hardest  part  is  to  recognize  the  pos- 
sibility of  a syphilitic  lesion  in  the  stom- 
ach. The  typical  patient  with  gastric 
syphilis  is  less  than  40  years  of  age,  is 
thin  but  not  weak  or  markedly  ill,  is  not 
cachectic,  and  has  no  palpable  tumor 
mass  in  relation  to  the  filling  defect. 
Syphilis  should  be  considered  in  a rela- 
tively young  patient  who  has  a lesion 
resembling  scirrhous  carcinoma. 

There  are  no  pathognomonic  findings 
in  the  microscopic  or  macroscopic  exami- 


nation. The  gumma  is  but  rarely  found 
in  the  stomach.  The  most  common  find- 
ing is  a granulomatous  thickening  and 
induration  of  the  wall  of  the  stomach. 
The  chief  value  in  microscopic  examina- 
tion is  to  exclude  a neoplasm  or  other 
specific  pathologic  change.  Macroscopic 
findings  in  most  cases  will  be  sufficiently 
typical  to  make,  or  strongly  suggest,  the 
correct  diagnosis.  In  carcinoma  more 
extensive  involvement  is  found  at  lapa- 
rotomy than  the  X-ray  picture  indicates ; 
in  syphilis  there  is  a paucity  or  complete 
absence  of  changes.  Three  varieties  of 
syphilitic  involvement  of  the  stomach 
are  gastritis,  ulcer,  and  gummatous  hy- 
perplasia. The  first  cannot  be  detected 
roentgenologically.  The  location  of  the 
area  of  involvement  in  the  third  class, 
into  which  practically  all  cases  of  syphi- 
lis of  the  stomach  fall,  has  been  given  as 
prepyloric  70  percent,  median  or  hour- 
glass 22  percent,  and  diffuse  8 percent. 
McPeak  believes  that  if  a case  of  the 
prepyloric  group  remains  untreated  it 
will  progress  until  the  entire  stomach  is 
involved. 

Treatment  for  syphilis  should  be  insti- 
tuted immediately  in  all  cases  except 
those  with  marked  obstructive  symptoms, 
which  demand  immediate  surgical  re- 
lief. In  all  cases  of  dumb-bell  constric- 
tion antisyphilitic  treatment  will  prob- 
ably cause  no  anatomic  restoration ; these 
cases  must  be  treated  surgically.  In 
many  cases  antisyphilitic  treatment  will 
cause  a disappearance  of  the  gastric  le- 
sion with  a return  to  normal  in  the  con- 
tour of  the  stomach.  In  some  of  these 
cases  obstruction  due  to  scar  tissue  for- 
mation may  develop  later,  when  surgery 
will  be  necessary. 

The  case  reported  was  that  of  a man  62 
years  old  when  first  seen  in  1933  because  i 
of  vomiting,  attacks  of  pain,  and  loss 
of  weight.  He  was  given  a diagnosis  of 
carcinoma,  but  refused  operation.  Roent- 
gen examinations  were  made  in  1936  and 
in  1938  when  a Hinton  test  was  found 
to  be  strongly  positive.  His  general  con- 
dition was  greatly  improved  under  anti- 
syphilitic treatment,' but  roentgenograms 
in  1939  did  not  Show  any  changes  in  the 
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c findings  in  the  stomach.  The  report 
I from  post  mortem  examination  made  in 
August  1939  stated  that  the  findings  of 
t the  stomach  were  quite  consistent  with 
g syphilis. 

Spontaneous  rupture  of  the  urinary 
bladder  in  a tabetic  patient.  Leonard 
1 L.  Wilson.  M.  Bull.  Vet.  Admin., 
' Washington.  July  1940,  17 : 93. 
c A white  farmer,  50  years  of  age,  was 
admitted  to  the  Veterans’  Administra- 
tion Facility,  Memphis,  complaining  of 
< headache  and  paralysis  of  the  left  side 
of  the  body.  He  gave  a history  of  syphi- 
lis 19  years  previously  for  which  he  had 
been  inadequately  treated.  A diagnosis 
of  syphilis  of  the  central  nervous  system 
^ was  made  and  antisyphilitic  treatment 
: was  begun.  About  41/2  months  later  a 
) tumor  mass  developed  in  the  suprapubic 
S region,  coincidentally  with  marked  diffi- 
I culty  in  voiding  urine.  A diagnosis  of 
# “cord  bladder,”  with  paradoxic  inconti- 
’ nence  was  made.  The  following  morning, 
j upon  reaching  above  his  head,  the  pa- 
I tient  felt  something  “give  way”  in  his 
I abdomen.  This  was  associated  with  se- 
ll vere  pain  in  the  epigastrium,  and  the 
K disappearance  of  the  tumor  mass.  At 
)ij  operation,  the  abdominal  cavity  was 
i found  to  be  filled  with  blood-stained  fluid 
:i  having  the  odor  of  urine.  The  bladder 
was  relaxed  and  a large  defect  in  the 
wall,  permitting  the  introduction  of  3 
fingers  into  the  bladder  cavity,  was 
found.  The  defect  was  closed  from 
within  the  cavity,  and  a self-retaining 
catheter  sutured  into  the  wound.  The 
patient  did  not  survive  the  shock  and 
expired  on  the  second  postoperative  day. 

The  author  believes  that  this  case  rep- 
resents a truly  spontaneous  rupture  of 
the  so-called  “cord  bladder”  in  tabes 
dorsalis,  without  ulceration  or  other  local 
weakness  of  the  wall  apart  from  that  due 
to  thinning  from  overdistention.  The 
overdistention  resulted  from  syphilitic 
damage  to  the  accessory  tracts  proximal 
to  the  column  of  Burdach,  which  damage 
amounts  to  obstruction  at  the  bladder 
I neck  with  decreased  expulsive  force.  A 


search  of  the  literature  failed  to  reveal 
a reported  case  of  a similar  condition. 

Multiple  aneurysms  involving  the  tho- 
racic aorta,  right  femoral  and  left 
popliteal  arteries.  Sidney  Diamond 
and  Wiliiam  R.  Durham.  M.  Bull.  Vet. 
Admin.,  Washington.  July  1940,  17 : 
78. 

The  authors  were  able  to  find  but  two 
instances  in  the  literature  of  the  combi- 
nation of  an  aneurysm  of  the  aorta  with 
aneurysms  of  arteries  of  the  extremities. 
The  etiology  of  the  weakening  of  the 
arterial  wall,  particularly  the  media, 
which  gives  rise  to  the  formation  of 
an  aneurysm,  varies.  In  cases  in  which 
there  is  no  evidence  of  inflammatory  or 
degenerative  changes  in  the  wall  of  the 
vessel  some  authors  believe  the  aneu- 
rysms are  the  result  of  a congenital 
weakness. 

The  case  under  consideration  was  that 
of  a Negro  railroad  porter.  When  he 
was  in  the  Army  in  1918  he  had  been 
found  to  have  syphilis,  and  during  the 
succeeding  years  he  had  been  treated 
Intermittently.  In  1936  he  gradually  de- 
veloped an  increasing  numbness  of  the 
right  leg  and  a large,  moderately  pain- 
ful swelling  on  the  inner  side  of  his  right 
thigh.  An  aneurysm  of  the  right  fem- 
oral artery  was  found,  and  the  sac  was 
excised.  Roentgenograms  disclosed  a 
dilatation  of  the  aortic  arch.  In  1938 
a sw'elling  in  the  flexure  of  the  left  knee 
occurred.  Ligation  and  removal  of  the 
popliteal  aneurysm  was  performed ; col- 
lateral circulation  failed  to  develop  and 
if  became  necessary  to  amputate  the  leg. 
The  patient  is  still  hospitalized.  No 
new  aneurysms  have  made  their  appear- 
ance and  the  aortic  aneurysm  remains 
the  same.  Despite  antisyphilitic  treat- 
ment his  blood  Wassarmann  reaction 
continues  to  be  positive. 

Prom  the  examination  of  both  of  the 
aneurysmal  sacs  which  were  removed  the 
authors  believe  that  the  condition  repre- 
sented a congenital  aplasia  of  the  muscle 
and  elastic  tissue  normally  present. 
They  feel,  how'ever,  that  the  aortic  aneu- 
rysm must  be  of  syphilitic  origin. 
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Capillary  resistance  in  toxic  manifesta- 
tions of  antisyphilitic  therapy.  Gor- 
don Horne  and  Harold  Scarborough. 
Lancet,  London.  July  20,  1940,  2 : 66. 
The  effect  of  injections  of  arsphena- 
mine  in  increasing  the  capillary  fragility 
in  man  was  noted  by  Borbdly  (1930). 
Scarborough  and  Stewart  (1938)  showed 
the  value  of  hesperidin  (vitamin  P)  in 
the  treatment  of  purpura  occurring  as 
a toxic  manifestation  of  antisyphilitic 
therapy  with  arsenic  and  bismuth  (hem- 
orrhagic capillary  toxicosis  of  Frank). 
They  found  that  the  subjects  examined 
had  a low  capillary  resistance,  which 
was  raised  by  tbe  administration  of 
hesperidin. 

The  authors  show  that  erythema  and 
dermatitis  occurring  as  toxic  manifesta- 
tions of  antisyphilitic  therapy  are  also 
associated  with  a low  capillary  resist- 
ance. The  capillary  resistance  was  de- 
termined by  a negative-pressure  method, 
in  which  the  resistance  is  measured  in 
terms  of  the  amount  of  suction  in  mm. 
Hg  required  to  produce  a single  petechial 
hemorrhage  in  the  area  of  skin  under 
observation. 

The  authors  report  briefly  10  cases  of 
toxic  erythema  and  dermatitis  following 
antisyphilitic  therapy,  in  which  there 
was  an  associated  low  (or  decreased) 
capillary  resistance.  The  observation  of 
Scarborough  and  Stewart  (1938)  that 
vitamin  P is  a factor  in  increasing  the 
capillary  resistance  has  been  confirmed 
in  one  case  of  toxic  purpura  and  in  one 
case  of  toxic  erythema. 

Relapsing  early  acute  arsenical  ery- 
thema. Report  of  two  cases.  Evan 
W.  Thomas  and  Orlando  Canizares. 
Arch.  Dermat.  & Syph.,  Chicago.  July 
1940,  42 : 30. 

Since  reporting  11  cases  of  early  acute 
arsenical  erythema  (Arch.  Dermat.  & 
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Syph.,  May  1939),  the  authors  have  seen 
2 cases  in  which  the  symptoms  charac- 
terizing early  acute  arsenical  erythema 
reappeared  with  the  resumption  of  in- 
jections of  arsenic.  The  behavior  in 
these  2 cases  suggests  a close  relation 
between  this  type  of  eruption  and  the 
so-called  “toxic  eruptions”  due  to  other 
drugs. 

One  case,  that  of  a Negro  woman,  is 
described  in  detail.  Sbe  was  receiving 
0.04  gm.  of  mapharsen.  Seven  days 
after  tbe  first  injection  and  12  hours 
after  the  4th,  her  temperature  rose  to 
103.8°  F.,  preceded  by  a chill,  nausea, 
and  vomiting,  and  followed  by  a gen- 
eralized erythema  and  conjunctival  in- 
jection. After  10  days  she  was  given 
another  injection  (0.04  gm.)  following 
which  she  had  similar  symptoms.  They 
followed  also  the  next  injection  of  0.02 
gm.  8 days  later,  at  which  time  there 
was  superficial  punctate  keratitis.  The  I 
reactions  after  the  next  2 injections  of  | 
0.02  gm.  became  less  pronounced  ( the  | 
last  one  was  given  with  8 minims  of  j 
epinephrine  hydrochloride  1:1,(X)0),  and 
there  was  no  reaction  following  0.3  gm. 
of  acetylglucoarsphenamine  intramuscu- 
larly. This  was  followed  by  8 injections  | 
of  bismuth  subsalicylate,  and  then 
mapharsen  in  doses  of  0.01  gm.  was  i 
given  without  any  reaction.  Treatment 
with  mapharsen  was  resumed  only  after 
all  symptoms  and  the  superficial  keratitis 
had  subsided. 

In  the  other  case,  a 60-year-old  Chi-  > 
nese  man  was  treated  with  neoarsphena- 
mine,  starting  with  0.3  gm.  Seven  days; 
after  his  first  injection  and  1 day  after: 
the  second,  fever  developed,  with  a scar-  i 
latiniform  rash  and  sore  throat  the  next 
day.  Four  days  after  the  disappearance* 
of  all  symptoms  he  was  again  given 
neoarsphenamine ; rash  and  temperature 
again  followed.  Subsequent  injections 
of  the  same  drug  were  well  tolerated. 


Venereal  Disease  Information,  October  19i0 


Postarsphenamine  jaundice  apparently 
due  to  obstruction  of  the  intrahepatic 
biliary  tract.  Franklin  M.  Hanger, 
Jr.  and  Alexander  B.  Gutman.  J.  A. 
M.  A.,  Chicago.  July  27,  1940,  115: 
263. 

Jaundice  following  the  administration 
of  arsphenamine  is  usually  ascribed  to 
injury  of  the  liver  parenchyma.  In  the 
course  of  recent  studies  to  differentiate 
obstructive  from  hepatogenous  jaundice 
the  authors  investigated  patients  with 
postarsphenamine  jaundice  and  found, 
as  anticipated,  that  the  icterus  in  most 
cases  was  of  the  hepatogenous  type. 
However,  results  indicative  of  obstruc- 
tive jaundice  were  obtained  in  some 
patients,  suggesting  that  icterus  follow- 
ing administration  of  arsphenamine  is 
not  always  due  to  liver  parenchymal 
injury  but  in  certain  instances  is  due  to 
obstructive  processes  within  the  biliary 
tract. 

Twelve  cases  of  postarsphenamine 
jaundice  are  discussed  in  which  evidence 
of  an  obstructive  reaction  to  arsenicals 
was  obtained ; in  4 of  the  cases  the  clini- 
cal picture  so  strongly  suggested  occlu- 
sion of  the  common  bile  duct  that  ex- 
ploratory operations  were  performed. 
The  histories  of  3 of  the  cases  are  given 
in  detail.  These  12  cases  were  chosen 
from  the  records  of  92  patients  with 
postarsphenamine  jaundice  admitted  to 
the  Presbyterian  Hospital  (New  York) 
from  1930  to  1939. 

The  clinical,  chemical,  and  pathologic 
features  of  this  group  suggest  a distinct 
type  of  reaction  to  intravenous  arseni- 
cals characterized  by  (a)  acute  onset 
with  constitutional  and  gastro-intestinal 
symptoms  coming  on  several  hours  after 
the  second  or  third  intravenous  arsenical 
injection,  (b)  appearance  within  several 
days  of  jaundice  which  may  persist  for 
weeks  or  months  unaccompanied  by 
other  symptoms  except  pruritus,  (c)  in- 
dications by  various  laboratory  criteria 
of  obstructive  jaundice  with  little  or  no 
evidence  of  liver  cell  degeneration,  (d) 
preservation  of  essentially  normal  pa- 
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renchyma  in  liver  biopsies,  the  principal 
lesions  being  pericholangitis  and  bile 
thrombi  in  the  finer  biliary  radicles,  and 
(e)  eventual  recovery  of  the  patient. 

The  recognition  of  the  obstructive 
type  of  reaction  is  of  some  practical  im- 
portance in  the  management  of  postars- 
phenamine jaundice.  The  administra- 
tion of  arsphenamine  in  these  cases 
should  be  interrupted,  perhaps  discon- 
tinued. The  therapy  of  these  obstruc- 
tive cases  should  be  directed  toward  pro- 
moting drainage  of  the  biliary  tract 
rather  than  toward  the  conservation  of 
injured  liver  parenchyma.  Frequent 
large  intravenous  hypertonic  dextrose 
infusions  and  choleretics  should  be  given 
as  early  as  possible  after  the  appearance 
of  jaundice. 

The  toxic  manifestations  of  sulfanila- 
mide and  its  derivatives,  with  refer- 
ence to  their  importance  in  the  course 
of  therapy.  Perrin  H.  Long,  James 
W.  Haviland,  Lydia  B.  Edwards  and 
Eleanor  A.  Bliss.  J.  A.  M.  A.,  Chicago. 
Aug.  3,  1940,  115:  364. 

Because  they  believed  that  the  dangers 
connected  with  the  use  of  sulfanilamide 
and  its  derivatives  have  been  overesti- 
mated, the  authors  have  analyzed  the 
incidence  and  types  of  toxic  reactions 
occurring  in  hospitalized  adults,  1,000  of 
whom  w'ere  treated  with  sulfanilamide, 
297  with  sulfapyridine,  and  291  with 
sulfathiazole  in  the  Johns  Hopkins 
Hospital  during  the  past  few  years. 

Nausea  and  vomiting  constitute  a prob- 
lem only  so  far  as  sulfapyridine  therapy 
is  concerned.  Dizziness  is  more  common 
in  the  course  of  sulfanilamide  treatment. 
True  toxic  psychoses  fortunately  are 
rare.  Cyanosis,  either  mild  or  severe, 
is  very  common  under  sulfanilamide 
treatment.  Acidosis  has  not  been  re- 
ported with  sulfapyridine  or  sulfathia- 
zole and  it  has  been  practically  elimi- 
nated in  sulfanilamide  therapy  by  the 
use  of  sodium  bicarbonate.  Drug  fever 
is  extremely  common  in  the  course  of 
■sulfanilamide  or  sulfathiazole  therapy. 
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Drug  rashes  are  common  with  sulfanila- 
mide and  sulfathiazole  but  do  not  occur 
very  often  when  sulfapyridine  is  used. 
Hepatitis  characterized  by  jaundice 
without  anemia  has  occurred  in  0.6  per- 
cent of  patients  treated  with  sulfanila- 
mide. Leukopenia  with  granulocytopenia 
is  relatively  uncommon,  and  acute 
agranulocytosis  has  not  been  reported 
with  sulfathiazole.  Mild  anemia  has 
occurred  in  3 percent  of  adult  patients 
treated  with  sulfanilamide  and  acute 
hemolytic  anemias  in  1.8  percent  and  in 
0.6  i)ercent  of  those  treated  with  sulfa- 
pyridine. Hematuria  is  frequent  when 
sulfapyridine  or  sulfathiazole  is  being 
used,  and  anuria  has  been  reported  also. 
Painful  joints  have  been  reported  in  the 
course  of  sulfanilamide  therapy  and 
tender  swollen  joints  with  sulfathiazole. 
Injection  of  the  sclera  and  conjunctiva 
which  may  be  so  severe  as  to  resemble 
‘•pink  eye”  has  been  noted  frequently 
with  sulfathiazole  therapy. 

The  authors  believe  that,  whenever 
possible,  every  available  means  of  labo- 
ratory control  should  be  utilized  in  fol- 
lowing patients  who  are  receiving  sulfa- 
nilamide or  one  of  its  derivatives,  but 
that  no  physician  should  hesitate  to 
administer  these  drugs  provided  he  can 
see  his  patient  at  least  once  a day.  It 
is  especially  important  that  the  urine  of 
patients  receiving  sulfapyridine  or  sulf- 
athiazole should  be  watched  carefully. 

Interstitial  keratitis  (malaria  therapy). 

.Joseph  V.  Klauder.  (Tr.  Philadelphia 

Dermat.  Soc.)  Arch.  Dermat.  & Syph., 

Chicago.  July  1940,  42  : 229. 

When  first  seen  in  Nov.  1939  the  pa- 
tient, a white  girl  aged  19,  had  active 
interstitial  keratitis  of  the  left  eye  of 
one  month’s  duration.  The  right  eye 
was  uninvolved.  The  patient  was  given 
malarial  therapy  and  had  9 chills.  Dur- 
ing the  therapy  there  was  a prompt  sub- 
sidence of  subjective  symptoms  and  the 
cornea  became  less  hazy.  Before  and 
after  the  malarial  treatment,  injections 
of  water-soluble  bismuth  compound  and 
of  neoarsphenamine  were  given.  Vision 
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of  the  left  eye  is  now  6/15  plus  1 ; there 
is  no  inflammation  and  the  cornea  shows 
a faint  opacity  in  the  center.  The  right 
eye  became  involved  about  February  15. 
Although  the  left  eye  improved  after 
malarial  therapy,  involvement  of  the 
right  eye  was  not  prevented. 

Pemphigoid  eruption  associated  with 
hemorrhagic  nephritis  following  bis- 
muth therapy.  Report  of  a case.  Ber- 
tram Shaffer  and  Leon  H.  Collins,  .Jr. 
Arch.  Dermat.  & Syph.,  Chicago.  July 
1940,  42  : 59. 

Before  the  authors  began  their  treat- 
ment, the  patient,  a Negro  woman,  had 
received  45  ‘‘arm  injections  for  bad 
blood,”  and  6 injections  in  the  buttocks. 
About  9 months  before  this  treatment  ter- 
minated she  had  had  nausea,  chills,  and 
fever.  The  authors  began  treatment 
with  inti’amuscular  injections  of  2 cc.  of 
bismuth  subsalicylate  in  oil  (120  mg.  of 
bismuth  1.  After  both  the  5th  and  6th 
injections  the  patient  complained  of 
itching,  nausea,  and  headache,  and  after 
the  9th  and  10th  thp  itching  became 
aggravated ; a severely  pruritic  eruption 
over  the  arms,  the  thighs,  and  the  neck 
developed.  She  became  so  ill  that  she 
was  admitted  to  the  hospital.  The  erup- 
tion consisted  of  urticarial,  vesicular, 
and  bullous  lesions,  which  in  about  2 
weeks  became  hemorrhagic.  Her  con- 
dition became  worse  and  acute  nephritis 
developed.  She  finally  showed  improve- 
ment and  could  be  discharged  from  the 
hospital  after  2%  months.  She  has  been 
observed  regularly  for  the  past  2 years. 

Vaccines  made  of  organisms  recovered 
from  an  infected  tooth  and  from  the 
urine  gave  no  reactions  to  intracutaneous 
tests  with  each  type  of  organism  recov- 
ered. Experimental  tests  ruled  out  the 
peanut  oil  in  which  the  bismuth  sub- 
salicylate was  suspended  as  a cause  of 
the  reaction.  Various  tests  to  demon- 
strate objectively  sensitivity  to  bismuth 
all  gave  negative  results.  Jt  is  believed 
that  there  is  much  evidence  that  the  pa- 
tient had  true  hemorrhagic  nephritis 
rather  than  a purpuric  manifestation 
with  nephrosis. 
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No  report  of  a similar  case  of  a gen- 
eralized bullous  eruption  and  hemor- 
rhagic nephritis  following  nephritis 
could  be  found  in  tbe  literature. 

Observations  on  thirty-five  cases  of  ve- 
nereal lymphogranuloma  treated  with 
sulfanilamide.  Raymond  O.  Stein. 
Am.  J.  Syph.,  Gouor.  & Ven.  Dis., 
St.  Louis.  July  1940,  24 : 4.54. 
Thirty-five  cases  of  venereal  lympho- 
granuloma of  the  bubonic  and  related 
forms  treated  with  sulfanilamide  are  pre- 
sented. Experimental  and  clinical  evi- 
dence is  quoted  to  prove  that  the  drug 
acts  specifically  on  the  virus  of  the 
disease. 

The  results  of  treatment  with  sulfa- 
nilamide were  uniformly  good.  Complete 
resolution  of  the  lesions  occurred  within 

2 to  4 weeks  in  all  patients  adequately 
treated.  The  time  necessary  for  resolu- 
tion in  the  acute  infections,  before  ac- 
tual structural  change  occurred,  varied 
inversely  with  the  blood  level  of  sulfa- 
nilamide attained.  Where  fibrosis  had 
developed,  the  response  was  much  less 
rapid.  The  blood  level  of  .sulfanilamide, 
with  occasional  exceptions,  corresponded 
to  mouth  dosage. 

Therapy  should  be  continued  for  a 
week  to  10  days  after  the  lesions  have 
completely  subsided.  In  the  ordinary 
case  this  amounts  to  about  4 weeks  of 
treatment  with  4 gm.  (60  grains)  a day, 

3 weeks  with  5.3  gm.  (80  grains)  a day. 
or  2 weeks  with  6.6  gm.  (100  grains)  a 
day. 

Twenty  patients  were  followed  up  for 
6 to  8 months  and  remained  clinically 
well  when  they  followed  the  regimen 
prescribed.  The  Frei  test  was  reversed 
to  negative  with  this  method  of  therapy 
in  four  out  of  five  cases  tested. 

A theory  is  suggested  that  the  Frei  test 
remains  positive  because  of  a reagin-like 
substance  produced  by  a persistent  focus 
of  infection,  and  that  reversal  occurs 
when  this  material  can  be  eradicated  by 
removal  of  the  infection. 

It  is  believed  that  a majority  of  pa- 
tients with  venereal  lymphogranuloma 
may  be  treated  with  sulfanilamide  in  a 


ciinic.  This  will  save  the  cost  of 
hospitalization. 

lodobismitoi  with  saligenin  in  the  treat- 
ment of  neurosyphilis.  George  V. 
Kulchar,  Charles  W.  Barnett  and  John 
F.  Card.  Arch.  Dermat.  & Syph.,  Chi- 
cago. July  1940,  42:  46. 
lodobismitoi  was  first  introduced  in 
1930.  This  preparation  given  to  animals 
resulted  in  greater  amounts  of  bismuth 
in  the  nervous  system  than  w'ere  obtained 
with  other  available  compounds.  The 
present  report  is  concerned  with  the  ef- 
fect of  iodobismitol  with  saligenin  (a 
solution  of  sodium  iodobismuthite  and 
sodium  iodide  in  propylene  glycol  con- 
taining saligenin  and  a small  amount  of 
acetic  acid)  in  tbe  treatment  of  203  pa- 
tients with  various  types  of  syphilis  of 
the  central  nervous  system.  The  therapy 
was  of  3 types:  (1)  lodobismitoi  with 
saligenin  exclusively  in  intramuscular 
doses  of  2 or  3 cc.  1 to  .3  times  weekiy, 
(2)  neoarsphenamine  in  addition  to  iodo- 
bismitol with  saligenin,  and  (3)  tryijars- 
amide  with  or  without  neoarsphenamine 
in  addition  to  the  iodobismitol  with 
saligenin. 

In  order  to  compare  the  effects  of  the 
different  types  of  treatment  tiie  results 
of  treatment  were  evaluated  at  periods 
of  approximately  1 year  and  2 years.  At 
the  end  of  the  first  year  about  of  the 
t.ype  II  spinal  fluids  (Cooperative  Clinical 
Group  classification)  \vere  improved 
serologically  with  treatment  by  iodobis- 
mitol with  saligenin  alone.  When  neo- 
arsphenamine was  added  the  percentage 
of  improvement  was  slightiy  greater  and 
that  of  reversal  of  reaction  almost  dou- 
bled. With  the  addition  of  tryparsamide 
therapy,  the  incidence  of  seroiogic  im- 
provement was  greatly  increased.  The 
percentage  of  reversal  was,  however,  less 
than  that  obtained  with  other  forms  of 
treatment.  lu  none  of  ‘‘ypp  Hi  spinal 
fluids  was  the  reaction  reversed,  but  the 
.^veatest  improvement  occurred  in  pa- 
t)ents  who  received  tryparsamide.  At 
^(le  end  of  the  second  year  the  serologic 
Insults  were  similar  to  those  obtained 
(, wring  the  first  year.  The  percentage  of 


I 

\ 


Venereal  Disease  Information,  October  19U0 


347 


improvement  was  generally  increased, 
end  the  proportion  of  reversals  of  reac- 
tion was  considerably  greater.  While 
the  total  incidence  of  improvement  with 
tryparsamide  at  the  end  of  2 years  was 
not  greater,  there  was  a definite  increase 
in  the  percentage  of  reversals  of  reac- 
tion. None  of  the  type  III  spinal  fluids 
showed  a reversal  of  reaction  during 
cither  the  first  or  second  years  with  any 
of  the  3 methods  of  treatment. 

From  a study  of  the  results  the  authors 
found  that,  in  general,  clinical  and 
serologic  improvement  parallel  each  other. 
After  1 year  the  percentage  of  clinical 
improvement  with  iodobismitol  with  sali- 
genin  alone  was  greater  than  that  se- 
cured with  the  addition  of  neoarsphen- 
amine,  but  considerably  less  than  that 
obtained  with  the  addition  of  tryparsa- 
mide. At  the  end  of  2 years,  however, 
the  improvement  secured  with  iodobis- 
mitol with  saligenin  and  either  neoars- 
phenamine  or  tryparsamide  was  greater 
than  with  the  bismuth  compound  alone. 
When  iodobismitol  with  saligenin  was 
used  alone  or  in  combination  with  tryp- 
arsamide, the  clinical  improvement,  both 
in  amount  and  degree,  was  practically 
the  same  after  1 year  and  after  2 years 
of  treatment.  This  indicates  that  when 
improvement  occurs  with  these  two  types 
of  therapy,  it  does  so  promptly  and  is 
then  sustained.  With  the  addition  of 
neoarsphenamine  this  is  not  true,  since 
definite  improvement  continues  during 
the  second  year. 

Chancroid.  Maurice  Sullivan.  Am.  J. 

Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis. 

July  1940,  24:  482. 

This  review  of  the  literature  covers  the 
incidence  and  epidemiology,  bacteriology 
and  pathology,  complications,  diagnosis, 
-’r'd  treatment  of  chancroid.  Ninety -four 
references  are  given. 

Ai  , outlin  .of  treatment  used  with 
success  by  Batchelor  and  Lees  is  as  fol- 
lows : First,  second,  and  third  days,  t •*, ) 
daily  dark-field  examination  of  sei" 
from  ulcers,  (2)  saline  dressings  applie.d 
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to  the  ulcers,  (3)  Reenstierna’s  intra- 
dermal  test,  Wassermann  and  Kahn  tests 
for  the  blood.  Fourth  and  fifth  days, 
(1)  males — 8 gm.  of  sulfanilamide  per 
day,  (2)  females — 6 gm.  of  sulfanilamide 
per  day.  Sixth,  seventh,  eighth,  and 
ninth  days,  (1)  males — 6 gm.  of  sulfa- 
nilamide per  day,  (2)  females — 4 gm.  of 
sulfanilamide  per  day. 

Several  other  writers  have  reported 
good  results  with  sulfanilamide. 

Protective  value  of  bismuth  in  syphilis. 

Experimental  results  with  drinking 

of  sobisminol.  P.  J.  Hanzlik,  A.  J. 

Lehman  and  W.  Van  Winkle,  Jr. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis.  July  1940,  24:  468. 

Bismuth  compounds  injected  intramus-  ; 
cularly  act  definitely  as  protectives  i 
against  experimental  syphilis  in  rabbits 
and  clinical  syphilis  in  prostitutes. 
Sobisminol  is  effective  by  mouth  in  all 
stages  of  clinical  syphilis,  and  controlled 
drinking  of  sobisminol  solution  by  rab- 
bits acts  as  a preventive  of  experimental 
syphilis. 

Sobisminol  orally  should  be  compara- 
tively safe  for  human  beings,  but  it 
should  be  given  under  the  supervision  of 
a qualified  physician,  clinic,  or  public 
health  department,  and  the  medication 
should  be  controlled  by  frequent  exami- 
nations and  a chemical  test  for  bismuth 
in  the  urine. 

Human  prophylaxis  has  not  yet  been 
attempted  with  sobisminol,  but  the  possi- 
bilities of  making  such  tests  appear  prac- 
tically feasible  on  special  groups.  A 
tentative  outline  for  this  is  suggested. 

A complete  prophylactic  attack  on 
syphilis  in  a country  as  a whole  should  , 
include,  in  addition  to  premedication 
and  postmedication,  the  following  meas- . 
ures  favored  by  French  physicians  : ( 1 ) 
Moral  prophylaxis,  (2)  sanitary  educa- 
tion of  youth,  and  (3)  laws  to  provide 
compulsory  physical  examination  before 
marriage.  Drug  prophylaxis,  of  course, 
is  only  one  means  of  combat  in  the  gen- 
eral warfare  on  syphilis. 
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Studies  in  the  Epidemiology  of  Syphilis 

Epidemiologic  Investigations  in  a Series  of  996  Cases  of 
Acquired  Syphilis 
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IN  JULY  1937,  coincident  with  the  estab- 
lishment of  a postgraduate  course  in 
syphilis  control®  at  the  syphilis  clinic  of 
the  Vanderbilt  University  Hospital,  Nash- 
ville, Tenn.,  (J),  epidemiologic  investiga- 
tion of  all  cases  was  instituted.  Prelim- 
inary reports  of  the  results  of  these 
studies  have  been  made  from  time  to  time 
(2,  3,  4). 

This  is  the  first  of  a series  of  communi- 
cations recording  in  detail  the  results  of 
epidemiologic  investigations  of  patients 
with  acquired  syphilis  made  during  the 
period  September  1,  1937  to  May  1,  1939. 
Patients  with  congenital  syphilis  have 
been  omitted  from  consideration.  The 
studies  which  we  plan  to  present  will 
comprise  the  following: 

1.  An  analysis  of  the  clinical  material 

with  regard  to  source  of  patients, 
stage  of  infection,  race,  sex,  age, 
marital  status,  and  occurrence  of 
symptomless  infection. 

2.  The  results  of  investigation  of  all 

contacts  of  824  patients  with 
syphilis. 

3.  An  evaluation  of  the  different  meth- 

ods used  in  contact  investigation. 

4.  The  importance  of  instruction  of  the 

patient  in  the  prevention  of  in- 
fectious relapse. 


From  the  Department  of  Medicine,  Vander 
but  University  of  Medicine,  Nashville,  Tenn 

r Formerly  instructor  in  clinical  medicine 
and  epidemiologist  in  the  syphilis  clinic,  Van 
derbilt  University  Hospital. 

* The  course  in  syphilis  control  and  the 
epidemiologic  studies  -were  made  possible 
through  funds  granted  by  the  U.  S.  Public 
Health  Service. 
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5.  The  infectiousness  of  syphilis  in  re- 
lation to  the  duration  of  the  disease 
and  the  amount  of  treatment  re- 
ceived. 

The  facilities  of  the  syphilis  clinic  have 
been  adapted  to  the  teaching  of  under- 
graduates and  postgraduates  (5)  in  both 
the  clinical  and  the  epidemiologic  phases 
of  the  disease.  The  clinic  is  operated  as 
a part  of  the  medical  service  and  has  as 
its  director  a full-time  associate  professor 
of  medicine.  The  epidemiologic  work  has 
been  carried  out  under  the  direction  of 
an  epidemiologist  who  serves  as  a full- 
time instructor  in  clinical  medicine.  The 
investigation  of  contacts  is  conducted  by 
the  epidemiologist  assisted  by  two  full- 
time well-trained  social  workers. 

I.  Material  on  Which  Epidemiologic 
Studies  are  Based 

SOtTECE  OF  PATIENTS 

More  than  one-half  of  the  patients  were 
referred  to  the  syphilis  clinic  by  other 
clinics  in  the  hospital.  About  one-fifth 
came  as  a result  of  contact  investigations. 
A few  came  of  their  own  volition,  and 
others  were  referred  by  local  physicians 
and  the  county  and  city  departments  of 
health.  Prospective  blood  donors  whose 
Wassermann  or  Kahn  tests  were  found  to 
be  positive  in  the  Vanderbilt  University 
Hospital  laboratories  were  referred  to  the 
syphilis  clinic.  Those  patients  who  sus- 
pected that  they  had  syphilis  and  pre- 
sented their  exact  complaints  to  the  nurse 
in  the  admitting  oflSce  were  sent  directly 
to  the  syphilis  clinic.  Some  patients  hes- 
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itated  to  reveal  the  exact  nature  of  their  from  which  they  were  referred  to  the 
complaints  to  the  admitting  officer,  and  syphilis  clinic.  The  source  of  patients  is 
consequently  were  sent  to  other  clinics,  given  in  table  1. 


Table  1.— SoMrce  of  patients  with  acquired  syphilis  admitted  to  the  syphilis  clinic  of 

the  Vanderbilt  UMversity  Hospital 


Source  of  patients 

Stage  of  disease  on  admission 

Primary  and 
secondary 

Early  latent 

Late  and 
other 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Sent  as  syphilis  contacts 

59 

22.4 

51 

33.9 

62 

10.6 

172 

17.8 

Sent  by  other  V.  U.  H.' clinics - ..  .. 

143 

54.4 

56 

37.1 

335 

57.6 

534 

53.6 

Came  of  own  volition  ....  . 

38 

14.5 

18 

11.9 

30 

5.2 

86 

8.6 

Referred  by  outside  physicians.  

16 

6.1 

15 

9.9 

34 

5.8 

65 

6.5 

Referred  by  health  department 

6 

2.3 

8 

,5.3 

9 

1.5 

23 

2.3 

Prospective  donors  with  positive  serology 

1 

0.3 

3 

1.9 

8 

1.3 

12 

1.2 

Returned  after  1 or  more  year’s  absence 

0 

0.0 

0 

0.0 

104 

17.9 

104 

10.0 

Total 

263 

100.0 

151 

100.0 

582 

100.0 

996 

100.0 

• Vanderbilt.  University  Hospital. 


A large  proportion  of  the  late  cases 
were  sent  to  the  syphilis  clinic  from  the 
general  medical  clinic.  Seventeen  per- 
cent of  males  with  primary  syphilis  and 
14  percent  of  males  with  secondary 
syphilis  were  admitted  originally  to  the 
genito-urinary  clinic.  Twenty-three  per- 
cent of  females  with  primary  and  30  per- 
cent of  females  with  secondary  syphilis 
were  admitted  first  to  the  gynecologic 
clinic. 

diagnostic  classification 

During  the  period  of  this  study  1,180 
patients  were  admitted  to  the  syphilis 
clinic.  The  material  upon  w'hich  this 
paper  is  based  comprises  84.5  percent  of 
these  admissions,  or  996  patients  in  vari- 
ous stages  of  acquired  syphilis.  The 
number  of  total  admissions  for  the  period 
would  have  been  greater  and  the  pro- 
portion of  nonsyphilitics  larger  but  for 
the  “screen  clinic,”  organized  in  Febru- 
ary 1938,  in  which  more  than  one  thou- 
sand contacts  had  been  seen  by  May  1, 
1939.  Exposed  persons  were  given  ap- 
pointments to  this  clinic  by  the  contact 
investigators  for  a “screening”  procedure 
designed  to  discover  as  early  as  possible 
any  indication  of  syphilis.  The  pro- 
cedure carried  out  in  this  clinic  included 
a search  for  lesions  of  the  skin,  mucous 
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membranes  or  genitalia,  questioning  with 
regard  to  previous  lesions  or  treatment, 
and  serologic  testing.  This  procedure 
was  repeated  at  short  intervals  for  about 
10  weeks  after  the  last  exposure  to  in- 
fection. Whenever  evidence  suggesting 
the  presence  of  syphilis  was  disclosed  in 
persons  under  obsenmtion  in  the  screen 
clinic  they  were  immediately  referred  to 
the  syphilis  clinic  for  a complete 
diagnostic  study. 


Table  2. — Incidence  of  acquired  syphilis 
by  stage  of  the  disease 


Stage  of  disease 

Number 

Percent 

Early  syphilis— 2 years’  or  less 
duration: 

Primary . 

64 

6.4 

Secondary 

199 

20.0 

Early  latent' 

151 

15.2 

Total 

414 

41.6 

Late  syphilis — more  than  2 
years’  duration — 

Latent,  duration  unknown’. 

189 

19.0 

Latent— over  2 years  ’ 

259 

26.0 

Cardiovascular  only 

24 

2.4 

Neurosyphilis 

2 65 

6.5 

Benign  tertiary  (skin,  bone, 

4.5 

etc.) — 

45 

Total 

582 

58.4 

Grand  total 

996 

100.0 

1 Some  of  these  patients  were  reclassified  as  asymp- 
tomatic neurosyphilis  following  an  examination  of  the 
spinal  fluid  at  a later  date. ' 

» 3 of  these  patients  who  had  evidence  of  cardiovas-  i 
cular  disease  are  not  included  in  that  category. 
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Table  2 gives  the  number  and  i)er- 
centage  of  patients  in  each  diagnostic 
group.  Early  syphilis,  including  pri- 
mary, secondary,  and  latent  syphilis  of 
less  than  2 years’  duration,  accounts  for 
414  (41.6  percent)  of  the  cases  under 
consideration.  Those  patients  who  ex- 
hibited both  primary  and  secondary  le- 
sions were  classified  as  secondary  only. 
There  were  64  cases  of  primary  syphilis, 
199  cases  of  secondary,  and  151  cases  of 
early  latent  syphilis.  The  remaining  582 
cases,^  or  58.4  percent  of  the  total,  were 


considered  late  syphilis  for  the  purpose 
of  this  study.  One-fourth  of  the  patients 
had  asymptomatic  syphilis  of  more  than 
2 years’  duration  and  fell  into  the  late 
latent  group.  Only  13.4  percent  of  the 
patients  displayed  late  clinical  manifesta- 
tions of  syphilis.  Sixty-two  percent  of 
the  entire  group  of  patients  with  syphilis 
presented  no  lesions  whatever.  Neuro- 
syphilis was  diagnosed  in  6.5  percent  ana 
cardiovascular  syphilis  in  2.7  * percent  of 
the  patients. 


Table  3. — Distribution  of  each  stage  according  to  race  and  sex 


stage  of  disease 


Primary 

Secondary 

Early 

latent 

Latent, 

duration 

unknown 

Late 

latent 

I^ate 

sympto- 

matic 

Total 

Number 

Percent 

1 

! Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

' Number 

. 

Percent 

Number 

Percent 

White: 

Male 

35 

54.6 

48 

24.1 

28 

18.5 

16 

8.5 

32 

12.3 

40 

29.9 

199 

20.0 

Female .. 

9 

14.0 

39 

19.6 

50 

33.1 

31 

16.4 

33 

12.7 

20 

14.9 

182 

18.3 

Negro: 

Male..  

12 

18.8 

48 

24.1 

37 

24.5 

52 

27.5 

83 

32.2 

42 

31.3 

274 

27.5 

Female 

8 

12.6 

64 

32.2 

36 

23.9 

90 

47.6 

111 

42.8 

32 

23.9 

341 

34.2 

Total 

64 

100.0 

199 

100.0 

151 

100.0 

189 

100.0 

259 

100.0 

134 

100.0 

996 

100.0 

Sex  total: 

Male ...  . - . _ 

47 

73.5 

96 

48.2 

65 

43.0 

68 

35.9 

115 

44.4 

82 

61.2 

473 

47.5 

Female 

17 

26.5 

103 

51.8 

86 

57.0 

121 

64. 1 

144 

55.6 

52 

38.8 

523 

52.5 

Race  total: 

White 

44 

68.7 

87 

43.7 

78 

51.6 

47 

2-<.8 

65 

25. 1 

60 

44.6 

381 

38.2 

Negro 

20 

31.3 

112 

56.3 

73 

48.4 

142 

75.2 

194 

74.9 

74 

55.4 

615 

61.8 

RACE  AND  SEX  BISTRIBUTION 

Table  3 show's  the  distribution  of  cases 
in  each  stage  of  the  disease  by  race  and 
sex.  The  ratio  of  Negro  to  white  patients 
was  six  to  four.  There  were  approxi- 
mately equal  numbers  of  male  and  female 
patients. 

Twenty  percent  of  the  patients  were 
white  males,  yet  54.6  percent  of  the 
chancres  were  among  this  group.  The 
smallest  number  of  chancres  was  found 
among  Negro  females  in  spite  of  the 
fact  that  Negro  females  made  up  34.2 


percent  of  the  total  number  of  pa- 
tients. The  proportion  of  chancres  was 
significantly  higher  among  males  than 
among  females,  the  ratio  being  three  to 
one.  The  ratio  of  chancres  in  white  per- 
sons to  chancres  in  Negroes  w’as  two  to 
one.  Cases  of  secondary  syphilis  and  of 
early  and  late  latent  syphilis  were  fairly 
equally  divided  between  males  and  fe 
males.  Late  symptomatic  syphilis  was 
diagnosed  much  more  frequently  in  males 
than  in  females,  but  latent  syphilis  of  un- 
kuowm  duration  w'as  much  more  frequent 
in  females  than  in  males. 


® Cases  of  latent  syphilis  of  unknown  dura- 
tion are  included. 


■*  This  included  three  patients  who  had  car- 
diovascular syphilis  also. 


I 
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Late  latent  syphilis  and  latent  syphilis 
of  unknown  duration  occurred  with  a 
significantly  greater  frequency  among 
Negro  patients  than  among  white  pa- 
tients. Secondary  syphilis  and  late  symp- 
tomatic syphilis  occurred  almost  equally 
among  Negro  and  white  patients.  Early 
latent  syphilis  occurred  more  frequently 
among  white  than  among  Negro  patients. 

Table  4 shows  each  race  and  sex  accord- 
ing to  the  stage  of  the  disease.  Of  the 
white  males  41.6  percent  were  diagnosed 
during  the  primary  or  secondary  stage, 


of  white  females  26.3  percent,  of  Negro 
males  21.9  percent,  of  Negro  females  21 
percent.  Syphilis  was  diagnosed  earlier 
in  males  than  in  females  and  earlier  in 
white  than  in  Negro  patients.  The  diag- 
nosis was  made  after  the  disease  had 
been  present  for  2 or  more  years  in  36.3 
percent  of  white  males,  29.3  percent  of 
white  females,  45.7  percent  of  Negro 
males,  and  42.1  percent  of  Negro  females. 
The  duration  of  the  disease  could  not 
be  determined  in  19  percent  of  the  pa- 
tients. 


Table  4. — Sex  and  race  distribution  of  syphilis  according  to  stage  of  disease 


White 

Negro 

Sex  total 

Race  total 

Grand 

Stage  of  disease 

Male 

Female 

Male 

Female 

Male 

Female 

White 

Negro 

total 

1 Number  j 

Percent 

Number  j 

Percent 

1 Number  | 

Percent 

Number  | 

Percent 

1 Number 

Percent 

Number 

Percent 

1 Number 

Percent 

j Number 

Percent 

Number 

Percent 

Primary 

35 

17.5 

9 

4.9 

12 

4.4 

8 

2.3 

47 

9.9 

17 

3.3 

44 

11.5 

20 

3.2 

64 

6.4 

Secondary 

48 

24.1 

39 

21.4 

48 

17.5 

64 

18.7 

96 

20.3 

103 

19.8 

87 

22.8 

112 

18.2 

199 

20.0 

Early  latent 

Latent,  duration  un- 

28 

14.0 

50 

27.4 

37 

13.5 

36 

10.5 

65 

13.7 

86 

16.4 

78 

20.6 

73 

11.8 

151 

16.2 

known- . 

16 

8. 1 

31 

17.0 

52 

18.9 

90 

26.4 

68 

14.3 

121 

23.2 

47 

12.3 

142 

23.1 

189 

19.0 

Late  latent  

32 

16.2 

33 

18.3 

83 

30.4 

111 

32.6 

115 

24.4 

144 

27.4 

65 

17.1 

194 

31.6 

269 

26.0 

Late  symptomatic 

40 

20.1 

20 

11.0 

42 

15.3 

32 

9.5 

82 

17.4 

62 

9.9 

60 

15.8 

74 

12.1 

134 

13.4 

Total 

199 

100.0 

182 

100.0 

274 

100.0 

341 

100.0 

473 

100.0 

523 

100.0 

381 

100.0 

615 

100.0 

996 

100.0 

AGE  DISTEIBUTION 

The  number  and  percentage  of  patients 
in  each  stage  of  syphilis  by  age  is  shown 
in  table  5.  More  than  one-half  of  the 
total  number  were  under  30  years  of  age. 
It  is  seen,  however,  that  of  the  primary, 
secondary,  and  early  latent  cases  more 
than  three-fourths  were  under  30  years 
of  age.  A greater  proportion  were  over 
30  years  of  age  in  the  late  syphilis  and 
latent  syphilis  of  unknown  duration 
groups.  It  is  of  interest  that  47.9  per- 
cent of  patients  with  early  latent  syphilis 
were  over  25  years  of  age.  This  indicates 
that  the  frequent  arbitrary  selection  of 
25  years  as  the  age  of  division  between 
late  and  early  latent  syphilis  may  not  be 
wise.  When  our  cases  of  early  latent 
syphilis  are  analyzed  according  to  age, 
sex,  and  race,  it  is  found  that  only  in  the 
Negro  female  group  were  the  majority 
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of  patients  with  early  latent  syphilis 
under  25  years  of  age.  Of  the  white 
males  with  early  latent  syphilis  only  25 
percent  were  under  25  years  of  age. 

It  will  be  noted  that  57.5  percent  of  the 
patients  with  late  symptomatic  syphilis 
were  under  40  years  of  age.  This  large 
proportion  is  due  to  the  inclusion  of  pa- 
tients with  benign  late  symptomatic 
syphilis  in  this  group.  Eighty  percent 
of  the  latter  were  under  40  years  of  age, 
w hile  only  20  percent  of  patients  with  car- 
diovascular syphilis  were  under  this  age. 
Neurosyphilis  was  found  as  frequently  in 
patients  below  as  above  this  age. 

MAEITAL  STATUS 

Of  the  patients  who  came  to  the  syph- 
ilis clinic  through  other  means  than  con- 
tact investigation,  42.4  percent  were  mar- 
ried and  31.0  percent  were  single.  The  i 
remainder  were  separated,  divorced,  or  i 
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Table  5. — Sta^^e  of  disease  distributed  according  to  age 


stage  of  disease 


Primary 

Secondary 

Early  latent 

Latent, 

duration 

unknown 

Late  latent 

Late  symp- 
tomatic 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Ages: 

14=-19..- 

17 

26.6 

61 

26.1 

34 

22.4 

5 

2.6 

4 

1.5 

1 

0.7 

112 

11.2 

Under  25 

36 

66. 1 

124 

61.7 

79 

52. 1 

27 

14.0 

33 

12.  7 

8 

5.9 

307 

30.8 

Under  30 

48 

74.0 

161 

80.3 

114 

75.2 

73 

37.9 

96 

36.4 

31 

23.1 

523 

52.5 

Under  35 

64 

84.2 

174 

86.8 

136 

89. 1 

120 

62.4 

153 

58. 1 

59 

44.0 

695 

69.7 

Under  40 

68 

90.4 

187 

93.4 

145 

96.0 

151 

75.3 

202 

68.2 

77 

57.5 

820 

82.3 

Over  40 

6 

9.6 

11 

6.6 

6 

4.0 

38 

24.7 

57 

31.8 

57 

42.5 

176 

17.7 

Total 

64 

100.0 

199 

100.0 

151 

100.0 

189 

100.0 

259 

100.0 

134 

100.0 

996 

100.0 

i 
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widowed.  One-half  of  the  persons  with 
primary  or  secondary  syphilis  and  one- 
fifth  of  those  with  late  syphilis  were  un- 
married. About  one-third  of  the  early 
cases  were  in  unmarried  males.  It  will 
be  shown  later  that  less  than  one-half  of 
the  married  patients  claimed  the  marital 
partner  as  the  only  sexual  partner. 

INCIDENCE  OF  SYMPTOMLESS  INFECTION 

It  has  often  been  noted  that  in  a great 
number  of  patients  with  latent  or  late 
syphilis  no  history  of  primary  or  second- 
ary lesions  can  be  obtained  after  careful 
questioning.  In  such  patients  with  latent 
syphilis  the  diagnosis  rests  solely  on  posi- 
tive serologic  tests,  a history  of  previous 
antisyphilitic  treatment,  or,  in  females, 
the  presence  of  congenital  syphilis  in  the 
offspring. 

All  patients  were  carefully  questioned 
as  to  the  occurrence  at  any  time  of  lesions 
about  the  genitalia  or  on  mucous  mem- 
branes or  skin,  that  might  have  been 
early  lesions  of  syphilis.  Only  those  who 
had  nothing  suggestive  in  their  histories 
were  included  in  the  “no  history”  group. 
The  results  of  this  questioning  can  be 
seen  in  table  6. 

There  were  733  patients  who  displayed 
neither  primary  nor  secondary  lesions, 
when  first  seen.  Of  these,  47G  (65  per- 
cent) were  unable  to  give  a history  of 
any  early  manifestation  of  syphilis.  The 
percentage  of  patients  with  late  latent  or 
late  symptomatic  syphilis  who  recalled 


Table  6. — Percentages  of  733  patients 
with  latent  and  late  syphilis  of  each 
race  and  sex  who  gave  no  history  of 
primary  or  secondary  syphilis 


Percentages  of  patients  who  gave  no 
history  of  primary  or  secondary 
syphilis 


Total 

number 

Early 

latent 

syphilis 

Late 

latent 

syphilis 

Sympto- 

matic 

late 

syphilis 

All  patients 

65.0 

51.0 

50.7 

59.0 

White: 

Male 

29.4 

14.3 

25.0 

47.5 

Female.  - . 

70.2 

62.0 

51.5 

75.0 

Negro: 

Male 

50.0 

43.2 

20.5 

42.5 

Female 

84.8 

72.2 

75.6 

87.5 

Sex  totals: 

Male 

46.7 

30.7 

26.1 

43.8 

Female 

80.0 

66.3 

70. 1 

82.7 

Race  totals: 

While 

50.4 

45.0 

38.5 

56.7 

Negro 

69.3 

57.5 

62.5 

60.8 

no  early  lesions  is  not  significantly  differ- 
ent from  that  of  patients  with  early  latent 
syphilis.  There  were  more  females  who 
gave  no  history  of  early  lesions  than 
males,  more  Negro  patients  than  white. 
More  than  two-thirds  of  the  women  de- 
nied knowledge  of  any  previous  mani- 
festations of  the  disease.  This  was  true 
of  only  one-third  of  the  males.  The  pro- 
portions were  about  the  same  in  early 
and  in  late  syphilis. 

INCIDENCE  OF  SERONEGATIVE  SYPHILIS 

In  all  of  our  cases  the  diagnosis  of 
syphilis  was  made  only  in  the  light  of  a 
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carefully  taken  liLstory,  a complete  physi- 
cal examination,  and  repeated  serologic 
tests.  The  importance  of  all  of  these 
procedures  cannot  be  overemphasized. 
However,  in  view  of  the  existing  contro- 
versy relative  to  the  value  of  serologic 
tests  alone  in  the  diagnosis  of  syphilis,  it 
is  of  interest  to  estimate  how  many  of 
our  cases  of  syphilis  would  have  been 
overlooked  if  reliance  had  been  placed 
solely  upon  a single  serologic  test. 

In  table  7 is  given  the  frequency  of 
initial  negative  serologic  tests  at  the  time 
of  the  first  examination. 


Table  7. — The  frequency  of  initial  nep'a- 
tive  serologic  tests  by  different  stages 
of  syphilis 


Final  diagnosis 

Number 

of 

patients 

exam- 

ined 

Negati 
on  in 
examii 

Num- 

ber 

ve  test 

itial 

ration 

Per- 

cent 

Primary ..  . 

64 

12 

18.8 

Secondary 

199 

0 

0.0 

Early  latent 

151 

9 

6.0 

Latent,  duration  unknown  _ . . 

189 

12 

6.3 

T/ate  latent 

259 

41 

15.8 

Cardiovascular 

24 

6 

25.0 

Neurosyphilis  . . 

65 

8 

12.2 

Other  late  symptomatic 

45 

5 

11. 1 

Total  latent 

599 

62 

10.3 

Total  late  symptomatic. 

134 

19 

14.2 

Grand  total . . . 

996 

93 

9.3 

This  table  is  particularly  Interesting 
with  regard  to  the  patients  with  latent 
syphilis,  66.3  percent  of  whom  gave  no 
history  of  primary  or  secondary  lesions. 
There  were  62  among  the  599  patients 
with  latent  syphilis  whose  initial  sero- 
logic tests  were  negative.  Thus  approxi- 
mately 10  percent  of  the  patients  with 
latent  syphilis  would  have  escaped  diag- 
nosis if  reliance  had  been  placed  solely 
on  the  initial  serologic  test. 

SUMMARY 

This  is  the  first  of  a series  of  reports 
on  the  epidemiologic  investigation  of  cases 
of  syphilis,  treated  at  the  syphilis  clinic 
of  the  Vanderbilt  University  Hospital. 


1.  Over  one-half  of  the  patients  were 

referred  to  the  syphilis  clinic  from 
other  Vanderbilt  Hospital  clinics. 
One-fifth  came  as  a result  of  con- 
tact investigation. 

2.  Of  996  cases  of  acquired  syphilis 

41.6  percent  were  found  to  be  early. 
Twenty-six  percent  of  the  patients 
exhibited  infectious  lesions.  Only 
13.4  percent  presented  clinical  evi- 
dence of  late  syphilis. 

3.  The  ratio  of  Negro  to  white  admis- 

sions was  6 : 4.  Males  and  females 
were  almost  equally  represented. 
The  majority  of  the  primary  lesions 
were  observed  in  white  males. 

4.  Two-thirds  of  the  Negro  patients 

were  first  seen  at  the  clinic  after 
the  disease  had  been  present  for 
more  tlian  2 years. 

5.  More  than  one-half  of  the  patients 

were  under  30  years  of  age.  Three- 
fourths  of  the  cases  of  early  syph- 
ilis occurred  in  patients  under  30 
years  of  age. 

6.  Only  31  percent  of  the  patients  were 

unmarried. 

7.  No  history  of  priihary  or  secondary 

syphilis  could  be  obtained  from  65 
percent  of  the  latent  and  late 
symptomatic  cases.  In  each  diag- 
nostic group  more  than  one-half 
of  the  patients  could  give  no  his- 
tory of  infection.  More  female 
than  male  and  more  Negro  than 
white  patients  gave  no  history  of 
primary  or  secondary  lesions. 

8.  In  10  percent  of  the  patients  the 

presence  of  syphilis  would  not 
have  been  recognized  had  sole  reli- 
ance been  placed  on  the  initial 
serologic  test. 

II.  Contact  Investigation  in  a Series  of 
824  Patients  with  Syphilis 

The  first  section  of  this  study  records 
the  age,  color,  sex,  marital  status,  and 
history  of  previous  lesions  of  syphilis  in 
996  cases  of  acquired  syphilis  studied  at 
the  syphilis  clinic  of  Vanderbilt  Univer- 
sity Hospital.  This  second  section  deals 
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with  the  results  of  examinations  of  sexual 
contacts  in  a series  of  304  patients  of  this 
group  who  had  early  syphilis  and  of  520 
w’ho  had  late  syphilis.  The  nonsexual 
family  contacts  of  these  same  patients 
were  also  investigated,  and  the  results  are 
reported.  One  of  the  objectives  of  the 
syphilis  control  program  is  to  discover 
foci  of  potential  infection.  Contact  in- 
vestigation offers  the  most  practical 
method  for  discovering  these  sources  of 
danger.  The  accomplishments  in  investi- 
gations of  this  kind  will  vary  widely  under 
different  circumstances. 

METHODS 

Preliminary  reports  on  contact  investi- 
gation in  this  clinic  have  been  made  (2, 
S,  4).  The  importance  of  applying  epi- 
demiologic methods  to  the  syphilis  prob- 
lem has  been  demonstrated  on  several 
occasions  by  others  and  by  us.  The 
method  of  presentation  of  the  results  re- 
ported here  differs  from  that  used  in  our 
previous  communications  and  follows  the 
plan  suggested  by  Turner  (6)  and  used 
recently  by  Turner,  Gelperin  and  Enright 
(7).  Contact  investigation  at  this  clinic 
is  carried  out  under  the  direction  of  a 
full-time  epidemiologist  who  is  assisted  by 
two  full-time  graduate  social  workers. 
Family  contact  investigation  is  done  en- 
tirely by  the  social  workers.  Nonmarital 
sexual  contact  investigation  is  carried  out 
by  the  epidemiologist,  the  social  workers, 
and  postgraduate  students.  The  latter 
are  physicians  and  public  health  officers 
enrolled  in  a short  course  in  syphilis  con- 
trol (1),  which  is  offered  by  the  depart- 
ment of  medicine,  Vanderbilt  University 
School  of  Medicine,  in  cooperation  with 
the  United  States  Public  Health  Service. 

Our  routine  procedure  for  contact  in- 
vestigation is  as  follows:  The  clinic 
physician  who  first  sees  the  patient  pro- 
vides instructions  relative  to  the  impor- 
tance of  syphilis  and  attempts  to  obtain 
names  of  nonmarital  sexual  contacts. 
The  epidemiologist  supplements  this  in- 
struction and  tries  to  secure  additional 
names  of  sexual  contacts.  Later,  the 
patient  is  interviewed  by  one  of  the  clinic 
social  workers  who  emphasizes  the  im- 
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portance  of  treatment  and  offers  to  assist 
the  patient  in  carrying  out  attendance 
schedules.  This  worker  secures  supple- 
mental data  on  sexual  contacts  and  also 
ascertains  the  names  of  all  members  of 
the  patient’s  household  in  order  that  an 
attempt  can  be  made  to  bring  about  their 
examination.  Effort  is  made  to  examine 
all  siblings  and  other  persons  living  in 
the  patient’s  home  during  the  period  of 
the  first  4 years  of  the  disease.  When 
the  duration  of  the  patient’s  disease  can 
not  be  determined,  all  household  contacts 
are  asked  to  submit  to  an  examination. 

No  attempt  has  been  made  in  our  work 
to  differentiate  between  source  and 
spread  contacts.  The  patient  is  asked  to 
divulge  the  names  of  all  sexual  contacts 
over  a period  selected  to  include  both  the 
stage  of  active  infection  and  the  incuba- 
tion period  of  the  disease.  The  incu- 
bation period  is  arbitrarily  defined  as  the 
3 months  which  preceded  the  apiiearance 
of  a chancre  or  the  8 months  which  pre- 
ceded secondary  manifestations.  Pa- 
tients with  early  latent  syphilis  (under 
2 years)  are  asked  to  give  the  names  of 
all  sexual  contacts  at  the  time  and  im- 
mediately before  the  lesions  appeared, 
and  all  subsequent  contacts.  In  many 
instances  only  the  names  of  the  more  re- 
cent contacts  can  be  obtained.  Sexual  con- 
tacts are  designated  marital  if  the  person 
involved  lives  with  the  patient  and  non- 
marital if  otherwise.  A contact  is  con- 
sidered as  “named”  if  sufficient  infor- 
mation is  obtained  to  enable  the  investi- 
gator to  start  a search  for  the  contact. 
If  no  trace  whatever  is  found  of  the  desig- 
nated person  or  if  the  latter  resides  at  a 
distance  of  more  than  30  miles  from  the 
clinic  this  contact  is  classified  as  “inac- 
cessible.” Nevertheless,  attempts  are 
made  by  means  of  letters  to  induce 
inaccessible  contacts  to  report  for 
examination. 

Methods  used  for  securing  names  of 
nonmarital  sexual  contacts  and  for  bring- 
ing about  their  examination  will  be  dis- 
cussed in  a subsequent  publication  by 
Miss  Anne  Sweeney,  one  of  tbe  social 
workers  of  the  clinic.  It  may  be  stated 
that  the  plan  is  based  on  the  principle 
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that  the  identity  of  the  patient  giving 
the  name  of  a nonmarital  sexual  contact 
must  never  be  revealed,  although  aid  in 
locating  the  whereabouts  of  the  contact 
is  solicited  from  the  patient.  On  numer- 
ous occasions  it  has  been  necessary  to 
persuade  the  patient  not  to  notify  the 
nonmarital  contact  but  to  allow  us  to  do 
so.  If  the  patient  were  permitted  to  do 
this,  subsequent  attempts  by  us  to  ex- 
amine the  contact  could  not  be  success- 
fully carried  out  without  disclosing  the 
original  patient’s  diagnosis.  Each  con- 
tact when  visited  is  given  the  opportunity 
to  consult  a physician  of  his  own  choosing 
for  examination,  but  an  early  date  for 
this  examination  is  fixed.  If  the  exam- 
ination is  not  carried  out  at  the  desig- 
nated time,  the  contact  is  visited  again  by 
a member  of  the  clinic  staff.  The  ma- 
jority of  the  contacts  prefer  to  be  exam- 
ined in  the  screen  clinic  at  the  Vander- 
bilt University  Hospital,  described  in  the 
first  section  of  this  paper. 

Contacts  examined  either  by  private 
physicians  or  in  our  clinic  fall  into  sev- 
eral groups : (1)  Nonsyphilitics — contacts 
who,  although  exposed  to  infectious  syph- 
ilis, have  escaped  infection;  (2)  infec- 
tious— contacts  exhibiting  primary  or 
secondary  syphilitic  lesions;  (3)  early 
latent — contacts  with  latent  syphilis  of 
less  than  2 years’  duration,  not  previously 
diagnosed;  (4)  late — contacts  not  pre- 
viously diagnosed  who  are  found  to  have 
syphilis  of  more  than  2 years’  (or  of 
unknown)  duration. 

Occasionally,  contacts  are  examined 
who  have  been  previously  diagnosed  as 
having  syphilis.  These  are  classified  as 
(a)  potentially  infectious — contacts  who 
are  known  to  have  had  inadequately 
treated  primary  or  secondary  syphilis 
within  2 years,  and  (b)  not  potentially 
infectious — contacts  who  are  under  treat- 
ment or  are  known  to  have  had  late  syph- 
ilis previously.  Potentially  infectious 
contacts  are  persuaded  to  resume  treat- 
ment. 

Contacts  whose  first  examination  in 
the  Vanderbilt  Hospital  clinics  fails  to 
reveal  syphilis  are  subsequently  exam- 
ined at  intervals  for  a period  of  3 months 
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following  their  last  exposure.  In  the  case 
of  contacts  examined  by  private  physi- 
cians some  have  been  followed  for  a simi- 
lar period,  but  in  many  instances  a nega- 
tive report  has  been  based  on  a single 
examination. 

When  contacts  are  found  to  have  syph- 
ilis they  are  asked,  in  turn,  to  divulge 
the  names  of  their  contacts.  These  are 
similarly  investigated. 

material 

Of  the  total  number  of  patients  coming 
to  the  syphilis  clinic  during  a period  of 
20  months,  996  ( 84.5  percent  1 were  diag- 
nosed as  having  acquired  syphilis.  Early 
syphilis  was  present  in  414  (41.6  percent) 
of  these.  Tliere  were  64  cases  of  primary 
syphilis,  199  cases  of  secondary  syphilis, 
151  cases  of  latent  syphilis  of  less  than  2 
years’  duration,  and  582  cases  of  late 
syphilis.  Table  1 indicates  the  number 
of  patients  who  came  to  the  clinic  volun- 
tarily without  solicitation  and  the  num- 
ber who  came  as  a result  of  contact  in- 
vestigation. Thus  “contact”  patients  and 
their  contacts  are  separated  from  “origi- 
nal” patients.  The  mkterial  on  which 
this  communication  is  based  comprises 
204  patients  with  primary  or  secondary 
syphilis,  100  patients  with  early  latent 
syphilis^  and  520  patients  with  late  syph- 
ilis. All  were  “original”  patients. 

In  tables  1 to  5 inclusive,  “contacts  of 
contacts”  are  included  in  the  results.  In 
subsequent  tables  only  contacts  of  orig- 
inal patients  are  considered. 


Table  1. — Distribution  of  syphilis  by 
stage  of  disease  among  “original”  and 
contact  patients 


Stage  of  disease 

Original 

patients 

Contact 
patients.' 
discovered 
as  result 
of  contact 
investiga- 
tion 

Total 

patients 

Primary 

43 

21 

64 

Secondary 

161 

38 

199 

Earlv  latent 

100 

61 

151 

Late - - 

520 

62 

582 

Total 

824 

172 

996 

' These  represent  only  those  contacts  who  were 
examined  in  the  syphilis  clinic  of  the  Vanderbilt 
University  Hospital. 
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stage  of  disease  in  sexual  contacts 
found  to  have  syphilis  and  ratios  of 
contact  cases  to  “original”  patients. — 
The  distribution  of  the  original  infectious 
patients  by  race  and  sex,  the  number  of 
contacts  examined,  and  the  result  of  the 
examinations  are  shown  in  table  2.  Fol- 
lowing the  plan  of  Turner,  Gelperin  and 
Enright  (7),  table  3 gives,  by  race  and 


sex,  the  ratios  of  infectious  cases  found 
and  of  total  new  cases  discovered  to  orig- 
inal patients.  Contacts  with  early  latent 
syphilis,  untreated  or  inadequately 
treated,  are  potentially  infectious.  These 
were  persuaded  to  start  or  resume  treat- 
ment. Table  3 also  shows  the  ratios  of 
these  to  original  patients.  These  ratios 
may  be  used  as  an  index  of  the  actual 
accomplishments  of  contact  investigation. 


Table  2. — Stage  of  the  disease  in  sexual  contacts  of  SO4  original  patients  with  primary  or 

secondary  syphilis 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  original  patients  with  primary  or 

62 

36 

46 

60 

204 

Contacts  diagnosed  infectious  or  potentially 

infectious; 

Primary  or  secondary 

32 

44.5 

18 

38.3 

39 

38.3 

58 

47.5 

147 

42.8 

Early  latent — not  diagnosed  previously. . 

9 

12.5 

6 

12.7 

20 

19.6 

11 

9.1 

46 

13.4 

Early  latent — diagnosed  previously — in- 

adequate  treatment 

4 

5.6 

5 

10.6 

3 

2.9 

8 

6.5 

20 

5.8 

Total 

45 

62.6 

29 

61.6 

62 

60.8 

77 

63.1 

213 

62.0 

Contacts  diagnosed  not  potentially  infectious: 

Late — not  diagnosed  previously _ 

0 

0.0 

0 

0.0 

4 

3.9 

7 

5.7 

11 

3.4 

Late — diagnosed  previously 

10 

13.9 

2 

4.3 

13 

12.7 

9 

7.4 

34 

9.9 

Total-  

10 

13.9 

2 

4.3 

17 

16.6 

16 

13.1 

45 

13.3 

Total  contacts  diagnosed  syphilitic 

55 

76.5 

31 

6.5.9 

79 

77.4 

93 

76.2 

258 

7.5.3 

Contacts  diagnosed  nonsyphilitic-. 

17 

2-3.5 

16 

34.1 

23 

22.6 

29 

23.8 

85 

24.7 

Grand  total — contacts  examined 

72 

100.0 

47 

100.0 

102 

100.0 

122 

100.0 

343 

100.0 

From  table  2 it  is  seen  that  three- 
fourths  of  the  examined  sexual  contacts 
of  infectious  patients  were  found  to  have 
syphilis.  One  hundred  forty-seven  (42.8 
percent  of  these  343  contacts ) were  found 
to  have  primary  or  secondary  syphilis.' 
Furthermore,  46  cases  of  untreated  latent 
syphilis  of  less  than  2 years’  duration 
and  20  cases  of  inadequately  treated  early 
latent  syphilis  were  discovered.  Thus, 
62  percent  of  the  contacts  had  infectious 
or  potentially  infectious  syphilis.  Forty- 


® Fifty-nine  of  these  were  examined  in  the 
syphilis  clinic  of  Vanderbilt  University  Hos- 
pital (table  1)  and  the  remainder  elsewhere. 
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five  cases  of  late  or  unknown-duration 
syphilis  were  discovered.  Eleven  of 
these  had  not  been  diagnosed  before.  The 
occurrence  of  syphilis,  infectious  and  non- 
infectious,  among  the  exposed  contacts 
of  each  race  and  sex  did  not  vary  greatly. 
These  differences  have  been  tested  sta- 
tistically and  found  to  be  within  sampling 
variation. 

Approximately  one-fourth  of  the  con- 
tacts examined  were  classified  as  non- 
syphilitic. Some  of  these  who  were  ex- 
amined elsewhere  were  designated  non- 
syphilitic before  an  adequate  period  of 
observation  had  elapsed,  and  may  have 
been  infected. 
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Table  3. — Ratios  of  contact  cases  to  original,  iticnts  'primary  or  secondary  syphilis 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Number  of  original  patients  with  primary  or  secondary  syphilis. 

62 

36 

46 

60 

204 

Number  contact  cases  per  100  original  patients: 

Contacts  with  primary  or  secondary  syphilis  _ 

52 

50 

85 

97 

72 

Contacts  with  early  latent  syphilis. ..  

14 

17 

43 

18 

23 

Contacts  with  late  syphilis 

0 

0 

9 

11 

5 

Total  new  contact  cases  per  100  originals 

66 

67 

137 

126 

100 

Contacts  with  early  latent  syphilis — previously  diagnosed 
but  inadequately  treated — potentially  infectious 

7 

14 

7 

13 

9 

Total  infectious  and  potentialiy  infectious  cases  per  100 

original  patients 

73 

81 

135 

128 

104 

In  table  3 it  is  shown  that  there  were 
72  cases  of  primary  or  secondary  syphi- 
lis, 23  cases  of  early  latent  syphilis  not 
previously  diagnosed,  and  5 cases  of  late 
syphiUs  discovered  among  the  contacts  of 
each  100  original  patients.  This  makes 
a total  of  100  new  cases  of  syphilis  found 
among  contacts  for  each  100  original  pa- 
tients with  primary  or  secondary  syphi- 
lis. In  addition  thei'e  were  9 cases  of 
inadequately  treated  early  latent  syphilis 
found  per  100  original  patients.  Thus, 
for  each  100  of  these  original  patients, 
contact  investigation  was  responsible  for 
the  discovery  and  treatment  of  104  con- 
tacts with  infectious  or  potentially 
infectious  syphilis. 

It  is  seen  that  there  were  more  in- 
fectious contacts  found  per  100  Negro 
patients  than  per  100  white  patients. 
There  were  more  Negroes  than  white  per- 
sons who  could  recall  names  of  sexual 
consorts,  and  more  names  were  given  per 
patient  by  Negroes  than  by  white  per- 
sons. As  will  be  shown  subsequently  a 
fairly  large  proportion  of  tbe  white  males 
claimed  unknown  “pick-ups”  as  contacts, 
and  a large  number  of  the  white  females 
claimed  no  other  exposure  than  the 
spouse.  This  was  not  true  with  respect 
to  Negro  males  and  females. 

Thus,  for  each  100  Negro  males  with 
primary  or  secondary  syphilis  who  came 
to  the  clinic,  135  additional  infectious  or 
potentially  infectious  contacts  were  dis- 
covered, and  for  each  lOO  Negro  females 
138  infectious  contacts  were  found. 
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Tables  4 and  5 are  given  to  indicate  the 
results  of  contact  investigation  in  a se- 
ries of  100  cases  of  early  latent  syphilis 
(duration  of  2 years  or  less).  The  data 
are  presented  in  a manner  similar  to  that 
in  tables  2 and  3. 

Less  effort  was  made  to  obtain  the 
names  of  contacts  of  patients  with  early 
latent  syphilis  than  was  exerted  with 
regard  to  patients  with  primary  or  second- 
ary syphilis.  This  may  partly  explain 
the  smaller  proportion  of  contacts  dis- 
covered in  connection  with  this  group. 
It  is  obvious,  too,  that  great  dependence 
cannot  be  placed  upon  the  memory  of 
sexually  promiscuous  patients  regarding 
names  of  sexual  consorts  of  preceding 
years.  Consequently,  in  many  instances 
the  contacts  indicated,  by  the  patient 
represent  the  more  recent  ones,  some  of 
whom  were  expo.sed  after  infectious  le- 
sions had  disappeared.  There  were,  how- 
ever, 18  of  the  100  original  early  latent 
patients  who  gave  a history  of  active 
lesions  within  6 months  of  the  time  of 
the  interview. 

From  table  4 it  is  seen  that  65.4  per- 
cent of  the  contacts  of  patients  with 
early  latent  syphilis  were  found  to  have 
syphilis  and  that  only  46.5  percent  of 
the  contacts  were  found  to  have  infectious 
or  potentially  infectious  syphilis.  The 
differences  between  these  percentages  and 
the  percentages  of  the  contacts  of  syphi- 
litics in  the  primary  and  secondary  stages 
who  were  found  to  have  syphilis  and 
infectious  syphilis  (table  2)  are  greater 
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Table  4- 


-Stage  of  disease  in  s'cj:ual  of  100  original  patients  with  early  latent 

tj  'jhzlts 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  original  patients  with  early  latent 

17 

39 

23 

21 

100 

Contacts  diagnosed  infectious  or  potentially 

infectious: 

Primary  or  secondary _ 

6 

23.  2 

5 

12.5 

4 

13.3 

4 

12.9 

19 

15.0 

Early  latent — not  diagnosed  previously  - _ 

7 

26.9 

10 

25.0 

7 

23.4 

4 

12.9 

28 

22.0 

Early  latent— diagnosed  previously — in- 

adequate  treatment 

2 

7.7 

6 

15.0 

2 

6.7 

2 

6.5 

12 

9.5 

Total 

15 

57.8 

21 

52.5 

13 

43.4 

10 

32.3 

59 

46.5 

Contacts  diagnosed  not  potentially  infectious: 

Late — not  diagnosed  previously 

0 

0.0 

0 

0.0 

0 

0.0 

5 

16.1 

5 

3.9 

Late— diagnosed  previously 

4 

15.4 

4 

10.0 

5 

16.6 

6 

19.3 

19 

15.0 

Total 

4 

15.4 

4 

10.0 

5 

16.6 

11 

35.4 

24 

18.9 

Total  contacts  diagnosed  syphilitic 

19 

73.2 

25 

62.  5 

18 

60.0 

21 

67.7 

83 

65.4 

Contacts  diagnosed  nonsyphilitic  _ 

7 

26.8 

15 

37.5 

12 

40.0 

10 

32,3 

44 

34.6 

Grand  total — contacts  examined  

26 

100.0 

40 

100.0 

30 

100.0 

31 

100.0 

127 

100.0 

than  is  likely  to  occur  by  chance.  The 
race  and  sex  differences  in  table  4 in  the 
percentage  of  syphilis  found  are  not  sig- 
nificant. Also  in  table  4 it  will  be  noted 
that  31,  or  37.3  percent,  of  the  infected 
contacts  of  early  latent  syphilitics,  had 
previously  been  diagnosed,  whereas  in 
table  2 it  is  shown  that  only  20.9  percent 
of  the  infected  contacts  of  primary  and 
secondary  syphilitics  had  been  previously 
diagnosed. 

Comparing  table  3 with  table  5 it  is  seen 
that  there  were  approximately  one-half 
as  many  new  contacts  found  per  100 


original  early  latent  patients  as  per  100 
original  patients  with  primary  or  second- 
ary syphilis.  This  difference  is  due  to  a 
smaller  number  of  contacts  having  pri- 
mary or  secondary  syphilis.  The  ratios 
of  eariy  latent  syphilis  found  to  original 
patients  are  about  the  same  in  the  totals 
cf  the  two  groups.  There  were  more  in- 
fectious and  potentially  infectious  con- 
tact cases  per  100  original  patients  among 
the  contacts  of  white  males  with  early 
latent  syphilis  than  among  contacts  of 
white  males  witli  primary  or  secondary 
sypliilis,  whereas  tlie  ratios  among  tlie 


Table  5. — Ratio  of  contact  cases  to  original  patients  with  early  latent  syphilis 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Number  of  original  patients  with  early  latent  syphilis 

17 

39 

23 

21 

100 

Number  contact  cases  per  100  original  patients: 

Contacts  with  primary  or  secondary  syphilis . 

35 

13 

17 

19 

19 

Contacts  with  early  latent  syphilis 

41 

25 

31 

19 

28 

Contacts  with  late  syphilis 

0 

0 

0 

24 

5 

Total  new  contact  cases  per  100  originals 

76 

38 

48 

62 

52 

Contacts  with  early  latent  syphilis— previously  diagnosed 

but  inadequately  treated— potentially  infectious 

12 

16 

8 

10 

12 

Total  infectious  and  potentially  infectious  cases  per  100 

original  patients 

88 

54 

56 

48 

59 

Venereal  Disease  Information,  November  19't0 


35!) 


Table  6. — Results  of  questioning  patients  with  primary  or  secondary  syphilis  regarding 

their  sexual  contacts 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Named  nonmarital  sexual  contacts 

33 

63.2 

13 

36.1 

41 

89.1 

48 

80.0 

135 

66.2 

Claimed  marital  partner  only  sexual  contact. 

3 

4.8 

18 

50.0 

3 

6.6 

10 

16.7 

34 

16.5 

Claimed  house  of  prostitution  as  only  expo- 

sure - 

7 

11.3 

0 

0.0 

0 

0.0 

0 

0.0 

7 

3.4 

Claimed  unknown  “pick-up”  as  only  expo- 

sure 

13 

21.0 

0 

0.0 

1 

2.2 

0 

0.0 

14 

7.2 

Claimed  no  sexual  contacts 

2 

3.2 

2 

6.6 

0 

0.0 

2 

3.3 

6 

2.8 

Not  questioned 

4 

6.5 

3 

8.4 

1 

2.2 

0 

0.0 

8 

3.9 

Refused  to  cooperate 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

Total 

62 

100.0 

36 

100.0 

46 

100.0 

60 

100.0 

204 

100.0 

Married  patients  claiming  spouse  only  sexual 

contact  - 

3 

15.8 

18 

81.8 

3 

30.0 

10 

62.5 

34 

50.8 

Married  patients  claiming  other  sexual  con- 

tacts  than  spouse 

16 

84.2 

4 

18.2 

7 

70.0 

6 

37.5 

33 

49.2 

Total  married  patients 

19 

100.0 

22 

100.0 

10 

100.0 

16 

100.0 

67 

100.0 

Patients  married. 

19 

30.6 

22 

61.2 

10 

21.7 

16 

21.7 

67 

32.8 

Patients  not  married 

43 

69.4 

14 

38.8 

36 

78.3 

44 

88.3 

137 

67.2 

Total  patients 

62 

100.0 

36 

100.0 

46 

100.0 

60 

100.0 

204 

100.0 

white  females  and  the  Negro  males  and 
females  revealed  a considerably  greater 
number  of  contact  cases  per  100  of  the 
latter  original  patients. 

Results  of  questioning  patients  with 
early  syphilis  regarding  their  sexual  con- 


tacts.— Table  6 shows  the  results  of  ques- 
tioning patients  with  primary  and 
secondary  syphilis  relative  to  their  sexual 
contacts,  and  table  7 gives  the  same  in- 
formation for  patients  with  early  latent 
syphilis. 


Table  7. — Results  of  questioning  patients  with  early  latent  syphilis  regarding  their 

sexual  contacts 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Named  nonmarital  sexual  contacts 

7 

41.1 

14 

35.9 

17 

73.8 

16 

76.1 

54 

54.0 

Claimed  marital  partner  only  sexual  contact . 

1 

6.9 

21 

63.8 

2 

8.7 

3 

14.3 

27 

27.0 

Claimed  house  of  prostitution  as  only  expo- 

sure - --  

2 

11.8 

0 

0.0 

2 

8.7 

0 

0.0 

4 

4.0 

Claimed  unknown  “pick-up”  as  only  expo- 

sure 

4 

23.5 

0 

0.0 

1 

4.4 

0 

0.0 

5 

5.0 

Claimed  no  sexual  contacts.-- 

1 

6.9 

0 

0.0 

0 

0.0 

0 

0.0 

1 

1.0 

Not  questioned-  

2 

11.8 

3 

7.7 

1 

4.4 

1 

4.8 

7 

7.0 

Refused  to  cooperate 

0 

0.0 

1 

2.6 

0 

0.0 

1 

4.8 

2 

2.0 

Total-- 

17 

100.0 

39 

100.0 

23 

100.0 

21 

100.0 

100 

100.0 

Married  patients  claiming  spouse  only  sexual 

contact -.  

1 

11.1 

20 

100.0 

2 

28.6 

3 

50.0 

27 

64.4 

Married  patients  claiming  other  sexual  con- 

tacts  than  spouse.. 

8 

88.9 

0 

0.0 

5 

71.4 

3 

60.0 

16 

36.6 

Total  married  patients 

9 

100.0 

20 

100.0 

7 

100.0 

6 

100.0 

42 

100.0 

I’atients  married 

9 

62.8 

20 

61.3 

7 

30.4 

6 

28.6 

42 

42.0 

Patients  not  married.  

8 

47.2 

19 

48.7 

16 

69.6 

15 

71.4 

68 

68.0 

Total  patients 

17 

100.0 

39 

100.0 

23 

100.0 

21 

100.0 

100 

100.0 
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Two-thirds  of  the  patients  with  pri- 
mary or  secondary  syphilis  and  about  one- 
half  of  those  with  early  latent  syphilis 
disclosed  names  of  nonmarital  sexual  con- 
tacts. In  both  groups  a larger  proportion 
of  Negroes  than  of  white  patients  named 
nonmarital  sexual  contacts.  A larger 
proportion  of  males  gave  names  than  did 
females.  In  each  group  of  patients  ap- 
proximately one-tenth  of  the  white  males 
indicated  that  their  only  place  of  contact 
was  in  a house  of  prostitution  and  ap- 
proximately one-fifth  claimed  an  unknown 
pick-up  to  be  the  only  contact.  A very 
small  number  of  the  Negro  males  claimed 
either  a house  of  prostitution  or  unknown 
pick-up.  None  of  the  patients  with  pri- 
mary or  secondary  syphilis  and  only  two 
of  those  with  early  latent  syphilis  blankly 
refused  to  cooperate.  There  were  15  pa- 
tients in  the  2 groups  who  because  of 
oversight  were  not  asked  to  divulge  names 
of  sexual  contacts. 

Forty-two  percent  of  the  patients  with 
early  latent  syphilis  and  32.8  percent  of 
those  with  primary  and  secondary  syph- 
ilis were  married  and  living  with  the 
marital  partner.  Of  these,  35.6  percent 
and  49.2  percent,  respectively,  claimed 
other  sexual  contacts  than  the  marital 
partner.  A much  larger  proportion  of 
married  males  than  of  married  females 
in  both  races  named  extramarital  con- 
tacts. Among  the  patients  with  primary 
or  secondary  syphilis  84.2  percent  of  the 
white  males,  18.2  percent  of  the  white 


females,  70  percent  of  the  Negro  males, 
and  37.5  percent  of  the  Negro  females 
indicated  that  they  had  had  sexual  con- 
tact with  others  than  their  marital  part- 
ners. Among  the  patients  with  early 
latent  syphilis  88.9  percent  of  the  white 
males,  none  of  the  white  females,  71.4 
percent  of  the  Negro  males,  and  50  per- 
cent of  the  Negro  females  admitted  extra- 
marital sexual  contact. 

Table  8 is  presented  to  indicate  the 
ratios  of  the  number  of  names  of  non- 
marital sexual  contacts  obtained  per  100 
original  patients  with  primary  or  second- 
ary syphilis  and  per  100  patients  with 
early  latent  syphilis.  Patients  with  pri- 
ary  or  secondary  syphilis  who  gave  names 
of  nonmarital  sexual  contacts  supplied 
an  average  of  2 names  each.  White 
males  averaged  1.8  names  each,  white  fe- 
males 1.5,  Negro  males  2.3,  Negro  females 
2.1.  Patients  with  early  latent  syphilis 
furnished  an  average  of  1.8  names  each. 
White  males  averaged  1.7  names,  white 
females  2,  Negro  males  2.1,  and  Negro 
females  1.5. 

Results  of  examinations  of  marital  and 
nonmarital  sexual  contacts. — The  results 
of  the  examinations  of  marital  sexual 
contacts  of  the  group  of  204  patients  with 
primary  and  secondary  syphilis  are 
shown  in  table  9,  and  in  table  10  the  re- 
sults of  the  examination  of  nonmarital 
sexual  contacts  of  the  same  patients  are 
given. 


Table  8. — Number  of  nonmarital  sexual  contacts  named  'per  100  original  patients  with 
primary  or  secondary  syphilis  and  the  number  per  1 00  patients  with  early  latent  syphilis 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Primary  or  secondary  syphilis: 

Number  of  patients  

62 

36 

46 

60 

204 

Number  naming  nonmarital  sexual  contacts - . 

33 

13 

41 

48 

135 

Number  of  contacts  named  by  these. 

60 

20 

94 

103 

277 

Average  number  names  given  per  100  original  patients 

97 

57 

204 

172 

135 

Average  number  names  given  per  100  giving  names 

182 

154 

229 

215 

205 

Early  latent  syphilis: 

Number  of  patients — 

17 

39 

23 

21 

100 

Number  naming  nonmarital  sexual  contacts . 

7 

14 

17 

16 

54 

Number  contacts  named  by  these - 

12 

28 

36 

25 

101 

Average  number  names  given  per  100  original  patients 

71 

72 

156 

119 

101 

Average  number  names  given  per  100  giving  names 

171 

200 

211 

156 

187 
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Table  9. — Result  of  examinations  of  marital  sexual  contacts  of  204  patients  with 

primary  or  secondary  syphilis 


White 

Negro 

'Petal 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  patients  with  primary  or  second- 

ary  syphilis 

62 

36 

46 

60 

204 

Syphilis  diagnosed  for  the  first  time  (con- 

tacts) : 

Primary  or  secondary..  ..  ...  

5 

27.9 

9 

42.9 

3 

33.3 

11 

68.7 

28 

43.8 

Early  latent.  

0 

0.0 

5 

23.8 

4 

44.  5 

2 

12.5 

11 

17.2 

Late ..  - ..  

0 

0.0 

0 

0.0 

0 

0.0 

1 

6.2 

1 

1.5 

Total .. 

5 

27.9 

14 

66.7 

7 

77.8 

14 

87.4 

40 

62.5 

Syphilis  diagnosed  previously  (contacts); 

Under  2 years’ duration 

3 

16.6 

3 

14.3 

0 

0.0 

2 

12.5 

8 

12.6 

Over  2 years’  duration 

1 

5.5 

0 

0.0 

0 

0.0 

0 

0.0 

1 

1.5 

Total ...  

4 

22. 1 

3 

14.3 

0 

0.0 

2 

12.5 

9 

14. 1 

Total  contacts  syphilitic 

9 

50.0 

17 

81.0 

7 

77.8 

16 

100.0 

49 

76.6 

Contacts  nonsyphilitic 

9 

50.0 

4 

19.0 

2 

22.2 

0 

0.0 

15 

23.4 

Total  examined . 

IS 

100.0 

21 

100.0 

9 

100.0 

16 

100.0 

64 

100.0 

Contacts  examined 

18 

100.0 

21 

100.0 

9 

100.0 

16 

100.0 

64 

100.0 

Contacts  not  e.xamined 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

Total  accessible  contacts  named 

18 

100.0 

21 

100.0 

9 

100.0 

16 

100.0 

64 

100.0 

Table  10. — Results  of  the  examinations  of  nonmarital  sexual  contacts' of  204  cases  of 

primary  or  secondary  syphilis 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  patients  with  primary  or  second- 

ary  syphilis  . 

62 

36 

46 

60 

204 

Syphilis  diagnosed  for  the  first  time  (con- 

tacts) : 

Primary  or  secondary..  

19 

45.3 

6 

37.5 

28 

41.8 

39 

48.8 

92 

44.8 

Early  latent 

8 

19.0 

0 

0.0 

8 

11.7 

5 

6.2 

21 

10.2 

Late 

0 

0.0 

0 

0.0 

2 

3.0 

3 

3.7 

5 

2.5 

Total 

27 

64.3 

6 

37.5 

38 

56.5 

47 

58.7 

118 

57.5 

Syphilis  diagnosed  previously  (contacts): 

Under  2 years’ duration __  __  

3 

7.1 

3 

18.7 

7 

10.6 

8 

10.0 

21 

10.3 

Over  2 years’ duration ... 

4 

9.6 

0 

0.0 

5 

7.5 

4 

5.0 

13 

6.3 

Total 

7 

16.7 

3 

18.7 

12 

18.1 

12 

15.0 

34 

16.6 

Total  contacts  syphilitic 

34 

81.0 

9 

56.2 

50 

74.6 

59 

73.7 

152 

74.2 

Contacts  nohsyphilitic 

8 

19.0 

7 

43.8 

17 

25.4 

21 

26.3 

53 

25.8 

Total  examined 

42 

100.0 

16 

100.0 

67 

100.0 

80 

100.0 

205 

100.0 

Contacts  examined 

42 

93.4 

16 

94. 1 

67 

81.8 

80 

92.0 

205 

88.8 

Contacts  not  examined . ... 

3 

6.6 

1 

5.9 

15 

18.2 

7 

8.0 

26 

11.2 

Total  accessible  contacts  named.. 

45 

100.0 

17 

100.0 

82 

100.0 

87 

100.0 

231 

100.0 
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Examinations  were  made  of  100  percent 
of  the  accessible  marital  sexual  contacts 
(table  9)  and  88.8  percent  of  the  accessi- 
ble nonmarital  sexual  contacts  (table 
10).  The  occurrence  of  syphilis  in  the 
two  groups  was  76.6  percent  and  74.2  per- 
cent, respectively.  The  occurrence  of  pri- 
mary or  secondary  syphilis  was  43.8  per- 
cent and  44.8  percent,  respectively. 
These  differences  are  not  significant.  The 
occurrence  of  primary  or  secondary  syph- 
ilis among  the  marital  and  nonmarital 
sexual  contacts  of  these  patients  in  each 
race  and  sex  does  not  vary  appreciably ; 
however,  there  are  significant  differences 
noted  when  the  total  contacts  infected 
are  studied  by  race  and  sex. 

In  table  9 it  is  shown  that  only  50  per- 
cent of  the  spouses  of  white  males  with 
syphilis  were  found  to  be  infected,  where- 
as 81  percent  of  the  spouses  of  white 
females  were  infected.  All  of  the  spouses 
of  Negro  females  were  infected.  These 
figures  are  reversed  in  respect  to  non- 
marital contacts  (table  10).  Here,  81 
percent  of  the  nonmarital  sexual  contacts 
of  white  males  with  syphilis  were  found 
to  have  syphilis  and  56  percent  of  the 


nonmarital  sexual  contacts  of  white  fe- 
males were  infected.  About  75  percent 
of  the  nonmarital  sexual  contacts  of  male 
and  female  Negroes  were  infected. 

Tables  11  and  12  record  the  result  of 
the  examinations  of  marital  and  non- 
marital sexual  contacts  of  100  patients 
with  early  latent  syphilis.  Examinations 
were  made  of  97.5  percent  of  the  marital 
(table  11)  and  86.7  percent  of  the  non- 
marital (table  12)  contacts.  The  occur- 
rence of  syphilis  in  the  two  groups  was 
69.3  percent  and  60  percent,  respectively. 
The  occuri’ence  of  primary  or  secondary 
syphilis  was  12.9  percent  and  10.8  per- 
cent, respectively,  and  of  early  latent 
syphilis  15.4  percent  and  27.6  percent,  re- 
spectively. The  numbers  are  so  small 
as  to  prohibit  analysis  by  race  and  sex. 

A comparison  of  the  results  shown  in 
tables  9 and  11  reveals  that  76.6  percent 
of  the  marital  sexual  contacts  of  primary 
or  secondary  syphilitics  had  syphilis  and 
that  69.3  percent  of  the  marital  sexual 
contacts  of  early  latent  syphilitics  had 
syphilis.  This  difference  is  no  greater 
than  might  be  expected  by  chance.  How- 
ever, the  distribution  of  the  type  of  syph- 


Table  11. — Results  of  examinations  of  marital  sexual  contacts  of  100  cases  of  early 

latent  syphilis 


White 

Negro 

Total 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  patients  with  early  latent  syphilis. 

17 

39 

23 

21 

100 

Syphilis  diagnosed  for  first  time  (contacts) : 

Primary  or  secondary 

1 

12.5 

3 

16.7 

1 

14.3 

0 

0.0 

5 

12.9 

Early  latent.-  ..  . ..  ... 

2 

25.0 

3 

16.7 

1 

14.3 

0 

0.0 

6 

15.4 

Late 

0 

0.0 

0 

0.0 

0 

0.0 

1 

16.7 

1 

2.5 

Total ...  

3 

37.5 

6 

33.4 

2 

28.6 

1 

16.7 

12 

30.8 

Syphilis  diagnosed  previously  (contacts) ; 

Under  2 years’ duration...  ...  . 

1 

12.5 

7 

38.8 

3 

42.9 

1 

16.7 

12 

30.8 

Over  2 years’  duration 

0 

0.0 

0 

0.0 

0 

0.0 

3 

50.0 

3 

7.7 

Total 

1 

12.5 

7 

38.8 

3 

42.9 

4 

66.  7 

15 

38.5 

Total  contacts  syphilitic 

4 

50.0 

13 

72.2 

5 

71.5 

5 

83.3 

27 

69.3 

Contacts  nonsyphilitic.  . 

4 

50.0 

5 

27.8 

2 

28.5 

1 

16.7 

12 

30.7 

Total  examined ..  

8 

100.0 

18 

100.0 

7 

100.0 

6 

100.0 

39 

100.0 

Contacts  examined 

8 

89.0 

18 

100.0 

7 

100.0 

6 

100.0 

39 

97.5 

Contacts  not  examined- 

1 

11.0 

0 

0.0 

0 

0.0 

0 

0.0 

1 

2.5 

Total  accessible  contacts  named.. 

9 

100.0 

18 

100.0 

7 

100.0 

6 

100.0 

40 

100.0 
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Table  12. — Result  of  examinations  of  nonmarital  sexual  contacts  of  100  -patients  with 

early  latent  syphilis 


White 

Negro 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  patients  with  early  latent  syphilis. 

17 

39 

23 

21 

100 

Syphilis  diagnosed  for  the  first  time  (con- 
tacts) : 

Primary  or  secondary.. 

1 

10.0 

1 

5.6 

1 

5.0 

4 

23.5 

7 

10.8 

Early  latent 

3 

30.0 

7 

38.8 

6 

30.0 

2 

11.7 

18 

27.6 

Late 

0 

0.0 

0 

0.0 

0 

0.0 

2 

11.7 

2 

3.1 

Total 

4 

40.0 

8 

44.4 

7 

35.0 

8 

46.9 

27 

41.5 

Syphilis  diagnosed  previously  (contacts): 
Under  2 years’  duration 

3 

30.0 

2 

11.1 

1 

5.0 

1 

6.0 

7 

10.8 

Over  2 years’  duration 

1 

10.0 

0 

0.0 

2 

10.0 

2 

11.7 

5 

7.7 

Total 

4 

40.0 

2 

11. 1 

3 

15.0 

3 

17.7 

12 

18.5 

Total  contacts  syphilitic 

8 

80.0 

10 

55.5 

10 

50.0 

11 

64.6 

39 

60.0 

Contacts  nonsyphilitic  . 

2 

20.0 

8 

44.5 

10 

50.0 

6 

35.4 

26 

40.0 

Total  examined 

10 

100.0 

18 

100.0 

20 

100.0 

17 

100.0 

65 

100.0 

Contacts  examined . 

10 

91.0 

18 

85.7 

20 

87.0 

17 

85. 1 

65 

86.7 

Contacts  not  examined 

1 

9.0 

3 

14.3 

3 

13.0 

3 

14.9 

10 

13.3 

Total  accessible  contacts  named.. 

11 

100.0 

21 

100.0 

23 

100.0 

20 

100.0 

75 

100.0 

ilis  among  contacts  varies  greatly  in  the 
two  groups.  Among  the  marital  contacts 
of  primary  and  secondary  syphilitics  43.8 
percent  had  primary  or  secondary  syph- 
ilis, 62.5  percent  had  never  been  diagnosed 
previously  as  having  syphilis  and  14.1 
percent  had  been  diagnosed  previously  as 
having  syphilis.  Among  marital  contacts 
of  early  latent  syphilitics  12.9  percent  had 
primary  or  secondary  syphilis,  30.8  per- 
cent were  new  cases,  and  38.5  percent  had 
been  diagnosed  previously. 

It  is  seen  from  tables  10  and  12  that 
74.2  percent  of  nonmarital  sexual  contacts 
of  patients  with  primary  or  secondaiy 
syphilis  were  infected  and  that  only  60 
percent  of  those  of  early  latent  syphilitics 
had  syphilis.  This  difference  is  greater 
than  might  be  expected  by  chance  and 
may  be  explained  on  the  basis  of  the 
stage  of  the  disease  in  the  original  pa- 
tient. More  cases  of  primary  and  sec- 
ondary than  of  early  latent  syphilis 
were  found  among  the  contacts  of  original 
patients  with  primary  or  secondary  syph- 
ilis, and  more  cases  of  early  latent  than 
of  primary  or  secondary  syphilis  were 
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found  among  the  contacts  of  original 
patients  with  early  latent  syphilis. 

There  were  520  “original”  patients 
whose  disease  had  been  present  for  more 
than  2 years.  Only  56  of  these  were  ques- 
tioned and  gave  names  of  52  accessible 
nonmarital  sexual  contacts.  Thirty-four 
(65.5  percent)  of  these  were  examined ; 22 
(64.7  percent)  were  found  to  have  syph- 
ilis, and  in  12  the  disease  had  never  before 
been  diagnosed.  Only  one  of  the  34  con- 
tacts was  found  to  have  early  syphilis. 
It  is  probable  that  this  infection  was  un- 
related to  the  original  patient. 

Table  13  gives  the  results  of  the  ex- 
amination of  the  marital  sexual  contacts 
of  the  520  patients  wuth  late  syphilis. 
Examinations  were  made  of  88  percent 
of  the  marital  partners  of  these  patients. 
The  occurrence  of  syphilis  was  49.6  per- 
cent of  those  examined.  One-half  of 
those  found  to  have  syphilis  had  previ- 
ously been  diagnosed.  There  is  little  dif- 
ference noted  when  the  results  are 
studied  by  sex  and  race.  When  these  re- 
sults are  compared  with  the  results  of 
the  examination  of  marital  contacts  of 
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Table  13. — Result  of  examination  of  marital  sexual  contacts  of  520  patients  with  late 

syphilis 


White 

Negro 

Male 

Female 

Male 

Female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Number  of  patients  with  late  syphilis 

76 

76 

160 

208 

530 

Syphilis  diagnosed  for  first  time  (contacts): 

Primary  or  secondary 

1 

2.5 

0 

0.0 

0 

0.0 

0 

0.0 

1 

0.5 

Early  latent 

2 

5.0 

0 

0.0 

0 

0.0 

1 

1.4 

3 

1.5 

Late 

10 

25.0 

10 

34.5 

14 

27.4 

11 

15.5 

45 

23.5 

Total 

13 

32.5 

10 

34.5 

14 

27.4 

12 

16.9 

49 

25.5 

Syphilis  diagnosed  previously  (contacts): 

Under  2 years’  duration 

Over  2 years’  duration 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

6 

15.0 

6 

20.8 

13 

25.6 

21 

29.6 

46 

24.1 

Total 

6 

15.0 

6 

20.8 

13 

25.6 

21 

29.6 

46 

24.1 

Total  contacts  syphilitic 

19 

47.5 

16 

55.3 

27 

53.0 

33 

46.5 

95 

49.  6 

Contacts  nonsyphilitic 

21 

52.5 

13 

44.7 

24 

47.0 

38 

53.5 

96 

50.4 

Total  examined 

40 

100.0 

29 

100.0 

51 

100.0 

71 

100.0 

191 

100.0 

Contacts  examined 

40 

87.0 

29 

80.1 

51 

94.5 

71 

87.5 

191 

88.0 

Contacts  not  examined-— 

6 

13.0 

7 

19.9 

3 

6.5 

10 

12.5 

26 

12.0 

Total  accessible  contacts  named— 

46 

100.0 

36 

100.0 

64 

100.0 

81 

100.0 

217 

100.0 

patients  with  primary  or  secondary  syphi- 
lis (table  9)  or  with  early  latent  syphilis 
(table  11)  the  differences  are  as  might 
be  expected.  The  occurrence  of  syphilis 
in  the  three  groups  was : Contacts  of 
primary  or  secondary,  76.6  percent;  of 
early  latent,  69.3  percent ; of  late,  49.6  per- 
cent. Among  the  contacts  found  to  have 
syphilis,  primary  or  secondary  occurred 
in  the  three  groups  as  follows ; 57.3  per- 
cent, 18.5  percent  and  1.5  percent,  re- 
spectively. The  disease  had  been  diag- 
nosed previously  in  only  18.3  percent  of 
the  first  group,  55.5  percent  of  the  second 
group,  and  48.5  percent  of  the  last  group. 

Results  of  examinations  of  nonsexual 
family  contacts. — The  results  of  the  exam- 
inations of  children,  of  siblings  and  of 
other  household  contacts  are  recorded  in 
table  14. 

1.  Family  contacts  of  43  patients  with 
primary  syphilis:  No  cases  of  syphilis 
were  found  among  children  of  this  group 
in  spite  of  the  fact  that  7 of  the  14  chil- 
dren under  15  years  of  age  lived  with 
their  parents,  both  of  whom  had  early 
syphilis. 
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No  siblings  under  15  years  of  age  had 
the  disease  but  there  were  5 siblings  over 
14  who  were  infected.  Three  of  these 
had  infectious  or  potentially  infectious 
syphilis.  It  is  probable  that  the  disease 
in  siblings  over  14  was  unrelated  to  the 
“original”  patient.  It  will  be  seen  that  the 
incidence  of  syphilis  among  siblings  over 
14  years  of  age  of  patients  with  syphilis 
in  all  stages  was  uniformly  high.  It  is 
probable  that  this  indicates  family  pro- 
miscuity rather  than  family  contact  in- 
fection. Only  4 cases  of  syphilis  were 
found  among  21  other  household  contacts. 

Thus,  of  68  nonsexual  family  contacts 
of  patients  with  primary  syphilis  only  9 
were  found  to  have  syphilis.  Eight  of 
these  were  over  14  years  of  age;  5 had 
infectious  or  potentially  infectious 
syphilis. 

2.  Family  contacts  of  161  patients  with 
secondary  syphilis : Patients  with  second- 
ary syphilis  had  76  children,  59  under  15 
years,  and  17,  15  years  or  over.  All  but 
two  were  examined.  Eight  cases  of 
syphilis  (all  infectious  or  potentially  in- 
fectious) were  found  among  58  children 
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Table  14. — Results  of  examination  of  nonsexual  family  contacts  of  824  patients  with 

syphilis 


Ages  0-14  years 

Ages  15  years  and  over 

Total 

Examined 

Examination 
positive  for 
syphilis 

Examined 

Examination 
positive  for 
syphilis 

- 

ber 

Num- 

ber 

0-14 

Num- 

ber 

Per- 

cent 

Total 

posi- 

tive 

Infec- 
tious or 
poten- 
tially 
infec- 
tious 

Num- 

ber 

15-1- 

Num- 

ber 

Per- 

cent 

Total 

posi- 

tive 

Infec- 
tious or 
poten- 
tially 
infec- 
tious 

Of  43  patients  with  primary; 

Sons  and  daughters  

15 

14 

14 

100.0 

0 

0 

1 

1 

100.0 

0 

0 

Siblings.  _ 

32 

14 

14 

100.0 

0 

0 

18 

17 

94.5 

5 

3 

Other  household  contacts 

21 

9 

7 

77.7 

1 

1 

12 

10 

83.4 

3 

1 

Total.-  - - 

68 

37 

35 

94.5 

1 

1 

31 

28 

90.4 

8 

4 

Of  161  patients  with  secondary: 

Sons  and  daughters 

76 

59 

58 

98.4 

8 

8 

17 

16 

94.2 

2 

0 

Siblings  . . 

168 

68 

60 

88.3 

3 

1 

100 

94 

94.0 

32 

15 

Other  household  contacts 

119 

32 

32 

100.0 

1 

1 

87 

82 

94.3 

14 

7 

Total 

363 

159 

150 

94.3 

12 

10 

204 

192 

94.2 

48 

22 

Of  100  patients  with  early  latent: 

Sons  and  daughters  

61 

55 

51 

92.8 

5 

4 

6 

6 

100.0 

1 

1 

Siblings 

50 

21 

11 

52.3 

2 

0 

29 

26 

89.6 

5 

3 

Other  household  contacts 

47 

14 

14 

100.0 

1 

1 

33 

30 

91.0 

7 

1 

Total 

158 

90 

76 

84.5 

8 

5 

68 

62 

91.2 

13 

5 

Of  520  patients  with  late: 

Sons  and  daughters . 

303 

210 

184 

87.6 

26 

3 

93 

77 

82.9 

17 

2 

Siblings 

51 

13 

12 

92.5 

2 

0 

38 

33 

87.0 

5 

3 

Other  household  contacts 

41 

22 

19 

86.5 

2 

0 

19 

19 

100.0 

12 

2 

Total 

395 

245 

215 

87.9 

30 

3 

150 

129 

86.0 

34 

7 

Of  all  patients: 

Sons  and  daughters 

455 

338 

307 

91.0 

39 

15 

117 

100 

85.6 

20 

3 

Siblings...  

301 

116 

97 

83.5 

7 

1 

185 

170 

91.8 

47 

24 

Other  household  contacts 

228 

77 

72 

93.5 

5 

3 

151 

141 

93.4 

36 

11 

Grand  total 

984 

531 

476 

89.6 

61 

19 

453 

411 

90.8 

103 

38 

under  15  years.  Five  of  these  had  pre- 
natal syphilis.  Both  parents  had  early 
syphilis  in  5 instances.  Two  cases  of 
noninfectioiis  syphilis  were  found  among 
16  children  over  14  years  of  age,  although 
8 of  these  lived  wdth  their  parents,  both 
of  whom  had  early  syphilis. 

There  were  168  siblings  of  these  pa- 
tients, 68  under  15  years  of  age,  and  100 
15  years  or  over.  In  the  younger  group 
there  was  only  1 case  of  infectious  or 
potentially  infectious  syphilis  discovered 
among  the  3 found  to  have  syphilis. 
Thirty-two  of  the  older  group  had  syph- 
ilis, 15  being  infectious  or  potentially 
infectious. 

Eight  instances  of  infectious  syphilis 
were  found  among  other  household  con- 
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tacts  of  these  patients,  one  from  the  group 
of  32  under  15  years  and  7 from  the  group 
of  82  who  were  15  years  or  over. 

3.  Family  contacts  of  100  patients  with 
eai'ly  latent  syphilis : There  were  61 
children  of  the  100  patients  with  early 
latent  syphilis,  of  whom  55  were  under  15 
years  of  age  and  6 were  15  years  or  older. 
Five  of  the  younger  group  were  infected, 
four  prenatally.  Four  were  considered 
infectious  or  potentially  infectious ; three 
of  these  were  prenatal  infections.  It  is 
interesting  that  27  of  the  55  jmunger  chil- 
dren lived  with  their  parents  both  of  w'hom 
had  early  syphilis.  There  were  only  two 
instances  of  infection  ■ of  the  children 
under  these  circumstances.  The  one 
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child  above  15  years  who  was  infected  was 
found  to  have  infectious  syphilis. 

Seven  of  the  37  siblings  examined  had 
syphilis.  Three  of  these  had  infections 
syphilis.  All  were  over  14  years  of  age. 

Of  the  44  other  household  contacts  ex- 
amined, 8 had  syphilis ; of  these,  7 were 
over  14  years  of  age.  Only  1 had  infec- 
tious or  potentially  infectious  syphilis. 

4.  Family  contacts  of  520  patients  with 
late  syphilis:  These  patients  claimed  303 
sons  and  daughters,  of  whom  210  wei’e 
under  15  years  of  age  and  93  were  15  years 
or  older.  Examinations  were  made  of 
87.6  percent  of  the  younger  group  and 
82.9  percent  of  the  older  group.  Both 
parents  of  66  of  the  184  children  under  15 
had  syphilis.  Only  26  of  184  were  in- 
fected, 21  prenatally.  Only  one  of  the  17 
syphilitic  children  over  14  was  infected 
prenatally. 

Seven  of  the  45  siblings  examined  had 
syphilis ; 5 were  over  14  years  of  age. 
Three  of  these  were  classified  as  in- 
fectious. 

Tliere  were  38  other  household  contacts 
who  were  examined.  Of  the  12  syph- 
ilitics among  these,  2 had  early  syphilis. 

Thus,  examination  of  887  nonsexual 
family  contacts  yielded  154  cases  of  syph- 
ilis. Fifty-seven  of  these  had  infectious 
or  potentially  infectious  syphilis ; 38  were 
in  household  contacts  over  14  years  of 
age.  Among  the  19  infectious  cases  under 
15  years  of  age  15  cases  were  in  sons  and 
daughters.  The  highest  yield  of  infec- 
tious syphilis  was  among  siblings  over 
14  years  of  age.  There  w'ere  47  cases  of 
syphilis  found  among  the  170  examined ; 
24  were  infectious. 

SUMMARY 

1.  The  methods  used  in  contact  investi- 
gation are  based  on  the  principles  that 
the  well-informed  patient  will  cooperate 
and  that  the  identity  of  the  patient  giv- 
ing a name  of  a nonmarital  sexual  contact 
must  never  be  revealed. 

2.  The  material  studied  comprises  204 
patients  with  primary  and  secondary 
syphilis,  100  patients  with  latent  syph- 
ilis of  2 years’  or  less  duration,  and  520 
patients  with  late  syphilis. 
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3.  Of  the  387  designated  sexual  contacts 
of  204  patients  with  primary  or  second- 
ary syphilis,  343  (88.7  percent)  were  ex- 
amined; 258  of  these  (75.3  percent)  were 
found  to  have  syphilis.  Forty-two  per- 
cent of  the  sexual  contacts  examined  were 
found  to  have  primary  or  secondary  syph- 
ilis. The  investigation  of  contacts  of  204 
patients  with  primary  or  secondary  syph- 
ilis led  to  the  discovery  of  213  persons 
with  infectious  or  potentially  infectious 
syphilis,  a ratio  of  104  to  each  100  original 
patients  who  came  voluntarily  to  the 
clinic. 

4.  Of  the  140  designated  sexual  con- 
tacts of  100  patients  with  early  latent 
syphilis  127  (90.6  percent)  were  exam- 
ined, and  83  of  the.se  (65.4  percent)  were 
found  to  have  syphilis.  Only  15  percent 
of  these  contacts  were  found  to  have  pri- 
inary  or  secondai-y  syphilis.  The  investi- 
gation of  contacts  of  100  patients  with 
early  latent  syphilis  resulted  in  the  dis- 
covery of  59  persons  with  infectious  or 
potentially  infectious  syphilis,  a ratio  ot 
59  to  each  100  original  patients  who  came 
voluntarily  to  the  clinic. 

5.  None  of  the  patients  with  primary 
or  secondary  syphilis  refused  to  coop- 
erate in  naming  contacts.  Only  two  of 
those  with  early  latent  syphilis  refused. 

6.  Sixty-six  percent  of  the  patients  with 
primary  or  secondary  syphilis  and  54  per- 
cent of  the  patients  with  early  latent 
syphilis  gave  names  of  nonmarital  sexual 
contacts.  Of  the  married  persons,  49 
percent  of  those  with  primary  or  sec- 
ondary syphilis  and  35.6  percent  of  those 
with  early  latent  syphilis  admitted  extra- 
marital sexual  contact. 

7.  Only  a small  percentage  of  patients 
indicated  a house  of  prostitution  as  their 
only  place  of  exposure.  About  20  per- 
cent claimed  an  unknown  “pick-up”  to 
be  the  only  sexual  contact. 

8.  Patients  with  infectious  syphilis  who 
gave  names  of  contacts  provided  an  aver- 
age of  2 names  each,  those  with  early 
latent  syphilis  1.6  names  each. 

9.  All  of  the  marital  sexual  contacts 
and  88.8  percent  of  the  nonmarital  sexual 
contacts  of  patients  with  primary  and 
secondary  syphilis  were  examined.  Of 
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the  former,  76.6  percent  were  found  to 
have  syphilis ; of  the  latter,  74.2  percent. 

10.  Ninety-seven  percent  of  the  marital 
sexual  contacts  and  86.7  percent  of  the 
nonmarital  sexual  contacts  of  patients 
with  early  latent  syphilis  were  examined. 
The  incidence  of  syphilis  among  the  for- 
mer was  69.3  percent ; among  the  latter, 
60  percent. 

11.  Eighty-eight  percent  of  the  marital 
sexual  contacts  of  patients  with  late 
syphilis  were  examined.  The  occurrence 
of  syphilis  was  49.6  percent  of  those 
examined. 

12.  Forty-seven  cases  of  infectious  or 
potentially  infectious  syphilis  were  found 
among  138  nonsexual  family  contacts  of 
304  patients  with  early  syphilis.  Twelve 
of  these  were  in  children  under  15  years 
of  age  and  one  in  a child  over  14  years 
of  age.  Twenty-one  of  these  infectious 
cases  were  in  siblings  over  14  years  of 
age  and  one  in  a sibling  under  15.  Nine 
of  the  remaining  12  cases  were  in  other 
household  contacts  over  14  years  of  age. 

13.  Ten  cases  of  infectious  or  poten- 
tially infectious  syphilis  were  found 
among  365  nonsexual  family  contacts  of 
520  patients  with  late  syphilis. 

CONCLUSIONS 

From  the  beginning  of  this  epidemi- 
ologic study  of  syphilis  all  sexual  and 
household  contacts  of  patients  with  syphi- 
lis were  asked  to  submit  to  an  examina- 
tion. Efforts  were  made  to  examine 
every  accessible  contact  regardless  of  the 
fact  that  often  the  probability  of  infec- 
tion seemed  remote.  The  investigations 
were  made  over  a period  of  20  months  as 
part  of  the  syphilis  control  program  car- 
ried on  at  the  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tenn.,  in 
cooperation  with  the  United  States  Public 
Health  Service.  The  following  conclu- 
sions are  based  on  these  studies: 

1.  Contact  investigation  is  practical 

and  important  in  the  control  of 
syphilis. 

2.  A large  majority  of  patients  are 

willing  to  divulge  the  names  of 
sexual  contacts  when  they  are 
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brought  to  realize  the  importance 
of  such  information.  They  will 
provide  the  epidemiologist  with  an 
average  of  about  two  names  each. 

3.  Professional  prostitution  is  a rela- 

tively unimportant  factor,  in  the 
spread  of  syphilis  in  this  locality. 

4.  About  75  percent  of  the  designated 

sexual  contacts  of  patients  with 
primary  and  secondary  syphilis 
have  syphilis,  and  approximately 
one  additional  new  case  of  early 
syphilis  can  be  found  for  each  pa- 
tient with  primary  or  secondary 
syphilis  who  seeks  treatment  in 
this  locality. 

5.  About  65  percent  of  the  designated 

sexual  contacts  of  patients  with 
early  latent  syphilis  (duration  less 
than  2 years)  are  infected. 

6.  The  examination  of  the  following 

types  of  contacts  will  assist  ma- 
terially in  controlling  the  spread  of 
syphilis : 

a.  All  sexual  contacts  of  patients 

with  primary,  secondary, 
and  early  latent  syphilis. 

b.  Sexual  contacts  of  males  with 

late  syphilis  if  the  contact 
is  in  the  child-bearing  age. 

c.  Children  under  15  years  of 

age  of  parents  with  second- 
ary and  early  latent 
syphilis. 

d.  Siblings  over  15  years  of  age 

of  patients  with  early  syphi- 
lis. Syphilis  found  in  these 
persons  may  not  be  related 
to  the  patient  but  in  our 
studies  the  incidence  of  the 
disease  has  been  uniformly 
high  in  this  group. 
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It  Can  Happen  to  You.  Venereal  Disease 
Bulletin  No.  94. 

This  new  8-page  pamphlet  depicts  hy 
means  of  photographs  and  drawings  the 
story  of  syphilis  as  it  affects  the  indi- 
vidual and  the  community.  This  pam- 
phlet, used  in  connection  with  Venereal 
Disease  Folder  No.  2,  Syphilis  in  Your 
Town,  gives  the  questions  and  answers 
in  regard  to  syphilis  in  the  community. 

Distribution  of  this  pamphlet  should 
prove  to  be  a definite  aid  in  building 
community  support  for  the  program  of 
venereal  disease  control.  A free  sample 
will  be  sent  on  request  made  to  the 
Division  of  Venereal  Diseases,  United 
States  Public  Health  Service,  Washing- 
ton, D.  C.  The  price  of  less  than  a hun- 
dred copies  is  5 cents  each,  of  a hun- 
dred copies  or  more,  $3.75  per  hundred 
copies.  All  purchase  orders  should  he 
addressed  to  the  Superintendent  of  Doc- 
uments, Washington,  D.  C. 

Analysis  of  698,626  diagnostic  serologic 
specimens  examined  for  syphilis  in  the 
Chicago  Municipal  Laboratory.  O.  C. 

Wenger.  (Mimeographed.) 

These  specimens  were  examined  from 
July  1,  1938  through  June  30,  1940,  and 
were  diagnostic  only.  All  specimens 
were  examined  by  the  standard  Kahn 
method,  and  positive  and  doubtful  speci- 
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mens  were  rechecked  by  the  Eagle  modi- 
fication of  the  Wassermann  test  and  re- 
cently by  the  new  Kahn  verification  test. 
The  data  cover  21  percent  of  the  total 
population  of  Chicago,  and  show  a posi- 
tive rate  of  6 percent  for  the  entire  pop- 
ulation ; 2.8  percent  for  the  white,  and 
17.2  for  the  Negro.  Every  attempt  was 
made  to  secure  a cross-section  of  the  pop- 
ulation. Private  physicians  submitted  17 
percent  of  the  total  specimens ; private 
hospitals  and  clinics,  4 percent ; municipal 
clinics,  18  percent ; public  blood  testing 
stations,  15  percent ; and  other  nonmedical 
sources,  46  percent.  That  is,  39  percent 
came  from  medical  sources.  The  remain- 
ing 61  percent  came  from  the  general 
public — from  those  who  were  neither 
seeking  treatment  nor  under  care  at  the 
time  the  test  was  taken.  The  specimens 
from  the  medical  sources  showed  11.1 
percent  positive,  from  the  nonmedical, 
2.8  percent. 

The  iiositive  rate  begins  to  rise  at  about 
14  years  in  the  Negro  and  ascends  until 
the  30-year  age  group.  With  the  white 
population  the  rate  begins  to  rise  at  19 
years  and  continues  until  the  40-year  age 
group. 

There  are  315,666  white  males  from 
21-31  years  of  age  in  Chicago ; of  the 
97,721  tested,  1.9  percent  had  positive 
reactions.  Among  the  Negro  population 
of  29,291  of  the  same  age  group,  there 
was  a positive  rate  of  17.2  percent  for 
the  27,067  tested.  In  other  words  6,530 
cases  of  syphilis  were  uncovered  in  males 
21-31  years  of  age  among  the  white  and 
Negro  groups.  Using  these  rates  for  the 
entire  population  there  would  be  a total 
of  11,162  men  between  21  and  31  years 
of  age  in  Chicago  who  had  syphilis.  It  is 
estimated  that  about  50  percent,  or 
5,500  cases,  would  be  classified  as  early 
syphilis. 

The  Staten  Island  case-finding  project. 

Walter  Clarke.  New  York  City  Dept. 

of  Health,  New  York.  1940. 

Staten  Island  was  chosen  for  a study 
to  evaluate  so  far  as  possible  all  methods 
suggested  as  valuable  for  finding  and 
bringing  under  medical  care  cases  of 
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syphilis.  The  project  was  continued  from 
Sept.  1,  1937,  until  May  31,  1939.  Three 
methods  of  measuring  results  were  used : 
(1)  Study  of  cases  referred  to  the  clinics 
for  examination,  (2)  study  of  reported 
cases  from  all  sources,  and  (3)  two 
censuses  of  cases  under  treatment,  the 
first  before  beginning  activities  and  the 
second  after  their  conclusion. 

(1)  Examinations  at  the  high  point  of 
the  project  were  found  to  be  670  percent 
above  the  highest  point  previous  to  the 
project.  Educational  methods  led  to  the 
largest  number  of  complete  examinations, 
and  newspaper  publicity  was  considered 
the  most  effective  of  the  educational 
methods.  Epidemiologic  methods  were 
productive  both  in  number  of  persons  ex- 
amined and  the  number  of  cases  found. 
Diagnostic  methods  led  to  the  fewest  ex- 
aminations in  clinics,  but  to  much  the 
largest  number  of  actual  cases.  (2)  The 
number  of  cases  reported  under  treatment 
by  all  sources  increased  by  nearly  300 
percent  at  the  peak  of  project  activity. 
Reporting  of  cases  of  gonorrhea  showed 
little  change  in  the  totals.  (3)  The  sec- 
ond census  showed  an  increase  of  44  per- 
cent in  the  number  of  cases  of  syphilis 
under  treatment  in  May  1939,  as  com- 
pared with  September  1937.  The  increase 
in  patients  under  private  care  was  41 
percent,  in  those  under  clinic  care,  47 
percent.  There  was  a relative  decrease  in 
the  number  of  cases  of  gonorrhea  under 
medical  care.  The  peak  of  cases  of  vene- 
real diseases  under  treatment  occurred  in 
1938. 

The  prevalence  of  syphilis  in  Staten 
Island  population  was  probably  not 
greater  than  2 or  3 percent,  which  ac- 
cords with  the  character  of  the  popula- 
tion. 

From  the  experience  of  this  project,  it 
seems  desirable  to  provide  a community 
with  educational,  epidemiologic,  diagnos- 
tic, and  treatment  aids  for  private  physi- 
cians ; adequate  diagnostic  and  treatment 


facilities  for  that  part  of  the  population 
which  cannot  pay  for  private  care ; skilled 
epidemiologic  services,  and  dignified  per- 
sistent educational  activities. 

For  a population  of  175,000,  the  total 
costs  for  a full  program  would  vary  from 
$9,900  to  $15,300  per  annum. 

The  direct  cost  of  syphilis  to  the  city  of 
Montreal.  Frank  E.  Cormia.  Ca- 
nadian M.  A.  J.,  Montreal.  Sept.  1940, 
43  : 278. 

An  investigation  was  made  to  deter- 
mine the  direct  cost  of  syphilis  to  Mont- 
real, a city  of  818,000  population,  during 
a year  period.  The  minimum  estimated 
cost  was  about  $355,000.  More  than  3,000 
new  patients  came  under  observation  in 
the  clinics  and  in  various  institutions. 
Neurosyphilis  accounted  for  appi’oxi- 
mately  85  percent  of  all  hospital  bed- 
days.  Comparable  figures  could  not  be 
obtained  for  cardiovascular  syphilis. 

The  total  cost  of  hospitalization  of 
syphilitic  patients  was  about  $272,330 ; the 
cost  of  maintaining  ambulatory  clinics 
was  $41,622.60.  The  cost  per  patient-visit 
in  representative  ambulatory  clinics  in 
Montreal  was  found  to  be  generally  lower 
than  in  compared  American  cities.  This 
lower  cost,  Cormia  says,  is  a reflection  of 
the  difference  in  policies  and  in  diagnostic 
and  treatment  facilities.  The  cost  of 
antisyphilitic  drugs  was  approximately 
$14,320.  The  cost  of  maintaining  1 
provincial  and  6 private  serologic  labora- 
tories was  about  $26,710. 

Estimated  per  capita  of  population,  the 
total  direct  cost  of  syphilis  was  43  cents 
for  Montreal,  in  comparison  with  22  for 
Baltimore,  29  for  Buffalo,  and  46  for 
New  York ; and  the  total  hospitalization 
cost  was  33  cents  for  Montreal,  against  9 
for  Baltimore,  20  for  Buffalo,  and  30  for 
New  York.  The  large  cost  of  hospital- 
ization in  Montreal  indicates  that  its 
venereal  disease  control  program  is  not 
as  efficient  as  that  conducted  in  the  other 
cities  with  which  it  has  been  compared. 
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A program  of  case  finding  in  venereal 

disease.  Milton  Trautmann.  Bull. 

State  Board  of  Health,  Wisconsin, 

Madison.  Apr.-June  1940,  6 : 14. 

On  July  1.  1939,  the  hoard  of  health 
placed  in  operation  a program  of  venereal 
disease  case-finding  and  contact-tracing 
conducted  by  five  public  healtli  nurses. 
They  directed  their  activities  toward  per- 
suading delinquents  to  return  to  medical 
treatment  and  contacts  to  be  examined. 
The  element  of  compulsion  was  com- 
pletely lacking  in  their  work.  Their 
services  were  made  available  to  public 
agencies  and  to  private  physicians.  There 
have  been  similar  services  for  some  time 
where  State  venereal  disease  clinics  are 
operating,  but  this  particidar  program  is 
independent  of  such  clinic  services. 

During  the  first  6 months  the  nurses 
discussed  problems  in  .sypliills  and  gonor- 
rhea with  470  physicians  who  gave  the 
nurses  the  names  of  161  patients  with 
syphilis  and  23  patients  with  gonorrliea 
who  were  neglecting  treatment.  Tlie 
nurses  were  able  to  persuade  102  of  the 
former  and  19  of  the  latter  to  return  for 
treatment.  The  physicians  named  55  per- 
sons who  were  direct  contacts  to  cases  of 
syphilis  and  7 contacts  to  gonorrhea,  and 
patients  named  381  contacts  to  syphilis 
and  127  to  gonorrhea.  Of  this  total  of 
436  syphilis  contacts  and  134  gonorrhea 
contacts,  157  came  for  diagnosis  for  syph- 
ilis and  81  for  gonorrhea. 

In  connection  with  the  clinics,  the 
nurses  interviewed  473  patients  with  syph- 
ilis and  128  with  gonorrhea  by  whom  381 
syphilis  contacts  and  128  gonorrhea  con- 
tacts were  named.  The  nurses  persuaded 
325  syphilis  contacts  to  be  examined  and 
54  were  found  to  be  infected ; among  tbe 
118  gonorrhea  contacts  examined  34  were 
found  infected. 

From  this  it  would  seem  that  the  con- 
tacts respond  in  a highly  satisfactory 
manner  to  an  appeal  presented  by  trained 
people.  The  corollary  would  be  that  the 
medical  and  nursing  professions  must 
recognize  as  a public  duty  that  which  is 
productive  of  such  public  good. 
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Evaluation  study  of  serodiagnostic  tests 
for  syphilis  as  performed  in  thirty  lab- 
oratories in  Virginia.  I.  C.  Riggin,  E. 
M.  Holmes,  Jr.,  Otis  L.  Anderson,  A. 
Corpeuing  and  Elsie  Foxhall.  Virginia 
M.  Month.,  Richmond.  Sept.  1940, 
67;  529. 

In  March  1939  an  invitation  was  ex- 
tended by  tbe  Virginia  Department  of 
Health  to  all  laboratories  in  tlie  State  to 
participate  in  a serologic  evaluation 
study.  This  study  was  particularly  de- 
sirable in  order  to  determine  what  lal)- 
oratories  would  be  considered  as  “ap- 
proved” under  the  marriage  examination 
law  effective  August  1,  1940.  Thirty  lab- 
oratories entered  the  evaluation  study, 
and  the  U.  S.  Public  Healtli  Service  Re- 
search Laboratory  and  the  Richmond 
laboratory  of  the  Virginia  Department  of 
Health  acted  as  controls.  Eigliteen  labo- 
ratories entered  one  test  in  the  study,  9 
entered  two  tests,  and  3 entered  three 
tests.  For  the  study  specimens  of  blood 
were  obtained  from  55  presumably  non- 
syphilitic  donors  and  from  111  syphilitic 
donors.  During  the  course  of  the  study 
5,152  specimens  of  blood  were  distributed. 
A specificity  rating  of  98  percent  was  con- 
sidered as  satisfactory  in  this  evaluation, 
and  a sensitivity  rating  within  10  percent 
of  that  of  the  control  laboratory. 

Nine  laboratories  achieved  satisfactory 
rating  in  both  sensitivity  and  specificity 
in  one  or  more  procedures ; 18  laboratories 
had  a satisfactory  specificity  and  unsat- 
isfactory sensitivity  rating  in  one  or  more 
procedures ; 4 laboratories  had  a satis- 
factory sensitivity  rating  but  failed  in 
specificity  in  one  procedure,  and  5 labo- 
ratories had  unsatisfactory  ratings  in  both 
sensitivity  and  specificity. 

These  evaluations  are  felt  to  be  of  value 
not  only  to  the  laboratories  and  to  the 
State  health  departments,  but  to  physi- 
cians and  the  public.  They  should  be  con- 
ducted annually.  Provisions  are  being 
made  to  offer  the  services  of  the  State 
health  department  in  further  training  of 
visiting  serologists. 
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The  absorption  and  excretion  of  sulfapy- 
ridine  and  of  sodium  sulfapyridine  in 
man.  Herman  D.  Ratish,  Arnold 
Davidson  and  Jesse  G.  M.  Bullowa. 
J.  Pharmacol.  & Exper.  Tlierap.,  Balti- 
more. Aug.  1940,  69 : 365. 

The  authors  studied  the  concentration 
of  sulfapyridine  and  of  acetyl  sulfapyri- 
dine in  the  blood  and  the  output  of  both 
in  the  urine  of  30  patients  who  received 
orally  sulfapyridine  or  sodium  sulfapyri- 
dine in  various  amounts. 

It  was  found  that  blood  levels  of  4 to  6 
mg.  per  100  cc.  or  higher  may  be  obtained 
within  2%  hours  when  sodium  sulfapy- 
ridine is  administered  5 grams  statim  and 
1 gram  every  4 hours  day  and  night. 
With  sodium  sulfapyridine  less  acetyl 
sulfapyridine  is  present  in  the  blood  than 
when  sulfapyridine  is  given.  Sodium  sulf- 
apyridine, orally  administered  in  the  dose 
used,  caused  no  gastro-intestinal  irritation 
other  than  nausea  and  vomiting. 

A rapid  flocculation  test  for  syphilis 
adapted  to  cerebrospinal  fluid.  W.  F. 

Lorenz.  Am.  J.  Clin.  Path.,  Baltimore. 
Aug.  1940,  10  : 527. 

The  author  describes  a rapid  floccula- 
tion test  with  cerebrospinal  fluid.  He 
states  that  the  method  equals  in  every 
way  spinal  fluid  complement  fixation 
tests  for  syphilis ; it  saves  time  and  ma- 
terial, and  it  is  highly  specific  and  sensi- 
tive as  well.  Over  500  fluids  were  tested 
by  the  method  described.  In  each  case 
the  result  was  checked  by  a complement 
fixation  procedure  with  an  18-hour  period 
of  incubation  at  8°  C.  Both  the  Eagle 
and  Kolmer  methods  were  employed. 
The  results  obtained  with  these  icebox 
complement  fixation  methods  and  with 
the  fiocculation  by  the  method  described 
were  practically  parallel.  The  fioccula- 
tion method  was  slightly  more  sensitive. 
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The  antigen  suspension  found  to  give 
the  most  satisfactory  result  in  this  test 
conforms  with  the  physical  state  de- 
scribed by  Eagle  under  “Type  II.”  So  far, 
the  work  has  been  carried  on  largely  with 
Kline’s  diagnostic.  Eagle’s  most  recent 
modification,  Laughlen’s  reagent,  and  a 
fourth,  which  is  a slight  but,  for  this  pur- 
pose, necessary  modification  of  Laugh- 
len’s suspension. 

By  applying  the  phenomenon  of  ad- 
sorption to  different  volumes  of  cerebro- 
spinal fiuid  (up  to  3 and  4 cc.)  it  is  pos- 
sible to  recover  minute  traces  of  reagin 
contained  in  large  volumes,  which  could 
not  be  detected  by  icebox  complement 
fixation  as  attempted  by  the  author.  A 
proper  antigen  suspension  is  essential, 
and  staining  of  the  lipoid  particles  is 
helpful  for  visualization  during  the  vari- 
ous steps  necessary  to  carry  out  the  whole 
procedure.  A total  period  of  approxi- 
mately 15  to  18  minutes  is  suflicient  for  a 
quantitative  flocculation  test  of  the 
cerebrospinal  fluid.  This  method  of  ad- 
sorption, agitation,  and  forceful  precipi- 
tation lends  itself  to  the  use  of  several 
antigen  suspensions,  but  in  the  amounts 
suggested  by  the  author  a suspension  with 
definite  discreet  particles  readily  visible 
and  not  overly  sensitive  gives  the  best 
results. 

The  procedure  has  been  entirely  spe- 
cific for  syphilis  thus  far.  Anticomple- 
mentary properties  in  the  fiuid  have  no 
effect  on  the  result.  Since  no  controls 
are  necessary  as  in  complement  fixation, 
and  since  less  fluid  per  volume  will  give 
equally  strong  reactions,  the  practical 
fact  that  less  spinal  fluid  is  required  for 
a complete  serologic  examination  is  a de- 
cided advantage.  No  more  than  4 or  5 
cc.  of  cerebrospinal  fluid  should  be  with- 
drawn in  diagnostic  punctures.  The 
present  day  complete  examination  calls 
for  a cell  count,  a colloid  reaction,  a 
globulin,  a sugar,  and  total  protein  esti- 
mation. Occasionally  some  additional 
information  is  requested.  Consequently, 
the  amount  available  for  complement  fix- 
ation is  frequently  insufiicient. 

The  time  factor  is  not  so  important  in 
the  diagnosis  of  central  nervous  system 
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syphilis,  but  nevertheless  prompt  infor- 
mation from  a cerebrospinal  fluid  exami- 
nation may  occasionally  prevent  an 
[ unnecessary  laparotomy  in  tabes. 


PATHOLOGY 


Cerebral  gumma.  R.  Amytot.  Union 

med.  du  Canada,  Montreal.  Sept.  1940, 

69  : 943. 

The  case  is  reported  of  a 42-year-old 
woman  who  was  hospitalized  because  of 
severe  headaches  of  2 months’  duration,  3 
attacks  of  generalized  convulsion  and  in- 
voluntary contractions  of  the  right  side 
of  the  face  associated  with  speech  diffi- 
culty which  occurred  on  the  day  before 
admission  to  the  hospital. 

The  neurologic  flndings  were  deviation 
of  the  tongue  to  the  right,  right  pupil 
larger  than  the  left,  right  hemianopsia, 
increased  deep  reflexes  on  the  right  side 
of  the  body.  There  was  also  slight  men- 
tal confusion  with  slowness  and  difficulty 
in  speech.  The  spinal  fluid  Wassermann 
reaction  was  4 plus  and  the  Pandy  plus- 
minus.  The  blood  Wassermann  and  Kahn 
reactions  were  also  4 plus.  An  encephalo- 
gram which  was  made  following  the  in- 
jection of  oxygen  intraspinally  showed 
displacement  of  the  ventricles  to  the 
right.  A left  frontotemporal  craniotomy 
was  performed.  A gray,  nodular  mass 
was  found  in  the  region  of  the  fissure  of 
Rolando  near  the  brain  surface  and  was 
removed  in  three  pieces.  The  operation 
was  successful  and  as  soon  as  the  patient 
had  recovered,  she  was  given  antisyphi- 
litic treatment.  Uight  months  after  the 
operation  she  was  free  from  headaches, 
her  memory  was  good,  the  right  facial 
paralysis  had  disappeared,  and  the  motor 
aphasia  was  less  marked. 
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Histologic  examination  of  the  tumor 
revealed  areas  of  caseous  necrosis  sur- 
rounded by  granulation  tissue  containing 
lymphoplasmocytic  infiltrations  many  of 
which  were  perivascular.  A diagnosis  of 
gumma  was  made. 

Syphilitic  splenic  anemia.  Therapeutic 
test.  Splenectomy.  R.  Gonzdlez  Bosch 
and  P.  B.  A.  Viglino.  Semana  med., 
Buenos  Aires.  July  4,  1940,  47  : 32. 

The  case  of  a 41-year-old  man  with 
syphilitic  splenic  anemia  is  reported. 
This  patient  gave  no  history  of  syphilis. 
His  illness  dated  from  June  1937  when  he 
began  to  feel  weak  and  noticed  a feeling 
of  heaviness  in  the  epigastric  region.  He 
also  had  epistaxis  and  attacks  of  chills, 
followed  by  fever  and  sweating.  He  had 
been  hospitalized  for  3 months  at  this 
time  and  had  received  injections  of  an 
unknown  nature.  He  improved  but  it 
was  observed  that  his  abdomen  increased 
in  size.  His  diet  was  therefore  regu- 
lated. His  symptoms  soon  became  more 
marked,  however,  and  he  again  entered 
the  hospital.  He  had  lost  weight  but  in 
spite  of  this  his  abdomen  was  greatly 
enlarged.  He  was  extremely  pale.  Pal- 
pation of  the  abdomen  revealed  a tumor 
mass  which  filled  the  entire  left  half  of 
the  abdomen  as  far  as  the  iliac  fossa. 
His  erythrocyte  count  was  1,200,000  and 
the  leukocyte  count  6,200.  The  Wasser- 
mann and  Kahn  reactions  were  2 plus. 
A diagnosis  of  syphilitic  splenic  anemia 
was  made  because  of  (a)  the  presence  of 
syphilis  and  (b)  the  clinical  picture. 
After  1 year  and  slighly  more  than  3 
months  of  antisyphilitic  treatment,  the 
spleen  had  decreased  markedly  in  size 
but  his  erythrocyte  count  was  still  low, 
it  being  3,510,000.  Because  of  the  per- 
sistent anemia  a splenectomy  was  done. 
On  the  basis  of  histologic  examination  of 
the  spleen  a diagnosis  of  splenic  reticu- 
loflbrosis  was  made.  Following  the  oper- 
ation, the  patient’s  blood  picture  returned 
to  normal,  and  he  was  considered  cured. 
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DIAGNOSIS 


Pelvic  peritonitis  in  female  infants  and 

children.  Goodrich  C.  Schauffler. 

Surg.,  Gynec.  & Obst.,  Chicago.  Sept. 

1940,  71 ; 286. 

In  a specialized  study  of  genital  patliol- 
ogy  in  371  female  infants  and  children 
there  was  opportunity  to  ol)serve  in- 
stances of  infection  of  the  intrapelvic 
genitalia.  Out  of  the  entire  group,  259 
patients  presented  frank  vaginal  infec- 
tions of  which  53  percent  were  proved 
positive  for  gonorrhea,  and  an  additional 
33  percent  were  considered  highly  sug- 
gestive of  a gonorrheal  origin.  Nine  in- 
stances of  proved  or  highly  probable  pel- 
vic infection  were  studied,  and  6 of  these 
were  frankly  gonorrheal.  One  patient 
liad  a typical  pelvic  flare-up  in  the  pres- 
ence of  a gonorrheal  vaginitis  following  a 
rectal  injection  of  an  antiseptic  for  asso- 
ciated gonorrheal  proctitis.  In  another 
patient  a severe  pelvic  inflammatory  re- 
action developed  wliile  she  was  under 
treatment  with  hypodermic  injections  of 
theelin. 

Two  cases  are  discussed  which  Schauf- 
fler believes  justify  the  conclusion  that 
with  the  patient  in  good  condition  less 
liarm  may  be  done  by  a mistaken  opera- 
tion for  suspected  appendicitis  than  by 
deferring  operation  under  a mistaken 
diagnosis  of  primary  gonorrheal  pelvic 
inflammation.  A 7-year-old  girl  was  op- 
erated on  for  suspected  appendicitis, 
but  only  periappendicitis  was  pre.sent. 
Vaginitis  with  positive  smears  for  gonor- 
rhea was  demonstrated  after  operation. 
Recovery  was  uneventful.  The  other 
patient,  a child  12  years  of  age,  who  had 
been  treated  for  gonorrheal  vaginitis  sev- 
eral years  before,  entered  the  surgical 
service  with  a textbook  history  of  acute 
appendicitis.  However,  this  aspect  w'as 
neglected  and  she  was  treated  conserva- 
tively for  a suspected  pelvic  inflamma- 
tory condition.  She  nearly  died  before 
the  abscess  in  the  lower  right  abdomen 
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and  pelvis  was  drained,  in  which  colon 
bacilli  were  found.  The  very  much 
higher  incidence  of  appendicitis  over  pri- 
mary Infections  in  female  children  is  a 
most  important  consideration. 

That  the  source  of  pelvic  infection  in 
immature  females  is  nearly  always  via 
the  genital  tract  from  below  is  scarcely 
disputed.  The  most  frequent  causative 
organism  of  pelvic  infection  is  the  gono- 
coccus. However,  the  incidence  of  pelvic 
infection  in  immature  females  with  lower 
genital  gonorrhea  is  only  a very  small 
fraction  of  that  noted  in  adults.  The 
immature  cervix  constitutes  a relatively 
poor  harbor  of  infection  due  to  the  late 
diffei’entiation  of  its  glandular  elements. 
The  vagina  harbors  the  infection  but  the 
endocervix  and  endometrium  are  not 
fertile  soil  for  mucous  membrane  reten- 
tion or  transmission  of  organisms. 

Perforation  of  stomach  due  to  syphilis. 

Henry  G.  Hadley.  Radiology,  Syracuse. 

July  1940,  35 : 86. 

Syphilis  of  the  stomach  is  fairly  com- 
mon. In  the  author’s,  series  of  1,000 
gastro-intestinal  X-ray  examinations,  22 
(2.2  percent)  of  the  patients  had  a posi- 
tive Wassermann  reaction ; 2 patients 
(0.91  percent)  were  found  to  have  gastric 
lesions  which  were  probably  tertiary  in 
character.  One  of  these  entirely  disap- 
peared with  antisyphilitic  treatment. 

Perforation  of  a syphilitic  gumma  is 
relatively  rare,  and  especially  the  occur- 
rence of  a perforation  as  evidenced  by 
X-ray  examination  as  in  the  reported  case. 
The  patient,  a man  aged  54,  first  came 
under  observation  on  May  21,  1939.  His 
symptoms  were  loss  of  weight,  gastric 
pain,  and  anemia.  He  had  an  evident 
pyloric  obstruction,  but  because  the  blood 
and  spinal  fluid  reactions  were  strongly 
positive,  the  possibility  of  the  obstruction 
being  syphilitic  was  considered.  X-ray 
examination  showed  the  pylorus  to  be 
greatly  deformed,  with  almost  complete 
obstruction.  Perforation  occurred  May 
23,  with  classical  symptoms.  At  opera- 
tion, which  was  performed  immediately, 
the  findings  were  complete  obstruction  of 
the  pylorus,  a rent  1 inch  in  length  in  the 
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gastric  wall  near  the  pylorus,  and  a large 
amount  of  barium  emulsion  free  in  the 
abdominal  cavity.  The  perforation  was 
repaired  and  a posterior  gastroenteros- 
tomy performed.  Recovery  was  unevent- 
ful and  the  patient  is  back  at  work,  con- 
tinuing the  antisyphilitic  treatment. 


TREATMENT 


Chemotherapy  of  syphilis  by  massive 
dose  intravenous  drip.  Preliminary 
report  of  the  Council  on  Pharmacy 
and  Chemistry.  J.  A.  M.  A.,  Chicago. 
Sept.  7,  1940,  115 : 857. 

In  view  of  the  interest  in  the  intra- 
venous drip  method  and  the  results 
which  have  been  reported,  the  Council 
has  deemed  it  advisable  to  make  a pre- 
liminary report,  and  has  authorized  its 
publication.  A summary  of  the  work 
done  with  this  treatment  is  given.  In 
the  opinion  of  the  Council  on  Pharmacy 
and  Chemistry  the  work  of  Chargin, 
Hyman,  Leifer  and  Rice  with  continu- 
ous intravenous  drip  massive  doses  of 
arsenicals  in  the  treatment  of  early 
syphilis  offers  great  possibilities.  In 
view  of  the  frequency  of  toxic  reactions, 
some  of  them  grave  in  type,  the  Council 
believes  a conservative  attitude  of  the 
medical  profession  to  be  advisable. 
Such  a form  of  syphilis  therapy  is  still 
in  the  experimental  stage  and  should 
be  confined  to  large  university  and  public 
health  clinics  or  suitable  hospitals 
organized  to  carry  on  this  project  on  a 
recognized  experimental  plane.  It  may 
well  be  that  animal  experimentation  may 
also  do  much  to  assist  in  answering  the 
question.  In  the  meantime  the  entire 
medical  profession  will  follow  with  great 
interest  the  further  evolution  of  the 
situation. 

The  treatment  of  the  arthritides  of 
known  origin.  Walter  Bauer  and 
Charles  L.  Short.  New  England  J. 
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Med.,  Boston.  Aug.  22,  1940,  223 : 

286. 

Sulfanilamide  has  many  advantages 
over  fever  therapy  in  the  treatment  of 
gonococcal  arthritis.  Administration  of 
the  drug  is  much  less  complicated  and 
does  not  require  special  apparatus  nor 
trained  personnel.  It  is  less  heroic  and 
less  dangerous,  and  the  primary  focus  is 
more  frequently  cured. 

The  suggested  daily  dosage  of  sulf- 
anilamide is  calculated  as  follows : 
0.05  gm.  (%  grain)  per  pound  of  body 
weight,  provided  the  total  dose  does  not 
exceed  8 gm.  It  may  he  administered 
orally  in  one  of  two  ways:  (1)  One-half 
the  calculated  daily  dose  may  be  given 
initially  and  again  in  4 hours,  then  one- 
sixth  the  calculated  dose  every  4 hours, 
day  and  night;  or  (2)  one-sixth  the  cal- 
culated daily  dose  is  given  initially  and 
then  every  4 hours.  When  the  drug  is 
given  according  to  the  first  schedule,  a 
blood  sulfanilamide  level  of  from  10  to 
15  mg.  per  100  cc.  or  higher  results. 
The  second  schedule  allows  for  the 
maintenance  of  a blood  sulfanilamide 
level  of  between  5 and  10  mg.  per  100  cc. 
More  cures  are  obtained  when  the  level 
is  maintained  at  10  mg.  or  higher. 

In  mild  cases  in  which  the  joint  symp- 
toms clear  rapidly  and  gonococci  can 
no  longer  he  demonstrated  in  the  genito- 
urinary focus  of  infection,  the  dosage 
may  be  reduced  by  one-third  or  one-half 
in  the  second  week.  In  severe  cases  full 
dosage  should  he  continued  for  at  least 
2 weeks. 

In  most  cases  of  gonococcal  arthritis, 
marked  improvement  is  noted  within  48 
to  72  hours.  If  such  improvement  is  not 
observed,  the  dose  of  the  drug  should 
he  increased,  if  necessary,  until  a blood 
sulfanilamide  level  of  20  mg.  per  100  cc. 
has  been  obtained. 

If  patients  fail  to  respond  to  large 
doses  of  sulfanilamide,  sulfapyridine 
should  be  administered  as  follows : 2 gm. 
initially  and  in  4 hours,  then  1 gm.  every 
4 hours  during  the  first  24  hours,  and 
finally  1 gm.  every  4 or  6 hours,  day  and 
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night.  This  dosage  should  be  continued 
for  at  least  one  full  week.  If  improve- 
ment results,  the  dose  may  be  reduced  by 
one-third  or  one-half  during  the  second 
week. 

Uleron  is  not  so  effective  as  sulfanila- 
mide or  sulfapyridine,  and  it  may  produce 
peripheral  neuritis. 

While  sulfanilamide  is  being  adminis- 
tered the  erythrocyte  and  leukocyte 
counts  should  be  determined  at  least 
once  every  3 days.  The  patient  should 
be  carefully  observed  for  the  develop- 
ment of  toxic  symptoms  such  as  fever, 
severe  hemolytic  anemia,  leukopenia 
and  agranulocytosis,  skin  rashes,  and 
hepatitis. 

The  symptoms  of  sulfapyridine  tox- 
icity are  the  same  as  those  of  sulfanila- 
mide toxicity,  with  the  addition  of  the 
appearance  of  sulfapyridine  crystals  in 
the  urine,  hematuria,  and  anuria.  The 
latter  complications  occur  more  fre- 
quently if  the  fluid  intake  is  less  than 
2,000  cc.  per  day.  Patients  receiving 
sulfapyridine  should  have  a urine  exam- 
ination every  second  day  in  addition  to 
erythrocyte  and  leukocyte  counts. 

Fever  therapy  is  indicated  in  the  case 
of  a patient  for  whom  the  use  of  sul- 
fanilamide and  sulfapyridine  is  contra- 
indicated or  in  whom  sulfonamide  com- 
pounds have  failed. 

Manipulative  measures  aimed  at  treat- 
ing the  primary  focus  during  the  acute 
phase  should  be  omitted  if  possible  in 
order  to  avoid  a recurrent  bacteremia 
and  further  extension  of  the  arthritis. 
There  is  no  contraindication  to  com- 
bining simple  procedures,  such  as  irriga- 
tions and  douches,  with  sulfanilamide 
therapy.  That  gonococcal  vaccines  and 
flltrates  are  efficacious  in  the  treatment 
of  gonococcal  infections  has  never  been 
proved. 

Once  the  joint  has  become  painless  and 
the  inflammation  has  largely  disap- 
peared, active  motion  is  desirable  in 
order  to  hasten  the  return  of  normal 
function.  This  can  be  accomplished  by 
adequate  physiotherapeutic  methods  and 


protection  against  unusual  or  faulty 
weight-bearing.  For  patients  in  whom 
treatment  was  instituted  too  latje  to 
prevent  permanent  joint  damage,  more 
formidable  orthopedic  measures  such  as 
arthroplasty  or  arthrodesis  may  be 
necessary. 

Treatment  of  aortitis.  D.  G.  Gill.  J.  M. 

A.  Alabama,  Montgomery.  Aug.  1940, 

10 : 68. 

Simple  aortitis  may  develop  into  a 
very  serious  cardiovascular  complication 
if  adequate  treatment  is  withheld. 
However,  adequate  treatment  for  at 
least  2 years  by  alternating  courses 
of  bismuth  and  neoarsphenamine  wilt 
usually  prevent  any  further  progression 
in  the  cardiovascular  apparatus  and 
will  usually  bring  under  control  the 
early  aortic  infection. 

The  type  of  drug  used  during  the  first 
several  weeks  of  treatment  is  extremely 
important.  If  the  arsenicals  are  used 
from  the  beginning,  a paradox  may 
result  from  their  well-known  healing 
effect.  Instead  of  si^ns  of  improve- 
ment there  appear  signs  and  symptoms 
of  a more  serious  cardiovascular  condi- 
tion. The  injudicious  use  of  the  arseni- 
cals has  produced  in  a few  weeks  serious 
cardiovascular  symptoms  that  probably 
would  have  developed  later  only  by  the 
progress  of  the  untreated  infection. 
However,  if  bismuth  is  used  for  the 
first  several  weeks  of  treatment,  healing 
is  slower  and  a gradual  improvement 
of  the  lesion  results. 

Recently  a case  was  seen  which  pre- 
sented definite  signs  and  symptoms  of 
aortic  regurgitation.  In  reviewing  the 
case  history  it  was  noted  that  2 weeks 
previously  the  patient  presented  signs 
and  symptoms  of  aortitis.  At  that  time 
an  arsenical  was  given,  and  this  appar- 
ently resulted  in  the  production  of  a 
much  more  grave  condition  than  the 
simple  aortitis.  It  is  quite  probable  that 
several  weeks  of  bismuth  preparatory 
treatment  would  have  prevented  the 
development  of  the  aortic  regurgitation. 
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Blood  dyscrasias  in  treatment  of  vene> 

real  diseases.  E.  T.  Burke.  (Meet. 

Med.  Soc.  for  the  Study  of  Veu.  Dis., 

June  22,  1940.)  Brit.  M.  J.,  Loudon. 

July  6,  1940,  2 ; 27. 

Of  3,250  patients  with  syphilis  treated 
at  the  Whitechapel  clinic  over  the  period 
1934-38  there  were  recorded  13  cases  of 
bipod  dyscrasia  (meaning  any  condition 
in  which  damage  was  done  to  the  blood- 
forming  mechanism).  Seven  were  in 
males  and  6 in  females,  the  average  age 
of  the  men  being  49  and  that  of  the 
women  30.  Five  of  the  patients  were 
in  the  acute  or  early  stage  of  syphilis, 
the  other  8 were  in  the  chronic  or  late 
stage.  All  had  received  sulfarsphen- 
amine.  The  average  time  between  the 
last  injection  and  the  occurrence  of  pur- 
pura was  14  days,  the  shortest  period 
being  1 day  and  the  longest  77  days. 
Ten  of  the  cases  were  of  thrombocyto- 
penia, five  being  mild,  two  moderate,  and 
three  severe.  The  other  three  were 
cases  of  agranulocytosis,  one  mild  and 
two  severe,  the  two  severe  cases  proving 
fatal.  There  was  no  relation  between 
the  amount  of  the  drug  given,  the 
intensity  of  treatment,  and  the  blood 
dyscrasia. 

, It  appeared  that  syphilis  by  itself  or 
arsphenamine  by  itself  tended  to  cause 
purpura  because  of  the  effect  on  the  non- 
cellular  elements  constituting  the  blood 
coagulation  complex,  and  when  the  two 
acted  together  that  tendency  must  be 
still  more  pronounced.  The  most  im- 
portant factor  causing  purpura  appeared 
to  be  the  effect  which  the  arsphenamines 
were  capable  of  exerting  on  the  bone 
marrow.  Burke  added  that  up  to  the 
present  no  instance  of  blood  dyscrasia 
in  the  form  of  purpura  had  been  encoun- 
tered at  his  clinic  from  the  use  of  the 
sulfonamide  drugs  in  the  treatment  of 
gonorrhea.  The  general  impression  had 
been  that  when  symptoms  such  as 
malaise,  nausea,  and  rashes  occurred 
there  would  be  increased  capillary 
fragility,  increased  bleeding  time,  but 
only  rarely,  if  ever,  any  diminution  in 
blood  platelets. 
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Nabarro  commented  on  the  rarity  of 
cases  of  blood  dyscrasia  among  children. 
Agranulocytosis  and  thrombocytopenia 
are  not  often  seen  in  children,  probably 
because  their  blood  vessels  are  in  a 
better  condition  than  those  of  adults, 
especially  adults  who  have  contracted 
venereal  disease. 

Richards  said  that  he  had  lately  en- 
countered three  cases — one  of  aplastic 
anemia,  which  proved  fatal,  and  the 
other  two  of  thrombocytopenia,  one  in 
an  acute  and  the  other  in  what  might 
be  called  a chronic  stage. 

Osmond  stressed  the  dangers  of  sulf- 
arsphenamine,  and  said  that  when  pos- 
sible intravenous  therapy  should  always 
be  given  with  neoarsphenamine. 

Burke  stated  that  there  did  not  seem 
to  be  any  relationship  between  the  inten- 
sity index  and  the  severity  of  the  blood 
condition.  Once  a patient  had  derma- 
titis, arsenic  treatment  should  be  dis- 
continued completely. 

Acute  interstitial  myocarditis  following 

administration  of  arsphenamines. 

Clark  E.  Brown  and  Delbert  H.  Mc- 
Namara. Arch.  Dermat.  & Syph., 

Chicago.  Aug.  1940,  42:  312. 

The  fatal  acute  cardiac  failure  which 
sometimes  intervenes  during  the  course 
of  exfoliative  dermatitis  due  to  arsphen- 
amine is  seldom  anticipated  clinically, 
and  the  microscopic  appearance  of  the 
myocardium  post  mortem  is  even  less 
expected. 

Ill  1034  Nelson  reported  a patient  in 
whom  a myocarditis  of  the  interstitial 
type  developed  while  exfoliative  derma- 
titis due  to  neoarsphenamine  was  pres- 
ent. In  1936  Sikl  reported  5 similar 
cases,  and  Taussig  and  Oppeiiheimer  1 
case.  The  authors  discuss  a case  of 
acute  interstitial  myocarditis  of  the 
eosinophilic  type  complicating  exfolia- 
tive dermatitis  from  neoarsphenamine. 
The  patient,  a white  man  aged  34,  was 
admitted  to  the  hospital  with  acute 
exfoliative  dermatitis  of  2 days’  dura- 
tion. He  had  recently  received  anti- 
syphilitic treatment  of  6 biweekly  injec- 
tions of  0.6  gm.  of  arsphenamine,  and  4 
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weekly  intramuscular  injections  of  1 cc. 
of  bismoid.  After  the  fourth  injection 
of  the  bismuth  compound  a mild  itching 
erythematous  rash  developed,  but  this 
disappeared  after  the  injections  were 
discontinued.  One  week  later  he  was 
given  0.6  gm.  of  arsphenamine,  following 
which  a generalized  dermatitis  became 
so  severe  he  was  admitted  to  the  hos- 
pital. During  the  next  3 days  signs  of 
cardiac  decompensation  developed,  and 
the  patient  died  within  15  hours.  The 
autopsy  findings  indicated  acute  and  sub- 
acute interstitial  myocarditis,  passive 
congestion  of  the  lungs  and  liver,  splenic 
tumor,  swelling  of  the  kidneys,  and  ex- 
foliative dermatitis. 

Arsenical  exfoliative  dermatitis  is  con- 
sidered to  be  an  allergic  manifestation 
on  both  clinical  and  experimental 
grounds.  Experimental  observations  of 
some  investigators  tend  to  prove  that  the 
myocardium  is  implicated  in  certain 
allergic  reactions.  There  are  points  of 
similarity  between  some  of  the  types  of 
allergic  tissue  response  and  the  myocar- 
dial exudates  due  to  ar.sphenamine.  In 
the  light  of  present  knowledge,  the 
acceptance  of  the  allergy  hypothesis  to 
explain  the  myocardial  lesions  of 
arsphenamine  dermatitis  rests  on  the 
exclusion  of  other  causes  on  morphologic 
grounds  and  on  the  compatibility  of  the 
lesions  with  those  in  other  types  of 
known  allergy. 

The  source  of  the  allergens  is  oh.scure. 
It  would  be  of  academic  interest  to  estab- 
lish drug  allergy  (arsphenamine)  as  a 
direct  cause  of  the  myocardial  reaction. 
If  the  dermal  reaction  to  arsenic  is  ac- 
cepted as  a manifestation  of  allergy, 
there  is  no  good  reason  to  exclude  a 
similar  myocardial  reaction  from  the 
realm  of  possibility.  On  the  other  hand, 
in  the  general  group  of  interstitial 
myocarditis,  nonspecific  dermatitis  has 
been  a conspicuous  preliminary  phenom- 
enon. In  all  cases  of  acute  myocarditis 
due  to  arsphenamine  recorded  to  date 
a generalized  dermatitis  has  preceded 
the  symptoms  of  cardiac  insufficiency  by 
between  6 and  20  days. 


Cutaneous  manifestation  from  tobacco, 
with  special  reference  to  arsenical  ex- 
foliative dermatitis.  E.  E.  Barksdale. 
J.  A.  M.  A.,  Chicago.  August  31,  1940, 
115;  672. 

It  has  been  proved  that  tobacco  con- 
tains arsenic  from  the  lead  arsenate 
which  the  tobacco  farmers  use  as  an 
insecticide.  A series  of  cases  of  exfolia- 
tive dermatitis  and  positive  blood 
arsenic,  whose  sources  of  arsenic  were 
thought  to  be  tobacco,  was  observed. 
Four  cases  are  cited  of  dermatitis  follow- 
ing neoarsphenamine  in  which  tobacco 
seemed  to  be  detrimental  to  recovery. 
Patient  1 had  a slight  itching  after  the 
sixth  injection  of  neoarsphenamine.  His 
condition  became  much  worse  and  he 
was  in  a serious  condition  when  6 weeks 
later  tobacco  was  discontinued.  In  less 
than  a month  he  was  well.  A Negro 
girl  had  a mild  cutaneous  rash  follow- 
ing her  third  injection  of  neoarsphen- 
amine. Her  treatment  was  discontinued. 
Eight  months  later  she  had  a moderately 
severe  exfoliative  dermatitis.  She  had 
not  received  more  arsphenamine  but  for 
3 months  she  had  been  using  snuff.  Six 
weeks  after  discontinuance  of  snuff  her 
skin  appeared  normal.  Patient  3,  a 
Negro,  had  a mild  dermatitis  following 
the  third  injection  of  neoarsphenamine. 
He  was  told  to  discontinue  tobacco  but 
did  not  do  so.  Two  months  later  he 
had  a severe  exfoliative  dermatitis.  He 
was  immediately  hospitalized,  and  his 
condition  has  been  gradually  improving 
for  the  past  3 months.  Patient  4 was 
seen  in  1936  before  the  author  had  recog- 
nized that  there  was  arsenic  in  tobacco. 
This  patient  used  snuff  freely.  She  died 
with  what  is  now  believed  a condition 
due  to  arsenic  in  tobacco. 

Barksdale  believes  that  there  is  a 
sufficient  amount  of  arsenic  in  tobacco 
to  have  a very  detrimental  effect  in  cases 
of  postarsphenamine  dermatitis. 

In  the  discrission  Dudley  C.  Smith 
says  that  it  is  definitely  indicated 
lhat  tobacco  .should  be  discontinued  by 
patients  receiving  antisyphilitic  treat- 
ment. 
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IN  THE  field  of  public  health,  “Tell  it  to 
the  Marines”  has  its  equivalent  in,  “Tell 
it  to  the  Nurse.”  No  health  officer  ever 
made  a speech,  however  brief,  before  two 
or  more  public  health  nurses,  which  did 
not  begin,  or  end,  or  both,  with  the  ob- 
servation that  the  nurse,  because  of  her 
intimate  contacts  with  people,  is  the 
logical  person  to  put  the  health  officer’s 
program  across.  Unfortunately  for  that 
unlucky  lady,  there  is  so  much  trutli  in 
the  statement  that  she,  traditionally 
ready  to  carry  more  than  her  share  of 
the  load,  fails  to  realize  that  it  is  a 
suave  gentleman,  adept  at  the  old  Army 
game,  who  is  addressing  her.  Seriously 
conscious  of  her  opportunity  to  promote 
the  community  welfare,  and  without  any 
thought  that  advantage  may  sometimes 
be  taken  of  her  good  nature,  she  has  be- 
come the  most  all-round  specialist  and 
the  most  faithful  work  horse  of  any 
profession  on  earth. 

Public  health  nursing  was  not  always 
as  involved  as  it  is  today.  Tuberculosis 
control,  child  hygiene,  school  nursing, 
and  certain  other  areas  in  public  health 
were  once  highly  developed  only  in  the 
larger  political  subdivisions.  Even  there, 
one  new  field  was  developed  at  a time, 
and  nurses  were  specially  trained  in  each 
without  much  overlapping  of  respon- 
sibility. In  the  smaller  communities, 
public  health  programs  were  rudimentary 
at  the  most  and  sometimes  nonexistent, 
and  it  often  happened  that  no  nurses  were 
employed  at  all.  Visiting  nurse  associa- 

Read  before  Annual  Convention,  Massachu- 
setts League  of  Nursing  Education,  Boston,  No- 
vember 1,  1939. 
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tions  were  chiefly  occupied  with  bedside 
nursing. 

It  is  true,  of  course,  that  there  is  still 
much  specialization  in  this  field.  In  many 
cities  the  older  divisions  are  still  retained. 
Where  school  and  health  departments 
maintain  separate  health  services,  the 
school  nurse  has  not  lost  her  very  special 
identity.  The  nurse  in  genitoinfectious 
disease  control  is  as  much  of  a specialist 
today  as  the  tuberculosis  nurse  ever  was. 
The  industrial  nurse  is  relatively  a new- 
comer upon  the  scene  and  has  her  own 
more  or  less  limited  sphere  of  action.  But 
where  the  services  are  more  generalized, 
and  particularly  in  small  communities 
where  one  or  two  nurses  must  carry  the 
whole  load,  public  health  nurses  must  be 
prepared  to  meet  any  ordinary  and  some 
extraordinary  situations  in  almost  any 
field.  Although  the  advice  of  consultants 
may  be  available  in  certain  specialties, 
the  average  nurse  is  usually  on  her  own 
as  she  makes  her  daily  rounds.  Visiting 
nurse  associations  in  any  community, 
whether  large  or  small,  are  now  engaged 
in  every  phase  of  public  health  nursing 
and  often  supply  some  services  to  the 
community  through  the  official  health 
agency. 

Nursing  has  become  so  much  an  inti- 
mate part  of  the  whole  complex  system 
of  health  and  welfare  organization,  more- 
over, that  even  she  whose  primary  func- 
tion is  a special  one  must  be  prepared  to 
step  far  out  of  her  field  if  she  is  to  make 
the  fullest  use  of  available  community 
services  for  her  patients.  The  school 
nurse  cannot  ignore  the  medical,  nursing, 
or  economic  needs  of  the  school  child’s 
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family.  The  nurse  who  is  engaged  in  giv- 
ing prenatal  service  must  see  to  it  that 
those  of  her  patients  who  have  syphilis 
are  treated  throughout  pregnancy  and 
that  the  children  already  in  the  family, 
and  their  father,  reach  medical  observa- 
tion. 

The  family  has  become  the  nursing  unit, 
and  it  is  only  incidental  that  the  nurse’s 
entree  to  the  family  may  have  been  a 
school  child,  an  employe  in  industry,  a 
prospective  mother,  a syphilitic,  or  the 
bedridden.  Even  social  workers  have 
stood  aghast  as  it  has  belatedly  dawned 
upon  them  that  the  nurse  is  rapidly  ac- 
quiring skill  in  the  technics  of  social  case 
work,  although  patients,  thank  Heaven, 
have  not  yet  become  “clients.” 

Anyone,  therefore,  who  takes  the  time 
to  reflect  upon  the  size  and  the  quality  of 
the  burden  which  the  modern  public 
health  nurse  has  been  asked  to  carry, 
must  wonder  at  her  ability  to  manage  it 
and  must  admire  her  for  the  courage  and 
devotion  with  which,  quietly  and  unas- 
sumingly, she  goes  about  her  seemingly 
impossible  task. 

I wish  I could  be  more  confident  than 
I really  am  that  you  have  now  been  so 
completely  disarmed  by  these  gracious 
compliments  to  your  capacities  and  abili- 
ties that  you  will  not  too  fully  appreciate, 
until  I have  had  time  to  leave  this  hall, 
that  I have  been  invited  here  to  lift  to 
your  capable  shoulders  yet  another  load. 
Perhaps  you  may  eventually  derive  some 
compensatory  satisfaction  from  the  fact 
that  this  is  the  greatest  and  heaviest 
burden  of  them  all.  For  it  is  not  only 
with  my  own  problem  of  genitoinfectious 
disease  control  that  I am  now  supposed 
to  present  you,  but  with  the  really  back- 
breaking one  of  social  hygiene  as  well. 

I can  assure  you  that  if  you  have  be- 
come bored  with  the  cut  and  dried  pro- 
cedures of  other  areas  in  the  field  of 
public  health,  you  will  find  in  genitoinfec- 
tious disease  control  and  in  social  hy- 
giene, all  of  the  great,  unsolved  problems 
of  the  world.  If  the  family  has  become 
your  sphere  of  action,  you  will  find  that 
the  family  is  also  the  universe  within 
which  the  social  hygiene  program  re- 
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volves.  It  is  to  prepare  youth  for  familj 
making,  and  to  build  sex  charactei 
against  family  breaking,  that  the  social 
hygienist  exists.  And  any  human  rela- 
tionship which  is  influenced  by  the  fact 
that  some  of  us  are  males  and  some  are 
females  must,  eventually  if  not  imme- 
diately, have  an  effect  upon  the  family 

I must  confess  at  this  point  that  1 
am  not  at  all  happy  over  this  assignment. 
It  did  not  help  very  much  that  your  pro- 
gram committee’s  choice  of  this  subject 
for  me  seemed  to  imply  that  you  might 
be  looking  for  new  worlds  to  conquer.  In 
the  first  place,  I cannot  qualify  as  a 
social  hygienist  for,  although  I can  admit 
to  some  experience  with  the  control  of  the 
genitoinfectious  diseases,  I have  had  nc 
experience  whatsoever  with  the  complex 
social  problems  which  are  to  be  found  in 
the  broader  field.  You  will  soon  discover, 
as  I already  have,  that  I am  floundering 
around  in  deep  water. 

In  the  second  place,  I have  been  a con- 
sistent believer  in  the  proposition  that 
the  public  health  worker  has  enough  to 
do  in  the  field  for  w'hich  he  has  been 
trained  and  that  he  should  not  poke  his 
nose  so  deeply  into  other  people’s  affairs 
that  he  ceases  to  be  a health  worker. 
Perhaps  I have  become  too  old  to  keep  up 
with  the  pace  of  the  age.  I began  to 
have  some  doubts  as  to  the  soundness  of 
my  position  when  I discovered,  in  your 
own  journal  of  Public  Health  Nursing  for 
October,  an  article  in  which  a courageous 
R.  N.  by  the  name  of  Freeman,  rather 
positively  asserted  that  “Helping  the 
Adolescent”  is  the  duty  of  the  public 
health  nurse.  She  would  not  stop  at  help- 
ing the  adolescent  to  understand  the 
physical  and  functional  changes  of  that 
age,  either.  I positively  shuddered  at 
my  obsolescence  when  I discovered,  via  the 
Reader’s  Digest,  that  the  North  Carolina 
State  Department  of  Health  now  has  62 
birth  control  clinics,  concerning  the  ex- 
istence and  facilities  of  which  the  public 
health  nurses  carry  the  glad  tidings  from 
door  to  door. 

Please  do  not  misunderstand  me.  I 
quite  well  appreciate  that  there  are  many 
serious  social  problems  that  deserve 
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prompt  and  thoroughgoing  attention. 

• But  I am  becoming  not  a little  confused 
’ oyer  where  the  health  agency  is  to  stop 
‘ and  the  social  agencies  in  the  community 
are  to  take  over. 

In  spite  of  this  ultramodern  trend, 
therefore,  and  with  all  due  respect  to 
jmur  perpetual  readiness  to  take  on  what- 
I ever  job  may  be  thrust  your  way,  I be- 
! lieve  that  it  may  be  worth  while  to  look 
i social  hygiene  in  the  face  and  to  consider 
with  what  you  may  become  involved  if 
1 you  resolve  to  tangle  with  it. 

I have  no  hesitation,  of  course,  in 
insisting  that  you  and  I must  accept  re- 
I sponsibility  for  the  genitoinfectious  dis- 
ease control  program  so  far  as  it  involves 
the  use  of  medical,  nursing,  and  public 
health  procedures.  These  are  prevalent, 
dangerous,  communicable  diseases,  to  in- 
fection with  which  the  morally  innocent 
are  as  susceptible  as  the  so-called  morally 
guilty.  No  genitoinfectious  disease  clinic 
can  operate  satisfactorily  without  public 
health  nurses.  No  prenatal  service  is 
complete  which  does  not  take  all  familial 
syphilis  into  account.  No  public  health 
nurse  is  fully  equipped  to  do  her  best 
work  unless  she  knows  enough  about 
these  diseases  to  suspect  their  presence, 
when  it  should  be  suspected,  and  knows 
how  to  steer  the  infected  to  those 
services  which  the  community  has  to 
offer. 

It  has  been  demonstrated  in  the  Scan- 
dinavian countries,  and  it  is  being  dem- 
onstrated here,  that  the  incidence  of 
gonorrhea  and  syphilis  can  be  constantly 
reduced  without  any  special  effort  being 
made  to  change  the  sexual  habits  of  the 
population  ; that  is,  by  medical  and  public 
health  procedures  alone. 

No  sensible  health  worker  will  deny, 
however,  that  preventive  medicine,  if  it 
is  reasonably  available  and  applicable,  is 
always  to  be  preferred  to  curative  medi- 
cine, or  to  quarantine  in  any  form,  or  to 
any  disease  control  procedure  which  de- 
pends on  case-finding.  Typhoid  fever, 
diphtheria,  and  smalliwx  may  be  readily 
controlled  only  because  they  can  be  pre- 
' vented.  Tuberculosis,  syphilis,  and  gon- 
orrhea do  respond  gradually  to  medical 
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and  public  health  procedures  if  they  are 
promptly  and  energetically  applied,  be- 
cause, being  spread  more  or  le.ss  slowly 
from  person  to  person,  there  is  time  to 
catch  up  with  the  infection  and  to  break 
the  chain.  Lacking  any  preventive  pro- 
cedures, we  may  be  obliged,  however,  to 
go  on  forever,  stamping  out  a now 
smouldering  and  then  briskly  burning 
fire. 

Unfortunately,  a method  for  immuniz- 
ing the  population  against  infection  with 
the  genitoinfectious  diseases  is  unknown 
at  the  present  time.  These  diseases  are 
not  spread  by  controllable  environmental 
factors,  such  as  food  or  water.  The  only 
apparent  directions  in  which  we  may 
hope  to  find  the  means  of  preventing 
them  are  through  prophylaxis  and  social 
hygiene. 

Prophylaxis  is  not  social  hygiene,  for 
it  makes  no  attempt  to  change  sexual 
behavior.  It  simply  raises  a chemical 
or  mechanical  barrier  to  the  causative 
organism  of  disease  in  the  face  of  sexual 
liberty  or  promiscuity.  It  is  as  much  a 
medical  procedure  as  the  wearing  of  a 
face  mask  at  a surgical  operation,  or  the 
instillation  of  silver  nitrate  into  a new- 
born baby’s  eyes.  It  should,  therefore, 
receive  our  first  attention  since  it  might 
offer  a prompt  solution  of  our  public 
health  problem  along  familiar  lines. 

If,  however,  we  are  to  turn  to  pro- 
phylaxis and  abandon  social  hygiene,  we 
must  first  either  satisfy  our  consciences 
that  there  is  no  hope  of  improving  male 
and  female  relationships,  or  we  must  in- 
sist that  we  have  the  right  to  adopt 
methods  for  disease  control  which  will 
produce  immediate  results  while  those 
who  would  improve  human  nature 
struggle  with  the  long-range  program. 

There  are  many  sincere  and  ardent 
advocates  of  prophylaxis.  Carl  Warren, 
in  his  worthy  little  book,  “On  Your 
Guard,”  has  presented  the  best  argu- 
ments of  the  proponents  extremely  well. 
Others,  such  as  Greer  Williams  in  the 
September  issue  of  The  Commentator, 
deny  that  there  may  be  two  sides  to  the 
question  and  bluntly  accuse  health  au- 
thorities of  swindling  the  public  with  a 
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treatment  racket,  when  prophylaxis 
would  promptly  solve  the  whole  genito 
infectious  disease  problem. 

There  are  good  arguments  both  for 
and  against  prophyiaxis.  It  has  beeu 
adequately  demonstrated  that  the  proper 
use  of  efficient  prophylactics  would  pre- 
vent the  majority  of  infections  with 
syphilis  or  gonorrhea.  When  it  is  con- 
sidered that  the  fresh  infections  which 
occur  annually  are  numbered  in  the  mil- 
lions, and  that  their  cost  to  the  commu- 
nity, not  only  in  dollars  but  also  in 
human  misery,  can  hardly  be  measured, 
it  would  seem  that  any  relatively  simple 
procedure  which  might  immediately  wipe 
out  the  greater  part  of  the  problem  should 
receive  prompt  and  enthusiastic  attention. 

The  gonococcus  permanently  sterilizes 
thousands  of  women ; a condom  prevents 
pregnancy  only  when  it  is  used,  and  most 
chemical  prophylactics  are  used  after  in- 
tercourse is  completed,  and  then  chiefly  by 
males.  Treponema  pallidum  is  one  of  the 
greatest  abortionists,  not  to  mention  its 
crii^pling  and  killing  effects  upon  infants 
and  children  who  are  born  with  syphilis. 
Prophylaxis  does  not  cause  abortion  nor 
does  it  cripple  or  kill  children.  Prophy- 
lactics are  not  used  when  the  parties  to 
sexual  intercourse  desire  to  have  chil- 
dren ; and  it  is  through  premarital  and 
extramarital  intercourse,  when  children 
are  not  the  objective,  that  disease  is 
.spread,  and  the  avenue  is  opened  to  infec- 
tion of  the  family. 

On  the  other  hand,  it  has  never  been 
demonstrated,  even  in  those  countries 
which  have  no  moral  objections  to  pro- 
phylaxis, that  it  will  be  used  with  any 
great  effect  by  the  civilian  population. 
Although  the  condom  enjoys  wide  use,  it 
is  not  necessarily  employed  throughout 
the  entire  sexual  exposure,  as  it  must  be 
if  it  is  to  prevent  disease. 

Civilians  are  not  subject  to  military 
discipline.  The  soldier  or  the  sailor, 
whether  drunk  or  sober,  who  has  inter- 
course with  no  matter  how  innocent  a 
girl,  is  compelled  to  submit  to  prophy- 
laxis. If  he  becomes  infected  as  a result 
of  his  failure  to  use  it  at  all,  or  to  use 
it  promptly  and  properly,  he  is  punished, 
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loses  his  pa.v  while  he  is  under  treat- 
ment, and  may  eventually  be  dishonor- 
ably discharged  from  the  service.  This 
is  an  incentive  to  the  use  of  this  form  of 
preventive  medicine,  more  material,  ap- 
parently, than  the  fear  of  exposure  has 
ever  proven  to  be. 

The  average  person  in  the  civilian  pop- 
ulation does  not  knowingly  expose  him- 
self to  infection.  Many  young  men  believe 
that  a well-regulated  house  of  prostitu- 
tion will  not  employ  infected  girls.  The 
wiser  ones,  if  sober,  use  a prophylactic 
if  they  have  consorted  with,  a prostitute. 
Those  boy  and  girl  friends  or  acquaint- 
ances who  have  intercourse  with  each 
other  do  not  think  of  infection  as  within 
the  realm  of  possibility. 

Of  course,  it  may  be  argued  that  if 
the  public  were  properly  informed,  every 
premarital  and  extramarital  intercourse 
would  be  looked  upon  with  suspicion,  and 
the  use  of  a prophylactic  would  become  a 
natural  routine.  On  the  other  hand, 
many  of  those  who  indulge  in  illicit  sex- 
ual intercourse  do  not  deliberately  plan 
each  sexual  episode  in  advance.  The 
relationship  is  the  climax  of  an  evening’s 
association,  or  the  result  of  an  unex- 
pected and  promptly-to-be-embraced  op- 
portunity. Prophylactics  are  not  crudely 
at  hand,  and  the  young  lady  would  prob- 
ably be  grossly  insulted  by  the  implica- 
tions of  their  use.  The  hour  is  late  and 
prophylactics  may  not  easily  be  found. 
Conditions  at  home  may  be  such  that 
their  use  will  be  detected ; in  a rooming 
house  facilities  for  their  proper  use  may 
not  be  available.  Above  all,  love  and  op- 
timism reign  supreme. 

Moral  opponents  of  prophylaxis  reason 
that  sexual  promiscuity  will  be  greatly 
encouraged  by  public  education  in  its 
use ; that  fear  of  pregnancy  and  fear  of 
infection  now  serve  as  strong  deterrents 
to  many  who  would  otherwise  be  tempted 
to  fall  from  grace.  They  insist  that  the 
more  desirable  improvement  in  sexual  be- 
havior will  never  be  attained  if  people 
are  taught  that  they  may  have  their  sex- 
ual pleasure  without  fear  of  unhappy 
consequence.  It  is  quite  conceivable,  of 
course,  that  parents  might  strongly  object 
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to  public  advocacy  of  prophylaxis  on  the 
ground  that  it  would  imply  that  sexual 
intercourse  was  being  recommended  for 
their  children,  by  the  very  act  of  declaring 
that  it  had  been  made  safe. 

If  these  reasonable  arguments,  pro  and 
con,  leave  you  confused,  there  is  still 
another  more  serious  one  to  be  considered. 
The  condom  is  a contraceptive  as  well 
as  a prophylactic.  Although  chemical 
prophylaxis  is  now  chiefly  used  by  men, 
after  intercourse,  it  is  certain  that  if 
prophylaxis  is  popularized,  effective 
chemicals  to  be  used  by  women  will  be 
developed.  They  will  almost  certainly 
also  act  as  contraceptives.  The  health 
cfiScer,  therefore,  who  dares  to  advocate 
prophylaxis,  to  instruct  the  public  in  its 
use,  and  to  provide  it  will  commit  political 
suicide  if  the  population  of  his  bailiwick 
is  opposed  to  birth  control.  His  suicide 
' will  accomplish  nothing  for  this  cause  for 
he  will  be  replaced  by  one  with  better 
political  sense,  albeit  not  necessarily  by 
one  with  equal  general  ability  as  a health 
officer. 

There  is  no  point  in  bringing  down 
suspicion  and  distrust  on  the  whole 
health  service  for  the  sake  of  forcing 
through  one  unaccepted  procedure. 
Health  officers  may  take  strong  positions, 
even  against  majority  public  opinion,  in 
many  matters  affecting  the  public  health, 
but  not  in  those  which  reach  down  into 
moral  and  religious  beliefs.  They  are 
■ more  powerful  than  the  health  officer.  It 
is  up  to  those  lay  persons  who  believe 
in  prophylaxis  to  create,  if  they  can,  a 
public  opinion  which  will  tolerate  experi- 
mentation with  prophylaxis.  The  experi- 
ment should  be  tried  on  some  controlled 
basis  which  will  decide  the  issue  without 
risking  the  creation  of  a worse  public 
morals  situation  than  now  exists. 

As  public  health  nurses,  you  may  be 
invited  to  advocate  and  teach  prophylaxis. 
You  must  decide  for  yourselves,  after 
carefully  weighing  the  pros  and  cons,  just 
what  your  position  is  to  be  and  just  how 
far,  in  your  particular  area,  you  can  back 
up  that  position  without  doing  more  dam- 
age to  your  whole  program  than  you  will 
do  good  in  this  one  field  of  communicable 
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disease  control.  There  is  no  point  in 
shutting  your  eyes  to  the  fact  that  this 
is  an  extremely  controversial  issue  and 
that  some  controversies  are  best  settled 
by  those  who  can  see  them  through  with- 
out destroying  established  and  vital  com- 
munity services.  The  controversy  here  is 
not  whether  prophylaxis  will  prevent  in- 
fection with  genltoinfectious  disease.  It 
is  with  the  moral  and  religious  issues 
involved  and  whether  any  evidence  has 
been  produced  that  the  civilian  population 
would  use  prophylaxis  to  such  effect  that 
the  results  would  warrant  the  experiment 
with  public  morals. 

Having  nicely  disposed  of  this  trouble- 
some issue  by  leaving  it  just  where  it  was 
before  we  picked  it  up,  we  may  now  turn 
to  a consideration  of  social  hygiene. 

The  social  hygiene  program  is  not, 
fundamentally,  a program  of  disease  con- 
trol. Gonorrhea  and  syphilis  are  simply 
the  more  obvious  symptoms  of  poor  social 
hygiene.  The  unmarried  mother,  prosti- 
tution, sexual  promiscuity,  family  discord 
in  matters  of  sex,  sex  perversion,  and  sex 
crimes  are  other  equally  serious,  if  not 
equally  obvious  symptoms.  It  is  not  the 
aim  of  social  hygiene,  as  I see  it,  to  solve 
any  particidar  one  of  these  problems  but 
to  correct  the  sexual  maladjustments 
which  give  rise  to  all  of  them.  Funda- 
mentally, therefore,  the  social  hygiene 
program  is  a social,  not  a public  health 
program. 

Before  we  can  even  accept  the  proposi- 
tion that  there  is  need  for  a social  hygiene 
program,  we  must  first  satisfy  ourselves 
that  the  present  condition  of  human  male 
and  female  relationships  is  intolerable.  I 
do  not  believe  that  anyone  who  has  had 
any  extensive  experience  in  public  health 
or  social  work  needs  any  convincing  upon 
this  point.  How  generally  the  public  has 
been  sold  upon  it,  however,  may  be  seri- 
ously debated.  Do  people  really  compre- 
hend that  the  millions  of  infections  with 
genitoinfectious  disease,  the  thousands  of 
unmarried  mothers,  the  fact  that  sexual 
promiscuity  is  the  order  of  the  day,  the 
prevalence  of  sex  crime,  the  sexual  strife 
behind,  but  not  always  written  into,  the 
records  of  our  divorce  courts  are  shriek- 
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ing  from  the  housetops  that  something  is 
wrong  with  the  sexual  structure  of  our 
civilization  ? 

Since  we,  as  public  health  workers,  can 
accept  the  proposition  that  a social 
hygiene  program  is  needed,  we  have  a 
right  to  wonder  in  which  of  several  pos- 
sible directions  it  might  be  developed. 
There  we  encounter  the  first  of  many  seri- 
ous questions. 

Shall  we  accept  our  present  moral  code 
as  just  and  adequate  and  our  economy  as 
incapable  of  fundamental  modification, 
and  strive  solely  to  develop  that  quality 
of  sex  character  which  will  make  viola- 
tion of  the  moral  code  unthinkable?  Or 
must  we  conclude  that  it  will  be  impossible 
to  obtain  mastery  over  sex  without  de- 
stroying ourselves  with  repressions  and 
complexes,  and  look  for  the  solution  in 
some  other  direction  ? What  is  that  other 
direction?  Shall  we  decide  that  our  moral 
code  is  so  incompatible  with  an  entirely 
reasonable  expression  of  a natural  func- 
tion that  we  must,  with  Russia,  adopt  a 
new  one?  If  complete  sexual  freedom  is 
to  be  the  answer,  must  we  not  also  go  the 
whole  way  with  prophylaxis  and  contra- 
ception, or  so  modify  our  economy  that 
the  infected  will  be  freely  treated  and  the 
children  born  out  of  wedlock  provided  for 
by  the  State?  Under  such  a system  of 
sexual  freedom,  what  would  become  of 
the  family?  Can  we  afford  to  risk  de- 
struction of  the  family? 

Is  there  some  other  direction?  Can  we 
retain  the  moral  code  and  at  the  same 
time  accept  the  sexual  function  as  a 
natural  and  uncontrollable  one  and  cir- 
cumvent its  misuse  by  permitting,  or  re- 
quiring, youth  to  marry  as  soon  as  it  be- 
comes sexually  competent?  Shall  we  then 
relax  the  moral  and  religious  codes  for 
this  still  economically  dependent  family  so 
that  it  may  practice  birth  control  until  it 
can  afford  additions  to  it?  Or  shall  we 
so  revise  our  economy  that  we  can  offer 
it  financial  subsidy,  if  children  are  born, 
until  it  can  establish  its  own  economic 
indej)endence? 

Will  adolescents  want  to  marry,  even 
though  birth  control  is  permitted,  or  sub- 
sidy is  granted?  Should  adolescents  un- 
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dertake  the  adult  responsibilities  of  the 
family,  and  are  they  physically  and  men- 
tally ready  for  reproduction?  Would 
these  early  marriages  last,  or  would  we 
simply  add  to  the  problem  of  divorce  and 
extramarital  infidelity?  Does  youth  in- 
dulge in  premarital  intercourse  because 
it  cannot  afford  to  marry,  or  simply  be- 
cause it  has  learned  to  find  satisfaction 
in  the  physical  delights  of  sexual  inter- 
course? 

I will  call  your  attention  to  the  impor- 
tant fact  that  these  are  all  questions; 
there  is  not  a single  statement  among 
them.  I am  sure  that  I do  not  know  the 
answers  to  them.  I am  not  even  sure 
that  they  are  anything  but  silly  questions. 
They  have  occurred  to  me  repeatedly, 
however,  as  I have  read  the  publications 
and  listened  to  the  discussions  of  those 
who  are  supposed  to  be  directly  concerned 
with  the  problems  of  social  hygiene. 

I am  not  prepared  to  concede  that  the 
human  race  has  reached  the  peak  of  its 
moral  development.  We  have  always  as- 
sumed that  sex  is  our  master,  and  we 
have  never  made  any  real  effort  to  learn 
whether  we  can  master  sex.  Some  of 
the  arguments  for  prophylaxis,  the  Rus- 
sian modification  of  the  sexual  code,  the 
perpetually  repeated  proposal  that  pros- 
titution be  accepted  as  a necessary  evil 
and  be  regulated,  and  the  fact  that  we 
have  left  sex  entirely  out  of  considera- 
tion in  character  building  all  point  to 
the  assumiJtion  that  sex  is  more  powerful 
than  we  are. 

Perhaps  we  are  not  a little  fearful  that 
if  we  should  permit  ourselves  to  gain 
the  upper  hand  over  sex,  we  shall  deprive 
ourselves  of  too  much  that  we  have  found 
to  be  sensually  pleasurable.  We  have  not 
yet  learned  that  male  and  female  rela- 
tionships may  provide  many  other  whole- 
some satisfactions  besides  that  which  de- 
rives from  physical  sexual  intercourse 
alone.  We  blame  nature  for  having  cre- 
ated us  with  an  irrepressible  urge  for 
intercourse  in  order  that  we  may  not 
thwart  her  desire  that  the  human  race 
shall  perpetuate  itself.  We  must  either 
know  better  or  we  are  fatuously  incon- 
sistent, for  while  we  proceed,  in  prac- 
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tice,  to  let  nature  have  her  way,  we  set 
up  a moral  code  which  is  in  itself  im- 
moral if  our  sexual  behavior  is  natural. 
It  condemns  us  as  insincere,  in  practice, 
if  our  sexual  behavior  is  not  natural.  We 
insist  that  our  form  of  civilization  de- 
mands this  moral  code,  yet  we  make  no 
effort  worthy  of  the  name  to  make  our 
sex  behavior  conform  to  the  requirements 
of  civilization,  as  we  have  in  other  di- 
rections. Honesty,  thrift,  industry,  good 
manners,  and  many  other  qualities  which, 
together,  constitute  what  we  call  charac- 
ter, are  not  natural  qualities,  but 
acquired  (and  not  altogether  without  a 
struggle)  because  without  them  we  can- 
not live  happily  together. 

Perhaps  we  have  learned  too  well, 
through  generations  of  experience,  that 
we  can  outwit  nature  with  some  success, 
so  far  as  reproduction  is  concerned,  and 
have  our  pleasures  too.  It  may  be  pos- 
sible that  we  have  created  a very  real, 
but  nevertheless  unnatural  appetite  for 
sexual  intercourse,  in  season  and  out,  at 
the  slightest  urge.  We  live  in  crowded 
communities  where  male  and  female  con- 
tacts are  multiplied  a thousandfold  over 
those  which  might  occur  in  a more  nat- 
ural existence.  We  clothe  ourselves  in 
such  a way  as  to  make  sex  intriguing. 
We  indulge  in  the  use  of  alcohol,  a no- 
torious destroyer  of  sexual  inhibitions. 
We  condition  ourselves  in  countless  ways 
to  sex  suggestion,  and  we  may  have, 
through  constant  indulgence,  sensitized 
our  sexual  nervous  systems  to  a hair- 
trigger  performance  not  at  all  in  accord- 
ance with  nature’s  plan.  If  there  is  any 
significance  in  the  great  popularity  of 
pornographic  literature,  of  burlesque,  of 
stag  parties  and  of  dirty  stories,  it  might 
even  be  suspected  that  we  are  actually 
fearful  that  our  sexual  sensibilities  are 
in  danger  of  becoming  dulled. 

If  it  is  true  that  we  have  so  far  outrun 
nature,  the  road  back  will  be  hard  and 
long,  for  we  will  not  easily  give  up  what 
we  have  come  to  look  upon  as  an  ines- 
capable sexual  fate;  it  seems  to  be  too 
satisfactory  a fate.  Neither  will  it  be 
easy  for  us  to  persuade  the  newer  genera- 
tions that  they  should  begin  the  long 
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trek  back,  for  there  will  be  too  little  of 
sincerity  in  our  admonishment  unless  we 
honestly  admit  that  we  have  made  a mess 
of  things  and  ask  youth  to  turn  about 
with  us. 

We  could  begin,  of  course,  by  facing  the 
fact  that  sex,  in  itself,  is  decent  and  that 
reproduction  is  a natural  function  of  sex. 
We  are  not  even  that  honest,  today,  for 
we  refuse  to  admit  to  Johnny  that  his 
baby  sister  is  the  product  of  father  and 
mother;  that  is,  of  sex.  We  could  not 
think  of  permitting  a high  school  boy  or 
girl  to  guess  that  the  human  race  is  the 
victim  of  the  same  awful  joke  that  nature 
has  played  on  plants  and  the  lower  ani- 
mals. We  marry  and  wreck  marriage 
on  the  uncharted  seas  of  sex,  but  we  stand 
aghast  at  the  suggestion  that  we  might 
chart  the  seas  for  those  who  are  soon  to 
come  after  us.  We  have  become  so  fully 
convinced,  through  our  own  misuse  of  it, 
that  sex  is  indecent,  even  though  we  are 
sex,  that  we  cannot  even  get  together, 
after  marriage,  to  discuss  and  to  try  to 
correct  the  errors  which  we  have  made. 

Even  those  who  have  been  willing  to 
admit  that  something  ought  to  be  done 
about  it  will  not  compromise  over  how  it 
should  be  done.  Those  who  insist  that 
sex  character  building  is  the  function  of 
the  home  do  not  tell  us  how  parents  are 
to  acquire  that  understanding  of  the  prob- 
lem which  will  make  them  adequate 
teachers.  Those  who  declare  that  sex 
education  is  the  function  of  the  school 
forget  that  a knowledge  of  physiology, 
anatomy,  and  biology  does  not  necessarily 
build  sex  character.  An  automobile  me- 
chanic may  know  all  about  the  gasoline 
engine  and  yet  be  the  most  unsafe  driver 
in  the  world  if  he  does  not  have  a good 
driver’s  character.  Those  who  propose 
that  the  job  be  left  to  the  church  must 
assure  us  that  more  will  be  offered  than 
“Thou  shalt  not.”  Perhaps  if  they  should 
all  get  together,  it  might  be  discovered 
that  somewhere  along  the  line,  from  the 
time  Johnny  becomes  sexually  curious  to 
the  day  he  looks  fondly  upon  his  first-born 
child,  each  could  have  a hand  in  his 
training. 

There  are,  of  course,  innumerable  other 
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problems  to  be  solved  as  we  go  along. 
What  shall  we  do  with  the  prostitute  until 
we  can  make  her  impossible  by  destroying 
male  demand?  Should  her  male  consort 
be  arrested  and  punished  as  severely  as 
she?  He  is  just  as  guilty.  Should  she 
ever  be  fined,  thus  putting  the  state  in  the 
position  of  deriving  revenue  from  the 
proceeds  of  prostitution,  or  should  she 
always  be  sent  to  jail?  Does  punishment 
cure  her  of  prostitution,  or  should  she  be 
turned  over  to  rehabilitation  agencies? 
Can  she  be  rehabilitated?  Will  society 
take  her  back  into  its  “respectable”  fold 
if  she  is  willing  to  be  rehabilitated?  How 
powerful,  politically,  are  those  who  ex- 
ploit her  for  profit  or  give  her  protection  ? 
Can  prostitution  be  checked  so  long  as 
there  are  half  a dozen  taverns  in  every 
city  block? 

When  are  we  going  to  develop  a little 
Christian  sympathy  for  the  unmarried 
mother?  What  can  we  do  for  the  feeble- 
minded? Why  do  boys  and  girls  become 
sex  criminals? 

There  are  many  social  agencies  at  work 
trying  to  find  the  answers  to  these  ques- 
tions. They  need  support.  The  social 
hygiene  program  aims  to  bring  them  to- 
gether, for  each  is  working  with  some 
one  of  the  problems  which  go  to  make  up 
the  whole,  the  combined  solutions  of 
which  will  become  the  solution  of  the 
larger  problem.  They  are  not  health 
problems.  The  health  agency  cannot  be 
expected  to  assume  the  responsibility  for 
developing  and  administering  the  social 
hygiene  program  ; it  would  be  too  much  a 
matter  of  the  tail  wagging  the  dog. 

If,  through  the  occurrence  of  some  mir- 
acle, the  genitoinfectious  diseases  were  to 
disappear  from  the  earth,  there  would  still 
remain  the  same  fundamental  problems  in 
sex  relationships  for  the  social  hygienist 
to  solve.  The  prostitute  would  still  be  a 
prostitute,  and  the  social,  mental,  sexual 
and  psychologic  maladjustments  which 
produce  her  would  continue  to  reproduce 
her.  The  unmarried  mother  would  still 
be  an  unmarried  mother,  in  need  of  sym- 
pathetic help  toward  readjustment  and  to 
be  saved  from  prostitution.  There  would 
still  be  the  same  need  for  adequate  and 
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wholesome  recreational  facilities  in  order 
that  youth,  and  adults,  might  find  healthy 
outlets  for  their  excess  energies.  Boys 
and  girls  would  still  be  asking  why  it  is 
that  they  cannot  be  taught  how  to  meet 
romance,  the  greatest  adventure  in  life, 
before  blind  experiment  brings  illumina- 
tion through  disaster. 

The  husband  or  wife  who  tires  of  mar- 
ried life  and  who  acquires  syphilis  or 
gonorrhea,  becomes,  temporarily,  the 
concern  of  the  public  health  agency ; but 
the  basic  causes  of  family  strife  and  in- 
fidelity are  problems,  not  in  public  health, 
but  in  family  relationships,  in  sex  educa- 
tion, in  sex  character  building,  in  eco- 
nomics, and  in  other  social  matters  far 
outside  the  field  of  public  health.  In- 
fection with  genitoinfectious  diseases  is 
only  an  additional  complication  in  an 
already  complicated  situation. 

Because  of  the  relationship  of  infection 
to  the  broader  sexual  and  social  problem, 
however,  there  should  be  a middle  ground, 
somewhere  between  epidemiology  and 
medicine  on  the  one  hand  and  social 
hygiene  on  the  other,  on  vrhich  the  health 
worker  and  the  social  hygienist  may 
often  meet.  The  one  finds  in  the  prev- 
alence of  gonorrhea  and  syphilis  one 
excellent  argument  for  better  sexual  be- 
havior. The  other  may  discover  that 
better  sexual  behavior  will  be  the  form 
of  preventive  medicine  most  likely  to 
keep  the  genitoinfectious  diseases  under 
control  some  time  in  the  future. 

If  I were  to  advise  you,  which  I shall 
not,  since  I am  quite  incompetent  to  do  so, 
I would  suggest  that  you  so  thoroughly 
train  yourselves  in  genitoinfectious  dis- 
ease control  that  you  may  take  the  place 
which  is  waiting  for  you  in  your  own 
field  of  public  health  work.  You  may 
completely  disagree  with  me,  but  I do 
not  believe  that,  as  public  health  nurses, 
you  are  called  upon  to  reconstruct  the 
sexual-social  foundations  of  civilization. 
As  private  individuals,  with  a deeper  in- 
sight into  social  problems  than  the  aver- 
age citizen,  you  may  wish  to  take  active 
part  in  that  reconstruction.  It  is  prob- 
ably your  duty,  as  good  citizens,  to  do 
so.  But  as  public  health  nurses,  you 
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have  a resjjonsibility  to  the  community 
for  the  assumption  of  which  you  are 
trained.  Perhaps,  when  some  of  the  con- 
troversies in  the  field  of  social  hygiene 
have  been  settled  and  an  acceptable 
methodology  has  been  determined,  you 


may  find  it  possible  to  round  out  your 
service  to  the  family  by  becoming  trained 
in  the  use  of  some  social  hygiene  pro- 
cedures. In  the  meantime,  remember 
that  only  fools  rush  in,  as  I have  done, 
where  angels  fear  to  tread. 


Further  Purification  of  the  Antigen  for  the  Alicroscopic 
Slide  Precipitation  Tests  for  Syphilis 

B.  S.  KLINE,  M.  D. 

Cleveland,  Ohio 


THE  specificity  of  the  antigen  for  the 
[ microscopic  slide  precipitation  tests  for 
syphilis  (1)  is  increased  by  removing  wa- 
ter-soluble impurities  in  the  following 
manner : 

Into  a 6 X 1 inch  test  tube,  pipette  not 
less  than  1 cc.  nor  more  than  6 cc.  of 
warm  (about  50°  C. ) distilled  water  (pH 
about  6). 

While  vigorously  shaking  the  tube  par- 
tially immersed  in  a water  bath  at  50° 
C.,  with  the  right  hand  holding  the  tube 
at  the  top,  pipette  slowly  with  the  left 
hand,  a quantity  of  warm  slide-test  anti- 
gen equal  to  twice  that  of  the  water. 

Shake  the  uncorked  tube  in  the  water 
bath  for  2 minutes,  then  allow  the  tube  to 
stand  in  the  water  bath  for  30  minutes. 

Shake  the  tube  vigorously  again  for  2 
minutes  and  submerge  it  as  far  as  possi- 
ble, without  permitting  water  to  enter  it, 
for  a minute  or  two  while  the  wax  settles 
out. 

Decant  the  supernatant  fluid. 

Drain  the  tube  by  slanting  it  over  a 
piece  of  filter  paper,  then  place  the  tube 
with  the  sedimented  antigen  wax  in  an 
air  incubator  at  50°  C.  until  quite  dry  (1 
or  2 hours ) . 

Remove  the  tube  from  the  incubator 
and  add,  at  most,  as  much  absolute  ethyl 
alcohol  as  the  previously  added  antigen. 

Work  the  wax  into  solution  by  means 
of  a glass  rod  and  by  shaking  the  tube 
partially  immersed  in  the  water  bath  at 
50°  C.  for  a few  minutes. 


From  the  laboratory  department  of  Mount 
Sinai  Hospital. 


Pour  the  purified  antigen  into’  a glass- 
stoppered  bottle  previously  air-dried  and 
kept  in  the  air  incubator  at  .50°  C.  and 
keep  at  room  temperature.  (If  the  glass- 
stoppered  bottle  contains  any  moisture  it 
will  emulsify  some  of  the  antigen  and 
cause  it  to  appear  turbid.  The  solution, 
however,  clears  upon  standing  at  room 
temperature  for  some  hours.  The  turbid 
antigen  gives  the  same  results  in  tests 
for  syphilis  as  the  clear  antigen.) 

DISCUSSION 

Originally  the  slide  tests  were  done 
with  Kahn  antigen  dilution.  It  was 
soon  found  that  although  satisfactory 
results  were  obtained  with  this  indicator 
in  tubes  (Kahn  test)  too  many  nonspe- 
cific positive  reactions  were  obtained  with 
it  on  slides,  especially  at  low  room  tem- 
perature (2).  When  the  slide-test  technic 
was  modified  and  all  ingredients  warmed 
and  the  slide  tests  performed  in  a warm 
room,  more  specific  results  were  obtained 
with  the  Kahn  antigen  dilution  (2). 

The  verification  Kahn  test  (3),  with 
more  numerous  nonspecific  reactions  at 
low  temjiei’ature  and  more  numerous 
specific  reactions  at  high  temperature 
than  at  ordinary  room  temperature,  cor- 
roborates these  findings. 

A study  of  Kahn  antigen  base  showed 
that  it  contains  in  addition  to  the  ether- 
soluble  potent  and  specific  fraction  which 
is  similar  to  slide-test  antigen,  an  ether- 
insoluble  fraction  with  much  creatine  and 
creatinine  {If):  It  is  probable  that  the 
ether-insoluble  fraction  is  responsible  for 
the  too  frequent  false  reactions  at  low 
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room  temperature.  At  a higher  tempera- 
ture, the  adventitious  material  in  Kahn 
antigen  dilution  remains  in  solution  and 
nonspecific  precipitation  does  not  occur. 

Because  of  the  time  and  temperature 
limitations  of  Kahn  antigen  dilution  in 
the  slide  test,  a search  was  made  for  an 
antigen  and  antigen  emulsions  without 
these  limitations.  A satisfactory  method 
of  obtaining  purified  antigen  and  stable 
antigen  emulsions  was  reported  in 
1928  (1). 

Properly  prepared  slide-test  antigen 
gives  the  reactions  of  diamido  mono- 
phosphatide found  by  Neymann  and 
Gager  (5)  to  be  the  most  potent  and 
most  specific  antigenic  substance  in  heart- 
muscle  extracts  for  use  in  the  Wasser- 
mann  test.  Slide-test  antigen  made  with 
95  percent  ethyl  alcohol  in  place  of  abso- 


lute ethyl  alcohol,  however,  gives  too 
many  nonspecific  reactions  in  slide  tests. 
As  pointed  out  in  the  symposium  on 
syphilis  a few  years  ago  (6)  “Appreciable 
quantities  of  certain  water-soluble  im- 
purities (e.  g.,  creatinine)  in  heart  pow- 
ders apparently  are  extracted  with  95 
percent  alcohol,  though  little  or  none  of 
them  is  extracted  with  absolute  alcohol ; 
[and  further]  slide-test  antigen  made 
with  95  percent  alcohol  in  place  of  abso- 
lute alcohol,  Kahn  antigen,  and  Johns 
antigen  [are]  less  desirable  in  slide  tests 
than  is  standard  slide-test  antigen. 
Emulsions  of  slide-test  antigen  made 
with  95  percent  alcohol  with  about  half 
the  quantity  of  cholesterin  present  in 
standard  diagnostic  slide-test  emulsions, 
give  results  about  equal  in  sensitivity  to 
those  of  the  standard  emulsions.  Even 
with  such  a small  quantity  of  cholesterin. 


Chart  1. — Increased  specificity  of  slide-test  antigen  after  removal  of  water  soluble 

impurities 


a.  EXCLUSION  SLIDE  TESTS  IN  SERUMS  FROM  NONSYPHILITIC  INDIVIDUALS 
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the  improperly  prepared  slide-test  anti- 
gens give  too  many  nonspecific  reactions. 
This  emphasizes  the  fact  that  emulsions 
with  poor  antigen  cannot  be  adjusted  to 
give  results  as  satisfactory  as  those 
obtainable  with  emulsions  of  standard 
quality.” 

From  a recent  investigation  to  deter- 
mine the  cause  of  nonspecific  reactions 
with  slide-test  antigens  made  from  two 
unsatisfactory  heart  powders,  it  appears 
that  a powder  with  high  moisture  content 
may  likewise  be  responsible  for  adven- 
titious materials  in  a slide-test  antigen 
prepared  with  absolute  ethyl  alcohol. 

Working  on  this  assumption,  it  was 
found  that  antigens  prepared  from  heart 
powder,  not  only  with  high  moisture  con- 
tent but  also  with  average  moisture  con- 
tent, could  be  further  purified  by  water 
extraction.  The  specificity  not  only  of 
unsatisfactory  slide-test  antigens  but  also 
of  a standard  slide-test  antigen  so  treated 
was  decidedly  increased. 

Water-soluble  impurities  can  also  be 
removed  from  some  slide-test  antigens  by 
extracting  antigen  wax  with  boiling  ether 
(ether-insoluble  fraction),  but  the  im- 
purities removed  by  this  method  are  less 
than  by  the  water-extraction  method 
outlined  above.  The  water-purification 
method  outlined  above  was  also  found 
better  than  extracting  slide-test  antigen 
with  a larger  quantity  of  water  (1%  times 
as  much  as  the  quantity  of  antigen  in- 
stead of  % the  quantity)  and  subsequent- 
ly precipitating  the  antigen  with  acetone. 
The  accompanying  chart  shows  that  the 
specificity  of  slide-test  antigens  after  re- 


moval of  water-soluble  impurities  is 
greater  than  that  of  the  untreated  anti- 
gen and  that  the  sensitivity  is  about  the 
same. 

The  final  solution  of  the  difficulties 
encountered  in  the  preparation  of  stand- 
ard antigen  for  the  various  tests  for 
syphilis  will  come  with  the  isolation  from 
beef  heart  powder  or  other  source  of  a 
pure  chemical  substance  that  will  give 
results  of  maximum  specificity  and  maxi- 
mum sensitivity  in  all  tests  for  syphilis. 
A chemical  study  with  this  objective  is 
being  conducted  by  Dr.  John  W.  Wellman 
in  consultation  with  Dr.  H.  P.  Lankelma 
at  Western  Reserve  University  under  the 
LaMotte  Fellowship  with  the  cooperation 
of  the  United  States  Public  Health 
Service. 
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Severe  Reaetions  to  Arsphen amine  Among  3,050 
Previously  Untreated  Patients 


J.  R.  WAUGH,  Surgeon  (R),U.  S.  Marine  Hospital,  Norfolk,  Va.,  and  ELIZABETH 
MILOVICH,  Senior  Statistieal  Clerk,  U.  S.Publie  Health  Service,  Washington, 


D.  C. 

IN  THIS  study  an  analysis  is  made  of 
the  severe  reactions  which  occurred 

From  the  U.  S.  Public  Health  Service  Medi- 
cal Center,  Hot  Springs  National  Park, 
Arkansas. 


among  3,050  previously  untreated  pa- 
tients with  early  syphilis  at  the  United 
States  Public  Health  Service  Medical  Cen- 
ter, Hot  Springs  National  Park,  Ark., 
during  the  4 years  1933  to  1936,  inclusive. 
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The  dose  of  arsphenamine  for  men  was 

0.4  gram  and  for  women  0.3  gram,  except 
the  first  dose  in  each  course  which  was 
either  two-thirds  or  one-half  of  the  full 
dose.  The  heavy  metals  used  were  mer- 
cury benzoate,  potassium  bismuth  tar- 
trate, and  bismuth  camphenilanate  (cy- 
clobis).  The  water-soluble  mercury  ben- 
zoate and  the  water-soluble  potassium 
bismuth  tartrate  were  given  three  times  a 
week,  while  the  oil-soluble  cyclobis  was 
given  twice  a week.  These  divided  doses 
were  considered  as  only  one  dose,  i.  e., 

I week’s  treatment  with  heavy  metal. 

The  plan  of  treatment  was  as  follows: 

1.  Arsphenamine  twice  a week — 12 

injections. 

2.  Four  weeks’  rest  from  arsphena- 

mine. 

3.  Arsphenamine  once  a week — 6 in- 

jections. 

4.  Four  weeks’  rest  from  arsphena- 

mine. 

5.  Arsphenamine  once  a week — 6 

injections. 

6.  Bismuth  or  mercury  continuously 

from  day  of  admission. 

An  attempt  was  made  to  follow  this 
plan  until  a total  of  30  arsenical  injections 
had  been  given.  In  addition,  daily  ther- 
mal baths  6 days  a week  were  prescribed, 
but  this  rule  was  not  strictly  adhered  to 
by  the  patients. 

Of  the  3,050  patients  treated,  64  percent 
were  white  and  36  percent  colored ; 75 
percent  were  men  and  25  percent  women. 

Amount  of  antist/philitic  treatment. — 
The  3,050  patients  received  a total  of  34,- 
780  injections  of  arsphenamine  and  31,131 
injections  of  heavy  metal,  an  average  of 

II  injections  of  arsphenamine  and  10  of 
heavy  metal  per  patient.  White  patients 
received  an  average  of  12  arsenical  in- 
jections and  the  colored  9;  the  men  re- 
ceived an  average  of  11  and  the  women 
13.  The  fact  that  these  patients  were 
transient  indigents  largely  accounts  for 
the  comparatively  small  number  of  treat- 
ments given.  Another  reason  is  that  the 
records  were  not  used  if  patients  lapsed 
from  treatment  for  as  long  as  1 week. 


Severe  reactions — Hot  Springs  versus 
Cooperative  Clinical  Group. — There  were 
2.44  severe  reactions  per  1,000  arsenical 
injections  among  the  3,050  patients  treated 
at  Hot  Springs,  compared  with  1.99  in 
the  Cooperative  Clinical  Group.^  At  the 
Hot  Springs  clinic  the  incidence  of  icterus 
was  84  percent  higher  and  crustaceous 
dermatitis  10  percent  lower  than  that  for 
the  Cooperative  Clinical  Group.  The  inci- 
dence of  severe  reactions  is  shown  in  de- 
tail in  table  1. 

Table  1. — Comparison  of  the  incidence  of 
severe  reactions  per  1,000  arsenical  in- 
jections recorded  at  the  Hot  Springs 
clinic  and  by  the  Cooperative  Clinical 
Group 


Type  of  severe  reaction 

Severe  res 
1,000  a 
injec 

Hot 

Springs 

clinic 

lotions  per 

rsenical 

tions 

Cooper- 

ative 

Clinical 

Group 

Granulocytopenia  with  angina. . 

0.03 

0 

Acute  yellow  atrophy  of  liver 

.03 

.01 

Icterus 

1.64 

.89 

Crustaceous  dermatitis. . 

.66 

.73 

Aplastic  anemia. 

0 

.05 

Arsenical  stomatitis 

0 

.03 

Ocular  damage .. 

0 

.02 

Purpura  haemorrhagica 

0 

.11 

Death 

.08 

.15 

Total 

2.44 

1.99 

Among  the  patients  with  early  syphilis, 
crustaceous  dermatitis  and  icterus  com- 
prised 94  percent  of  the  total  severe  reac- 
tions recorded  at  the  Hot  Springs  clinic 
and  81  percent  of  the  severe  reactions  re- 
ported by  the  Cooperative  Clinical  Group. 
A special  analysis  was  made  of  these  two 
reactions  with  reference  not  only  to  the 
dose  of  arsphenamine  that  caused  the 
reaction  but  also  to  the  time  after  begin- 
ning arsenical  treatment  at  which  the  re- 
action occurred.  In  making  a compari- 
son between  the  findings  of  the  two 
groups,  consideration  should  be  given  to 
the  differences  in  the  plans  of  treatment 
and  to  the  type  of  patient  treated.  At 


1 Cole,  H.  N.,  and  others:  Cooperative 

clinical  studies  in  syphilis — arsenical  reactions. 
Ven.  Dis.  Inform.,  1933,  14  : 173. 
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Hot  Springs  the  intensive  and  continuous 
plan  of  treatment  was  in  effect,  and  maxi- 
mum doses  of  arsplienamine  were  given 
twice  weekly  for  6 weeks,  whereas  in  the 
Cooperative  Clinical  Group  the  drug  was 
given  only  once  a week  except  for  the  first 
three  doses  which  were  given  4 days 
apart.  Patients  at  the  Hot  Springs  clinic, 
heing  transient  indigents,  were  treated 
or  observed  for  a much  shorter  period 
than  those  in  the  Cooperative  Clinical 
Group  clinics. 

In  table  2 it  will  be  noted  that  in  the 


Hot  Springs  clinic  all  crustaceous  derma- 
titis reactions,  with  three  exceptions,  oc- 
curred less  than  2 months  after  beginning 
treatment  (87  percent)  and  that  22  per- 
cent of  these  followed  the  administration 
of  1 to  6 arsenical  injections  and  65  per- 
cent followed  7 to  12  injections.  In  the 
Cooperative  Clinical  Group  material  67 
percent  of  the  crustaceous  dermatitis 
manifested  itself  before  the  second  montli 
of  treatment,  53  percent  following  1 to  6 
injections,  and  14  percent  following  7 to  12 
injections. 


Table  2. — The  occurrence  of  crustaceous  dermatitis  and  icterus  among  syphilitic 
patients  under  treatment  in  the  Hot  Springs  clinic  and  in  the  clinics  of  the 
Cooperative  Clinical  Group,  showing  the  time  from  heginning  treatmeoit  to  the  ap- 
pearance of  the  reaction  and  the  number  of  the  arsenical  injection  that  caused  it 
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fied number  of  arsen- 
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Crustaceous  dermati- 
tis: 

Hot  Springs  Clinic 

4 

1 

17,4 

4.3 

1 

14 

4.3 

60.9 

5 

17 

1 

21.  7 
73.9 
4.3 

7-12  injections 

1 

4.3 

'i' 

4."  s' 

1 

4.3 

13-18  injections 

5 

21.7 

15 

4 

2 

65.2 

1 

4.3 

1 

4.3 

1 

4.3 

23 

100.0 

Icterus: 

13 

4 

22.8 

7.0 

7.0 

3.5 

1 

1.8 

1 

1.8 

19 

12 

12 

10 

3 

1 

33.3 
21. 1 
21. 1 
17.5 
5.3 
1.8 

6 

10.5 

7 

12.3 

4 

e 

7.0 

10.5 

1 

2 

1 

1.8 

3.5 

1.8 

2 

2 

3.5 

3.5 

1 

1.8 

6 

17 

29.8 

10.5 

7 

12.3 

8 

14.0 

10 

17.5 

4 

7.0 

5 

8.8 

57 

100.0 

Crustaceous  dermati- 
tis: 

Cooperative  Clinical  Group 

23 

36.5 

10 

9 

15.9 

14.3 

1 

3 

1.6 

4.8 

3.2 
3.2 
1.6 
1.  6 

34 

19 

5 

3 

2 

54.0 

30.2 

7.9 

4.8 

3.2 

1 

1.6 

1 

1.6 

1 

2 

1.6 

3.2 

2 

l' 

3.2 

1.6' 

1 

1 

1 

1.6 

1.6 

1.6 

2 

2 

1 

1 

23 

36.5 

19 

30.2 

4 

6.3 

1 

1.6 

1 

1.6 

3 

4.8 

3 

4.8 

3 

4.8 

6 

9.5 

63 

100.0 

Icterus: 

17 

1 

22.4 

1.3 

5 

1 

6.6 

1.3 

1 

1 

1.3 

1.3 

3 

1 

1 

3.9 

1.3 

1.3 

1 

5 

2 

1.3 

6.6 

2.6 

27 

20 

18 

5 

4 

1 

1 

35.5 

26.3 

23.7 

6.6 

5.3 

1.3 
1.3 

7-12  injections 

5 

4 

6.6 

5.3 

3 

7 

1 

3.9 

9.2 

1.3 

2 

4 

2 

1 

2.6 

5.3 
2.6 

1.3 

1 

1.3 

2 

3 

1 

2.6 

3.9 

1.3 

1 

1.3 

Total 

18 

23.7 

6 

7.9 

2 

2.6 

5 

6.6 

9 

11.8 

8 

10.5 

11 

14.5 

10 

13.2 

7 

9.2 

76 

100.0 
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Icterus  appeared  to  be  a more  delayed 
reaction  in  both  groups.  At  Hot  Springs 
41  percent  of  these  reactions  occurred 
within  2 months  of  beginning  treatment, 
30  percent  following  1 to  6 arsenical  in- 
jections, and  11  percent  following  7 to  12 
injections.  Nine  percent  were  delayed 
for  6 months  or  longer.  In  the  patients 
observed  by  the  Cooperative  Clinical 
Group  32  percent  of  the  icterus  reactions 
occurred  within  2 months  after  beginning- 
arsenical  treatment,  29  percent  following 
the  administration  of  1 to  6 doses. 
Thirty-seven  percent  of  the  icterus  reac- 
tions were  delayed  for  6 months  or  longer. 
These  findings  are  shown  in  greater  de- 
tail in  table  2. 

Iniluence  of  race  and  sex  on  severe 
reactions. — From  table  3 it  will  be  seen 
that  there  were  2.47  severe  reactions  per 
1,000  arsenical  injections  among  the  men 
and  2.39  among  the  women.  The  inci- 
dence was  higher  for  white  men  than  for 
colored  men,  but  was  higher  for  colored 
women  than  for  white  women.  The  Co- 
operative Clinical  Group  found  2.1  se- 
vere reactions  per  1,000  arsenical  injec- 


tions among  men  and  2.8  among  women 
for  all  cases  of  syphilis  under  treatment. 

At  Hot  Springs  the  single  case  of  acute 
yellow  atrophy  of  the  liver  occurred  in  a 
white  man  with  early  latent  syphilis, 
and  the  single  case  of  granulocytopenia 
with  angina  occurred  in  a white  woman 
with  secondary  syphilis. 

There  were  1.83  icterus  reactions  per 
1,000  arsenical  injections  among  the  men 
and  1.14  among  the  women.  While  the 
incidence  of  icterus  was  the  same  for 
the  white  and  colored  patients  (1.64), 
this  reaction  was  about  one  and  one-half 
times  more  common  among  the  men  of 
both  races  than  among  the  women. 

Crustaceous  exfoliative  dermatitis  was 
more  than  twice  as  common  among 
women  as  among  men  (1.14  and  0.48)  and 
was  approximately  the  same  for  the  white 
and  colored  (0.65  and  0.68).  However, 
this  reaction  was  almost  twice  as  com- 
mon among  white  women  as  among  white 
men  (0.99  and  0.52),  and  four  times 
more  common  among  colored  women  than 
among  colored  men  (1.55  and  0.39). 

Influence  of  stage  of  syphilis  on  severe 
reactions. — The  incidence  of  severe  reac- 


Table  3. — Influence  of  sex  and  race  on  the  incidence  of  severe  reactions  among 
3,050  previously  untreated  patients  with  early  syphilis,  at  the  Hot  Springs 
clinic 


Granulocy- 

topenia 

Acute  yellow 
atrophy 

Icterus 

Crustaceous 

dermatitis 

Death 

Total 

Sex  and  color 

Num- 

ber 

Num- 
ber per 
1,000 
AS  1 
injec- 
tions > 

Num- 

ber 

Num- 
ber per 
1,000 
AS 
injec- 
tions 

Num- 

ber 

Num- 
ber per 
1,000 
AS 
injec- 
tions 

Num- 

ber 

Num- 
ber per 
1,000 
AS 
injec- 
tions 

Num- 

ber 

Num- 
ber per 
1,000 
AS 
injec- 
tions 

Num- 

ber 

Num- 
ber per 
1,000 
AS 
injec- 
tions 

White: 

Male 

1 

0.06 

32 

1.84 

9 

0.  52 

3 

0.17 

45 

2.59 

Female  

1 

0. 14 

8 

1. 14 

7 

.99 

16 

2.27 

Total 

1 

.04 

1 

.04 

40 

1.  64 

16 

.65 

3 

. 12 

61 

2. 49 

Colored; 

Male 

14 

1.80 

3 

.39 

17 

2. 19 

Female 

3 

1.16 

4 

1. 55 

7 

2.  71 

Total 

17 

1.64 

7 

.68 

24 

2.  32 

Total : 

Male  - - 

1 

.04 

46 

1.  83 

12 

.48 

3 

.12 

62 

2.  47 

Female 

1 

.10 

11 

1. 14 

11 

1.14 

23 

2.39 

Total 

1 

.03 

1 

.03 

67 

1. 64 

23 

.66 

3 

.08 

85 

2 44 

> Arsphenamine. 

Note. — 2 white  men  and  1 white  woman  had  both  icterus  and  crustaceous  dermatitis. 
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Table  4. — The  incidence  of  severe  reactions  per  1,000  arsenical  infections  in  the 
Hot  Springs  clinic,  by  stage  of  infection 


White 

Colored 

Total 

Stage  of  syphilis 

Number  of 
severe 
reactions 

Reactions 
per  1,000 
arsenical 
injections 

Number  of 
severe 
reactions 

Reactions 
per  1,000 
arsenical 
injections 

Number  of 
severe 
reactions 

Reactions 
per  1,000 
arsenical 
injections 

Primary  .. 

17 

2.  65 

3 

1.69 

20 

2.44 

Secondary 

24 

2.71 

6 

2. 61 

30 

2.69 

Latent 

20 

2.  35 

15 

2. 49 

35 

2.41 

Total-- 

61 

2.  50 

24 

2.  32 

85 

2.44 

I tions  was  about  the  same  during  the  vari- 
ous stages  of  syphilis,  being  2.44  per  1,000 
arsenical  injections  for  primary  syphilis, 
2.69  for  secondary  syphilis,  and  2.41  for 
latent  syphilis.  As  shown  in  table  4 this 
incidence  was  considerably  higher  for  the 
white  patients  with  primary  syphilis  and 
slightly  higher  for  white  patients  with 
secondary  syphilis.  In  latent  syphilis  the 
incidence  for  the  colored  was  slightly 
higher  than  that  for  the  white  patients. 

Influence  of  the  patient's  age  on  severe 
reactions. — The  lowest  incidence  of  severe 
reactions  was  found  among  patients  in  the 
age  group  15-19  years,  it  being  0.83  per 
1,000  arsenical  injections.  There  wms  a 
tendency  of  the  incidence  to  rise  with  in- 
creasing age  with  the  exception  of  the  age 
group  30-34  which  ranked  next  to  the  low- 
est. The  incidence  of  severe  reactions 
was  higher  for  the  colored  in  the  age 
groups  20-24,  25-29,  and  35-54.  In  the 
age  group  30-34  the  incidence  for  white 
patients  was  almost  twice  that  for  the 


colored.  The  1.5-19  age  group  included 
only  white  patients. 

Deaths. — The  three  deaths  occurred 
among  the  white  men.  The  first  patient, 
aged  23,  had  early  latent  syphilis.  Acute 
yellow  atrophy  of  the  liver  developed  1 
month  after  the  administration  of  the 
twelfth  injection  of  arsphenamine,  and 
the  patient  died  2 days  later.  The  sec- 
ond patient,  aged  53,  had  seropositive  pri- 
mary syphilis.  A diffuse  crustaceous  and 
exfoliative  dermatitis  developed  1 month 
after  he  had  received  his  eleventh  injec- 
tion of  arsphenamine,  and  he  died  3 
weeks  later.  The  third  patient,  aged  54, 
bad  secondary  syphilis.  Immediately 
following  his  tenth  injection  of  arsphena- 
mine a diffuse  crustaceous  and  exfoliative 
dermatitis  developed.  Death  occurred  11 
days  later. 

SUMMARY 

1.  At  the  United  States  Public  Health 
Service  Medical  Center,  Hot  Springs  Na- 


Tabt*e  5. — The  incidence  of  severe  reactions  per  1,000  arsenical  infections  in  the 
Hot  Springs  clmic,  by  age  of  the  patient  at  time  reaction  occurred 


AVhite 

Colored 

Total 

Age  of  patient 

Number  of 
severe 
reactions 

Reactions 
per  1,000 
arsenical 
injections 

Number  of 
severe 
reactions 

Reactions 
per  1,000 
arsenical 
injections 

Number  of 
severe 
reactions 

Reactions 
per  1,000 
arsenical 
injections 

15-19 

4 

1.  12 

4 

0.83 

20-24..__ 

23 

2,59 

11 

2.69 

34 

2.62 

25-29 

18 

3. 01 

7 

3.03 

25 

3.01 

30-34... 

7 

2.42 

2 

1.  35 

9 

2.06 

35-54 

9 

2.  89 

4 

3.  37 

13 

3.02 

Total  . 

61 

2.50 

24 

2.32 

85 

2.44 
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tional  Park,  Ark.,  during  the  years  1933 
to  1936,  inclusive,  3,050  previously  un- 
treated patients  with  early  syphilis  were 
treated  intensively  with  combined  ars- 
phenamine  and  heavy  metal.  Sixty-four 
percent  were  white,  and  36  percent  were 
colored  ; 75  percent  were  men,  and  25  per- 
cent were  women, 

2.  The  3,050  patients  received  an  aver- 
age of  11  injections  of  arsphenamine  and 
10  of  heavy  metal.  White  patients  re- 
ceived an  average  of  12  injections  of  ars- 
phenamine and  the  colored  9;  the  men 
received  an  average  of  11  injections  of 
arsphenamine  and  the  women  13. 

3.  There  were  2.44  severe  reactions  per 
1,000  arsenical  injections  compared  with 
1.99  for  all  cases  of  early  syphilis  in  the 
Cooperative  Clinical  Group  studies.  Se- 
vere reactions  at  Hot  Springs  included 
icterus,  crustaceous  and  exfoliative  der- 
matitis, acute  yellow  atrophy  of  the  liver, 
and  granulocytopenia  with  angina. 

4.  Eighty-seven  percent  of  the  crusta- 
ceous dermatitis  reactions  occurred  less 
than  2 months  after  the  beginning  of 
treatment ; 22  percent  followed  1 to  6 
arsenical  injections,  and  65  percent  fol- 
lowed 7 to  12  injections.  In  the  Cooper- 
ative Clinical  Group  material  67  percent 
of  the  crustaceous  dermatitis  manifested 
itself  before  the  second  month  of  treat- 
ment, 53  percent  following  1 to  6 injec- 
tions and  14  percent  following  7 to  12 
injections. 

5.  At  Hot  Springs  41  percent  of  the 
icterus  reactions  occurred  within  2 
months  after  beginning  treatment,  30  per- 
cent after  1 to  6 injections,  and  11  percent 
after  7 to  12  injections.  Nine  percent 
were  delayed  for  6 months  or  longer.  The 
Cooperative  Clinical  Group  reported  that 
32  percent  of  the  icterus  reactions  oc- 
curred in  less  than  2 months  after  treat- 
ment began ; 29  percent  followed  1 to  6 
injections.  Thirty-seven  pei’cent  were  de- 
layed for  6 months  or  longer. 

6.  There  were  2.47  severe  reactions  per 
1,000  arsenical  injections  among  men  and 
2.39  among  women.  The  incidence  was 
higher  for  white  men  than  for  colored 
men,  but  among  women  it  was  higher  for 
the  colored. 
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7.  For  icterus  the  incidence  among  the 
men  was  1.83  as  against  1.14  for  the 
wmmen.  It  was  the  same  for  white  and 
colored  (1.64),  but  was  about  one  and 
one-half  times  more  common  for  the  men 
of  both  races. 

8.  Crustaceous  dermatitis  was  more 
than  twice  as  common  among  women  as 
among  men  ( 1.14  and  0.48) . It  was  about 
the  same  for  white  and  colored,  but  was 
almost  twice  as  common  among  white 
women  as  among  white  men  (0.99  and 
0.52)  and  four  times  more  common  among 
colored  women  than  among  colored  men 
(1.55  and  0.39). 

9.  The  incidence  of  severe  reactions 
was  about  the  same  for  all  stages  of 
syphilis  being  2.24  per  1,000  arsenical  in- 
jections for  primary,  2.69  for  secondary, 
and  2.41  for  latent  syphilis. 

10.  The  lowest  incidence  was  found 
among  patients  in  the  age  group  15-19 
years.  There  was  a tendency  for  the  in- 
cidence to  rise  with  increasing  age  with 
the  exception  of  the  age  group  30-34 
which  was  next  to  the  lowest. 

11.  Three  deaths  occurred,  one  from 
acute  yellow  atrophy  of  the  liver  and 
two  from  crustaceous  dermatitis.  All 
these  patients  were  white  men,  aged  23, 
53,  and  54,  respectively. 
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Health  conservation  contest  and  honor 
roll  for  syphilis  and  tuberculosis.  Am. 
J.  Pub.  Health,  New  York.  Sept.  1940, 
30:  1148. 

The  Chamber  of  Commerce  of  the 
United  States  and  the  American  Public 
Health  Association  announce  that  in  con- 
nection with  the  1940  City  Health  Con- 
servation Contest,  eligible  cities  may 
qualify  for  the  honor  roll  for  noteworthy 
achievement  in  the  fields  of  tuberculosis 
and  syphilis  control. 

Any  city  enrolled  in  the  regular  contest 
is  eligible  for  placement  on  either  or  both 
the  syphilis  and  tuberculosis  honor  rolls. 

Venereal  Disease  Information,  December  19i0 


These  honor  rolls  are  being  set  np  in 
the  belief  that  some  cities  may  have  par- 
ticularly effective  programs  in  some  spe- 
cial field  even  though  their  entire  pro- 
grams may  not  be  of  an  equally  high 
standard. 

Application  blanks  for  the  Health  Con- 
servation Contest  honor  rolls  for  syphilis 
and  tuberculosis  may  be  obtained  from 
either  the  American  Public  Health  Asso- 
ciation or  the  Chamber  of  Commerce  of 
the  United  States. 

The  public-health  aspects  of  syphilis  as 

it  concerns  the  general  practitioner. 

Thomas  Parran.  New  England  J.  Med., 

Boston.  Sept.  19,  1940,  223:  450. 

In  Massachusetts  legislation  in  regard 
to  venereal  disease  dates  back  to  1894. 
The  first  State-supported  Wassermanu 
laboratory  opened  in  Massachusetts  in 
1915.  In  1918  Massachusetts  became  the 
first  State  to  supply  arsphenamine  free  to 
physicians,  clinics,  and  institutions  treat- 
ing syphilis. 

For  the  fiscal  year  1940,  Massachusetts 
has  available  for  venereal  disease  control 
from  all  sources  10.2  cents  per  capita,  of 
which  State  and  local  appropriations 
amount  to  7.7  cents.  This  is  about  3 
cents  more  than  the  average  per  capita 
State  and  local  contribution  for  the  coun- 
try as  a whole. 

State  action  alone  cannot  wipe  out 
syphilis.  The  patient  raises  natural  and 
artificial  barriers — the  physician  alone 
can  break  through  them.  However,  the 
relatively  small  body  of  physicians  can- 
not shoulder  a responsibility  (for  the 
treatment  of  all  cases  of  syphilis)  which 
rightfully  belongs  to  society  as  a whole. 
With  a well-equipped,  tax-supported  clinic 
at  hand  this  concentrated  burden  is  lifted 
from  the  physician.  Ample  experience 
indicates  that  the  public  venereal  disease 
clinic  is  the  economical  method  of  treating 
the  patient  who  cannot  afford  private 
care. 

The  economic  status  of  the  individual 
is  invariably  reflected  in  the  economic 
status  of  the  community.  Communities 
in  which  a large  proportion  of  persons 
cannot  afford  treatment  for  syphilis  are 
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themselves  unable  to  afford  adequate  med- 
ical care  for  these  people.  Poor  commu- 
nities need  health  services  more  than  do 
the  wealthy.  Congress  has  kept  this  in 
mind  when  directing  that  Federal  funds 
for  venereal  disease  control  shall  be  pro- 
vided on  the  basis  of  financial  need  as 
well  as  iipou  extent  of  the  problem.  Over 
(50  percent  of  all  persons  infected  with 
venereal  disease  in  the  United  States  are 
concentrated  in  17  southern  States,  which 
have  the  lowest  per  capita  income.  These 
same  States  contribute  most  to  the  rising 
stream  of  inter-State  migration.  Ve- 
nereal disease  control  is  a problem  for  the 
Nation  and  must  be  attacked  on  a Nation- 
wide basis.  Some  areas — Massachusetts, 
for  example — are  capable  of  conducting 
an  adequate  local  control  program.  Other 
areas  need  outside  help. 

Education  tends  to  bring  more  infected 
persons  under  treatment,  and  it  helps 
the  physician  in  case-holding.  Well-or- 
ganized syphilis  control  implies  good 
epidemiology  and  follow-up  service. 
Early  syphilis  can  almost  be  said  to  be 
the  special  province  of  the  private  prac- 
titioner. He  sees  more  such  patients 
than  does  the  expert  or  the  specialized 
clinic  or  institution. 

After  the  diagnosis  of  early  syphilis 
has  been  established,  it  is  largely  up  to 
the  practitioner  to  bring  about  an  out- 
come favorable  for  the  patient  and  at 
the  same  time  to  fulfill  his  obligation  to 
the  community  health.  The  physician  is 
responsible  for  the  following:  (1)  Com- 
plete instructions  to  the  patient  concern- 
ing the  disease,  its  probable  complica- 
tions without  adequate  treatment,  and 
his  chances  for  recovery;  (2)  instruc- 
tions to  the  patients  concerning  mar- 
riage and  procreation,  and  the  constant 
danger  of  infection  due  to  mucocutaneous 
relapse;  (3)  reporting  to  health  officers 
and  cooperating  with  them  on  epidemiol- 
ogy and  recalcitrant  patients;  and  (4) 
giving  adequate  and  sufficient  treatment 
properly  administered,  after  he  has  as- 
sumed the  responsibility  of  treating  a 
patient  with  syphilis. 

No  physician  should  undertake  to 
treat  a patient  with  syphilis  until  he 
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has  discussed  with  the  patient  the  prob- 
able costs  of  adequate  arsphenamine  and 
bismuth  treatment  and  worked  out  a 
method  of  payment  satisfactory  to  both 
patient  and  doctor.  If  a satisfactory  ar- 
rangement is  not  available,  the  physician 
has  a positive  obligation  to  refer  the 
patient  to  a part-pay  or  free  treatment 
center.  It  is  necessary  that  a close  work- 
ing agreement  be  maintained  between  the 
physician  and  the  health  department, 
especially  in  the  matter  of  case-holding 
and  case-finding. 

During  the  past  2 years  a two-fold  in- 
crease has  been  shown  in  the  number  of 
serologic  tests  for  syphilis  made  through- 
out the  United  States.  Serologic  tests 
from  nonclinic  sources,  which  include 
tests  made  by  private  physicians,  jumped 
from  less  than  2 million  in  1936-37  to 
more  than  3%  million  in  1938-39. 

The  maximum  limit  in  the  number  of 
new  infections  from  syphilis  each  year 
seems  to  have  been  reached.  In  spite  of 
the  fact  that  more  physicians  than  ever 
are  reporting  cases,  the  number  so  re- 
ported by  physicians  has  increased  but 
slightly  in  the  past  2 years.  An  increase 
in  the  amount  of  arsenicals  used,  there- 
fore, must  result  largely  from  the  fact 
that  patients  are  remaining  under  treat- 
ment for  a longer  period  of  time.  The 
number  of  doses  of  arsenicals  distributed 
to  physicians  and  clinics  by  the  States 
was  three  times  as  large  during  the  past 
year  as  the  number  distributed  2 years 
before.  In  1936-37  private  physicians 
received  without  charge  about  400,000 
doses.  In  1938-39  this  group  received 
over  1%  million  doses.  In  1939  drug 
houses  reported  domestic  sales  of  arsphen- 
amines  totaling  nearly  12%  million  doses. 

Nelson  has  recently  compiled  statistics 
on  syphilis  case-reporting  for  Massachu- 
setts during  the  decade  1930-39.  During 
this  period,  increasingly  more  physicians 
have  been  reporting,  which  makes  the 
results  of  his  statistical  study  very  en- 
couraging. Prom  1930  to  1937  the  total 
number  of  cases  reported  in  all  forms 
rose  from  4,200  to  6,200  annually.  Since 
1937  the  trend  has  been  downward.  In 
1939  the  rate  was  20  percent  below  the 
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peak  year,  a highly  significant  difference. 
For  early  syphilis  alone  there  has  been 
a steady  decline  during  the  10-year  pe- 
riod from  a rate  of  36  per  100,000  popu- 
lation in  1930  to  27  in  1937  and  to  14  in 
1939 — a drop  in  10  years  of  60  percent. 

A program  for  preventing  disease  in  a 
military  concentration.  M.  Traut- 
mann.  Report  by  the  Wisconsin  State 
Board  of  Health,  1940  (mimeographed). 

A total  of  59,750  Regular  Army  and 
National  Guard  troops  of  the  Sixth  Corps 
Area  were  concentrated  throughout  the 
month  of  August  1940,  in  an  area  of  1,000 
square  miles  in  parts  of  Monroe,  Juneau, 
Jackson,  Wood,  and  La  Crosse  counties, 
Wisconsin.  The  mean  strength  of  the 
troop  concentration  was  32,950.  During 
the  31  days  of  the  maneuver,  78  cases  of 
active  venereal  disease  were  admitted  for 
treatment  in  the  military  hospital,  but 
only  4 (all  gonorrhea)  could  be  traced 
to  infection  within  the  maneuver  area, 
the  remaining  74  cases  being  attributed 
to  exposure  prior  to  arrival  in  the 
maneuver  area.  The  78  oases  yielded  an 
annual  rate  of  12.7  per  1,000  troops.  This 
compares  with  a rate  of  16.5  for  the 
Sixth  Corps  Area’s  Regular  Army  troops 
during  the  first  half  of  1940  and  with  a 
rate  of  36  for  the  entire  United  States 
Army  during  the  month  of  May  1940. 
The  four  cases  yielded  an  annual  rate  of 
0.65  cases  contracted  in  the  maneuver 
area  per  1,000  compared  with  a rate  of 
65  per  1,000  in  a recent  concentration  of 
troops  in  the  South. 

The  cooperative  control  program  estab- 
lished by  the  State  Board  of  Health  is 
held  mainly  responsible  for  this  phenom- 
enally low  incidence  of  venereal  disease. 
The  Acting  Adjutant  General  of  the  Sixth 
Corps  Area  on  September  14,  1940,  wrote ; 
“As  a result  of  the  successful  operation 
of  your  plan,  it  is  believed  that  the  num- 
ber of  cases  of  venereal  disease  contracted 
by  troops  while  in  the  area  is  probably 
the  lowest  that  has  ever  been  recorded 
in  such  an  assemblage  of  military  forces.” 
The  program,  insofar  as  it  related  to 
venereal  diseases,  was  designed  to  control 
not  only  known  local  prostitutes  but  more 
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particularly  an  influx  of  itinerant  prosti- 
tutes. It  was  directed  by  the  district 
health  officer  of  the  State  Board  of  Health 
with  the  active  cooperation  of  the  United 
States  Public  Health  Service,  the  surgeon 
and  provost  marshal  of  the  Sixth  Corps 
Area,  the  Governor  of  Wisconsin,  the  State 
motor  vehicle  department,  the  State 
beverage  tax  division,  the  judges,  district 
attorneys,  and  sheriffs  of  the  counties  in 
the  maneuver  area,  and  the  mayors,  police 
oflicers,  and  city  attorneys  of  the  larger 
cities  involved. 

All  control  action  was  premised  on  the 
Governor’s  declaration  of  the  area  as  a 
military  zone  in  accordance  with  section 
143.07  (8)  of  the  statutes,  which  reads: 
“The  State  Board  of  Health  may  * * * 
regulate  the  presence  and  conduct  of 
civilians  within  a designated  zone  around 
any  military  or  naval  cantonment  or  train- 
ing station.” 

Special  rules  were  drawn  up.  (1)  No 
parking  of  trailers  or  other  vehicles  wuth- 
iii  the  area  without  the  written  permission 
of  the  sheriff  and  his  deputies,  who  shall 
register  the  occupants  of  such  vehicles. 
(2)  No  new  tourist  camps,  dance  halls, 
road  houses,  food  stands,  carnivals,  or 
similar  places  of  amusement  shall  be  es- 
tablished in  the  military  zone  during  the 
maneuver  period.  (3)  No  hitch-hiking 
(State  law)  ; taxicabs  must  have  special 
permits  to  operate  in  the  zone  beyond  the 
limits  of  the  municipality  in  which  they 
are  licensed.  (4)  Persons  coming  into  the 
zone  and  suspected  of  having  a venereal 
disease  may  be  examined  and,  if  infected, 
hospitalized,  quarantined,  or  excluded. 
(5)  No  prostitution. 

The  following  staff  directed  from  the 
district  health  office  in  the  zone  was  made 
up  of  new  and  transferred  regular  per- 
sonnel : 4 physicians,  1 sanitary  engineer, 
2 public  health  nurses,  3 clerks,  30  special 
health  officers  deputized  as  sheriffs  and 
paid  from  venereal  disease  control  funds 
provided  by  the  United  States  Public 
Health  Service.  Nine  special  agents  of 
the  beverage  tax  division  were  detailed  to 
aid  the  health  officers  in  patrolling  the 
zone. 

Sixty-six  civilians  (47  arrested  and  19 
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not  arrested)  were  examined  for  venereal 
disease;  6 were  found  positive  for  syph- 
ilis and  4 for  gonorrhea.  The  following 
convictions  were  obtained  : Vagrancy,  21 ; 
prostitution,  7 ; hitch-hiking,  4 ; keeping 
disorderly  roadhouse,  2;  drunkenness, 
lewd  conduct,  juvenile  delinquency,  so- 
liciting, 1 each.  Beverage  tax  inspectors 
made  25  arrests,  sheriffs  and  police  offi- 
cers 12,  special  health  officers  7,  and  the 
district  health  department  3.  There  were 
112  trailer  permits  and  41  taxicab  per- 
mits issued. 

The  report  closes  with  the  following 
general  conclusions:  (1)  Good  law  en- 
forcement backed  by  community  desire 
for  such  enforcement  is  the  sine  qua  non 
of  success  in  disease  prevention,  venereal 
or  otherwise.  (2)  The  part  played  by 
natural  factors  such  as  the  character  of 
the  civilians  and  type  of  soldier  is  difficult 
to  estimate,  but  organized  prostitution 
definitely  did  not  make  its  appearance 
and  certain  local  people  undoubtedly  felt  a 
restraining  hand.  (3)  Organized  civilian 
effort  can  be  of  tremendous  influence  in 
maintaining  the  health  of  both  army  and 
civilian  populations. 

A study  of  the  prevalence  of  gonorrhea 

at  Little  Diomede  Island.  L.  L.  Smith 

and  C.  B.  Christenson.  Personal  com- 
munication. 

While  performing  a routine  physical 
examination  on  a 15-year-old  native  boy 
of  Little  Diomede  Island,  during  a routine 
visit  of  the  United  States  Coast  Guard 
Cutter  Itasca,  the  writers  noticed  a 
urethral  discharge.  The  lad  gave  a his- 
tory of  3 years’  duration  of  the  condition 
and  admitted  promiscuity  during  that 
time.  As  a result  of  this  finding,  it  was 
decided  to  inspect  all  persons  more  than 
10  years  of  age  on  the  island.  After  be- 
ing urged  by  the  village  council,  all  males 
and  all  but  two  females  submitted  to  the 
examination. 

A smear  was  obtained  from  all  the 
males  who  had  the  least  suggestion  of  a 
urethral  discharge.  Urethral  and  cervi- 
cal smears  were  taken  on  all  the  girls 
and  women  where  it  was  possible. 
Smears  were  taken  on  17  of  the  44  males 
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and  on  37  of  the  39  females.  Due  to  lack 
of  equipment  and  time,  methylene  blue 
had  to  be  used  for  staining.  A positive 
smear  was  diagnosed  when  intracellular 
and  extracellular  diplococci  resembling 
gonococci  were  found  upon  microscopic 
study.  Among  the  females,  ranging  in 
age  from  11  to  26  years,  7 positive  smears 
were  obtained,  and  among  the  males, 
ranging  from  15  to  71  years,  only  5 smears 
were  positive.  This  means  that  at  least 
18  percent  of  the  females  and  10  percent 
of  the  males  of  this  village  had  gonorrhea. 

Since  the  ship  could  not  remain  at  the 
island  long  enough  for  these  cases  to  be 
treated,  drugs  and  equipment  were  left 
with  the  Government  schoolteachers. 
They  were  given  written  and  oral  in- 
structions, as  well  as  demonstrations  in 
the  technic  of  irrigations,  injections,  etc. 
A total  of  8 girls  and  women  and  11  boys 
and  men  were  placed  under  treatment  in 
order  to  cover  all  those  persons  with 
positive  histories  and  the  known  con- 
tacts. 

Because  of  the  limitations  of  the  stain- 
ing method  used  and  the  inadequacy  of 
the  standard  for  taking  smears,  this  re- 
port is  not  considered  as  a true  picture 
of  the  prevalence  of  gonorrhea  on  the 
island.  But  it  is  hoped  that  it  -will  serve 
to  emphasize  the  necessity  of  a thorough 
venereal  disease  investigation,  with  com- 
petent follow-up  treatment,  not  only  in 
Little  Diomede  but  also  in  all  other  native 
villages  in  Alaska. 


LABORATORY 

RE!$EAR€H 

Pathologic  changes  following  prolonged 
administration  of  sulfathiazole  and 
sulfapyridine.  Geoffrey  Rake,  H.  B. 
van  Dyke  and  Warren  C.  Corwin.  Am. 
,T.  M.  Sc.,  Philadelphia.  Sept.  1940, 
200:  353. 

Sulfathiazole,  when  given  as  2 percent 
of  the  diet,  killed  77  percent  of  a group 
of  mice  during  a 4-week  period  and  pro- 


duced lesions  chiefly  in  the  spleen  and 
genito  urinary  tract.  Sulfapyridine  was 
not  lethal  and  ijroduced  fewer  pathologic 
changes. 

In  rats  sulfapyridine  was  twice  as 
toxic  as  sulfathiazole  as  shown  both  by 
the  effect  on  the  growth  curve  and  by 
the  lesions  produced  in  the  genito-urinary 
tract. 

In  monkeys  receiving  a single  dail.v 
dose,  sulfapyridine  was  more  toxic  than 
sulfathiazole  as  shown  by  the  lesions  in 
the  genito-urinary  tract  and,  to  a lesser 
extent,  by  loss  of  weight  and  leukopenia. 

Although  sulfapyridine  given  as  1 or  2 
percent  of  the  diet  did  not  appear  to 
affect  the  mice  adversely,  microscopic  ex- 
aminations showed  that  both  drug  con- 
centrations had  some  effect  on  liver  and 
kidneys.  The  livers  showed  cloudy  swell- 
ings, and  in  one  case  a few  foci  of  necrotic 
cells  were  found.  There  was  slight  dila- 
tation of  the  convoluted  tubules  of  the 
kidney.  These  dilated  tubules  occasion- 
ally contained  debris  or  even  cellular 
casts. 

Similar  slight  changes 'were  noted  in 
mice  given  1 percent  sulfathiazole  diets, 
and  41  percent  of  these  animals  showed 
changes  in  the  inalpighian  corpuscles  of 
the  spleen.  In  a few  spleens  the  germinal 
centers  were  hyperplastic. 

With  a 2-percent  sulfathiazole  diet, 
serious  effects  occurred  in  mice.  In  most 
of  the  mice  who  died  as  a result  of  the 
diet,  not  only  had  the  germinal  centers 
of  the  malpighian  corpuscles  disappeared 
completely,  but  the  mantle  and  marginal 
zones  of  lymphocytes  had  disappeared, 
leaving  nothing  but  foci  of  collapsed 
splenic  stroma.  All  of  these  mice  who 
died  after  the  third  day  had  lesions  of 
the  kidney.  Dilatation  was  not  confined 
to  the  convoluted  tubules  but  in  two  cases 
involved  the  glomerular  spaces.  Cyto- 
plasmic changes  occurred  in  the  cells  of 
the  cortical  tubes.  Blood  was  seen  in 
Bowman’s  capsules  and  in  the  convoluted 
tul)ules  in  one  case,  and  the  outlines  of 
crystals  in  the  collecting  and  convoluted 
tubules  were  seen  in  another.  The  kid- 
neys were  large  and  pale  in  45  percent, 
and  there  was  often  definite  hydrone- 
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phrosis.  Concretions  were  found  in  the 
pelvis  of  the  kidney  or  in  the  bladder  in 
association  with  hematuria  in  25  percent. 
These  concretions,  wheu  analyzed,  yielded 
about  25  percent  free  and  75  percent  con- 
jugated sulfathiazole. 

Pathologic  changes  in  rats  given  one- 
half  and  1 percent  sulfathiazole  diets 
included  fine  yellow  streaks  in  the 
medulla  of  the  kidneys  in  several  animals, 
slight  dilatation  of  the  i-enal  pelves,  and 
more  marked  dilatation  of  all  tubules. 
The  tubules  contained  a few  casts  and 
some  debris.  In  a few  cases  cytoplasmic 
changes  were  seen  in  the  living  cells. 

Pathologic  changes  in  rats  receiving 
one-half  and  1 percent  sulfapyridine  diets 
included  (a)  deposits  of  crystals  in  the 
medulla  of  the  kidneys  hi  several  cases ; 
(b)  concretions  in  the  bladder,  ureter, 
pelvis,  or  all  three;  (c)  hydro-ureter  and 
hydronephrosis;  (d)  hematuria  in  one 
case.  In  these  rats  the  liver,  spleen,  and 
bone-marrow  were  normal. 

Recent  experiments  suggest  that  the 
rate  of  metabolism  of  sulfathiazole  in 
rats  is  so  rapid  and  the  sojourn  of  the 
drug  in  the  blood  is  so  short  that  the 
blood  level  of  rats  given  the  1-percent  sul- 
fathiazole diet  will  approximate  that  of 
rats  given  0.5  percent  sulfapyridine. 
This  blood  level  of  sulfathiazole,  how- 
ever, probably  is  not  associated  with 
genito-urinary  lesions  as  frequently  as  an 
equal  blood  level  of  sulfapyridine. 

In  monkeys  the  drugs  were  adminis- 
tered only  once  a day  by  stomach  tube. 
Under  these  circumstances  the  blood 
concentration  was  maintained  at  a 
more  constant  and  higher  level  in  the 
case  of  sulfapyridine  than  in  that  of 
sulfathiazole. 

In  only  one  of  seven  monkeys  given 
sulfathiazole  was  there  any  effect  on  the 
genito-urinary  tract,  and  this  was  acute 
with  a steady  rise  in  the  nonprotein  nitro- 
gen. With  sulfapyridine,  six  out  of 
seven  animals  showed  marked  mechanical 
alterations  in  the  genito-urinary  tract  and 
also  primary  renal  damage.  In  every 
case  this  was  accompanied  by  a rise  in 
the  nonprotein  nitrogen,  often  to  high 
figures.  The  one  monkey  dying  from  the 
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effect  of  sulfathiazole  and  one  of  those 
given  sulfapyridine  showed  widespread 
pyelonephritis  represented  by  numerous 
abscesses  in  the  cortex  and  medulla. 
Tliese  cases  appeared  to  be  merely  an  ex- 
tension of  what  was  seen  in  the  rats  and 
mice,  namely  an  infiltration  of  leukocytes 
around  any  tubule.s  or  groups  of  tubules 
containing  crystals  of  the  drug. 

The  monkey  that  died  from  sulfathia- 
zole and  four  that  were  given  sulfapyri- 
dine showed  a loss  of  wmight  greater  than 
10  percent  during  the  experiment.  In 
addition,  four  monkeys  given  sulfathia- 
zole and  all  of  those  given  sulfapyridine 
showed  a significant  steady  decrease  in 
the  number  of  neutrophils  in  the  blood. 

The  occurrence  of  positive  serologic  tests 
for  syphilis  in  animals  other  than 
man,  with  a review  of  the  literature. 
Jarold  E.  Kemp,  Elsie  Mae  Fitzgerald 
and  Mildred  Shepherd.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis.  Sept. 
1940,  24 : 537. 

This  investigation  was  undertaken  to 
determine  the  frequency  with  which  posi- 
tive serologic  tests  for  syphilis  occur  in 
animals  and  was  prompted  by  the  con- 
flicting reports  of  other  investigators  of 
the  question.  It  was  thought  also  that 
such  an  investigation  might  possibly  give 
some  information  concerning  the  validity 
of  persistently  positive  serologic  tests  in 
persons  in  whom  confirmatory  evidence 
of  infection  with  syphilis  is  entirely  lack- 
ing and  in  whom  there  is  reason  to  be- 
lieve the  results  might  be  nonspecific. 

The  serums  of  chickens,  pigeons, 
rabbits,  mice,  cattle,  calves,  sheep,  lambs, 
horses,  and  swine  were  tested.  The  Kahn 
precipitation  test.  Eagle  microflocculation 
and  macrotiocculation  tests,  and  the  Eagle 
and  Kolmer  modifications  of  (he  Wasser- 
mann  reaction  were  used. 

The  findings  of  these  tests  were  in 
agreement  with  those  of  other  observers — 
that  a large  number  of  animals  have  been 
found  to  have  positive  serologic  tests  for 
syphilis.  It  was  found  that  there  was 
marked  discrepancy  l)etween  the  results  of 
the  different  tests  in  different  animal 
species  and  the  results  of  identical  tests 
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in  the  same  animal  species.  Quantitative 
determination  of  the  amount  of  the  re- 
acting substance  in  the  hlood  of  animals 
showed  that  (as  determined  by  the  Eagle 
microflocculation  test)  it  was  less  in 
amount  than  the  reagin  in  the  serum  of 
known  syphilitics.  In  two  animal 
species,  dogs  and  cattle  (and  probably 
sheep  as  well),  the  number  of  positive 
tests  increased  with  increasing  age  of  the 
animals. 

As  a result  of  this  study,  the  authors 
feel  that  the  frequency  with  which  posi- 
tive tests  for  syphilis  occur  in  animals  is 
not  relevant  to  the  problem  as  to  their 
validity  when  they  are  the  only  evidence 
of  syphilis  in  man. 

ITie  influence  of  syphilis  on  the  resist- 
ing power  of  a living  organism.  M. 

Fujimori.  Jap.  J.  Exper.  Med.,  Tokyo. 

June  20,  1940,  18 : 117. 

Material  containing  Spirochetae  pallidae 
was  injected  into  the  testicles  of  rabbits 
and  into  the  perineal  fold  of  guinea  pigs. 
The  hemolytic  action  of  the  serum- 
complement  of  these  animals  was  tested 
by  Browning’s  method ; the  bactericidal 
action  of  the  serum  was  tested  in  vitro 
with  typhoid  bacilli ; the  variation  in  the 
hemolysin-  and  agglutinin-producing  ca- 
pacity of  syphilitic  rabbits  was  deter- 
mined during  the  development,  at  the 
height,  and  in  the  period  of  regression  of 
the  syphilitic  lesion ; and  the  foreign-body 
ingestion-power  of  various  organs  was  de- 
termined by  means  of  intravenous  (rab- 
bits) and  intraabdominal  (guinea  pigs) 
injection  of  4 percent  lithion-carmine. 
The  animals  were  killed  4 to  12  hours  af- 
ter the  injection  of  the  dye  and  the  organs 
examined  for  the  presence  of  carmine 
granules. 

It  was  found  that  the  hemolytic  action 
of  the  serum-complement  in  rabbits  with 
severe  syphilitic  symptoms  was  decreased 
in  almost  direct  proportion  to  the  progress 
of  the  disease.  Both  findings  were  less 
marked  in  guinea  pigs.  The  bactericidal 
action  of  the  serum  was  decreased  in  rab- 
bits particularly  at  the  height  of  the 
syphilitic  process,  but  there  was  no  exact 
parallel.  The  hemolysin-producing  ca- 
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pacity  of  syphilitic  rabbits  against  cattle- 
blood  erythrocytes  showed  an  almost 
parallel  decrease  with  the  progress  of  the 
syphilitic  process.  This  was  also  true  of 
the  production  of  agglutinin  against 
typhoid  bacilli  but  the  decrease  was  less 
marked.  Rabbits  showed  a decrease  in 
carmine-ingesting  power  of  the  organs  es- 
pecially at  the  height  of  the  disease.  All 
the  findings  in  guinea  pigs  were  less  well 
defined  than  in  rabbits. 

The  resistance  of  syphilitic  animals 
against  diphtheria  toxin  was  also  tested. 
It  was  found  that  guinea  pigs  show  a de- 
creased resistance  against  this  toxin. 
There  was  also  some  decrease  in  rabbits. 
The  author  concludes  that  syphilitic  in- 
fection decreases  the  resistance  of  a living 
organism  and  therefore  makes  it  more 
susceptible  to  other  infections. 


PATIIOI.I>€iSY 


Fetal  and  neonatal  deaths.  A statisti- 
cal analysis  of  2,000  autopsies.  Edith 
L.  Potter.  J.  A.  M.  A.,  Chicago.  Sept. 
21,  1940,  115:  996. 

Of  the  2,000  fetuses  examined,  1,729 
(86.4  percent)  were  white,  and  267  (13.6 
percent)  were  Negroes;  2 were  Chinese, 
and  3 were  Mexican.  Syphilis  was  defi- 
nitely demonstrated  in  the  bodies  of  only 
26  (1.2  percent)  fetuses  and  infants.  In 
an  additional  47  there  was  a history  of 
maternal  syphilis  or  the  Wassermann  re- 
action was  positive  sometime  during 
pregnancy.  Many  of  these  syphilitic 
women  had  been  under  treatment  for 
varying  lengths  of  time  and  in  many  of 
the  offspring  other  definite  abnormalities 
were  present,  so  that  although  in  some  in- 
stances syphilis  may  have  been  a con- 
tributing factor,  it  was  not  the  principal 
cause  of  death. 

The  most  marked  difference  in  incidence 
of  the  various  causes  of  death  in  the  two 
groups  (white  and  Negro)  was  in  syphilis, 
which  was  five  times  as  frequent  among 
the  Negroes  as  among  the  white  persons. 
This  report  is  from  the  department  of 
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obstetrics  and  gynecology  of  the  Univer- 
sity of  Chicago  and  the  Chicago  Lying-in 
Hospital. 

Intracranial  gumma  with  unusual  clini- 
cal features.  Report  of  two  cases. 

Geo.  A.  C.  Snyder  and  George  A.  Rickies. 

Northwest  Med.,  Seattle.  Aug.  1940, 

39 : 292. 

The  authors  are  reporting  two  instances 
of  intracranial  gumma  with  unusual 
clinical  features  and  diagnostic  difficul- 
ties. The  first  case  was  that  of  an  Indian 
24  years  old.  He  denied  ever  having  had 
gonoi’rhea  or  syphilis.  In  1939  he  began 
serving  a life  sentence  for  murder.  He 
became  ill  and  a diagnosis  of  brain  tumor 
was  made.  Serologic  reactions  of  the 
blood  and  of  the  spinal  fluid  were  negative 
for  syphilis.  The  colloidal  gold  curve  was 
5532100000.  A right  subtemporal  decom- 
pression was  done  and  what  was  thought 
to  be  a meningioma  of  the  base  of  the 
brain  beneath  the  right  temporal  lobe  was 
easily  removed.  Because  bilateral  chori- 
oretinitis was  found  syphilis  was  sus- 
pected. The  patient  recovered  from  oper- 
ation in  2 weeks.  About  3 weeks  later  he 
developed  hiccup,  became  comatose  and 
died  4 days  later,  after  having  become 
almost  totally  blind.  The  fatal  outcome 
was  probably  due  to  the  concomitant,  ap- 
parently syphilitic  meningitis  (which, 
however,  failed  to  cause  the  serologic 
changes  which  usually  accompany  this 
lesion ) and  to  brain  edema.  The  youth  of 
the  patient,  the  rapid  evolution  of  symp- 
toms, and  the  negative  serologic  tests 
wei'e  interesting  features  in  this  case. 

The  other  case  was  that  of  a white 
woman,  55  years  old,  who,  following  paral- 
ysis of  her  right  arm,  stopped  talking. 
Because  of  melancholia  she  was  commit- 
ted to  a State  hospital.  The  serologic 
tests  for  blood  and  spinal  fiuid  were  nega- 
tive. Her  condition  became  worse.  En- 
cephalography was  attempted  unsuccess- 
fully, and  the  patient  died  10  days  later. 
A massive  gumma  of  the  brain  was  found, 
with  involvement  of  basal  ganglia  and 
crura,  but  no  evidence  of  syphilis  was 
found  elsewhere  in  the  body.  The 
authors  stress  the  fact  that  only  too  often 
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patients  harboring  intracranial  tumors  or 
other  overt  organic  involvement  of  the 
central  nervous  system  are  committed  to 
mental  hospitals  as  cases  of  functional 
psychosis.  Any  progressive  afebrile  im- 
pairment of  cerebral  function  should 
probably  be  regarded  as  due  to  tumor  until 
proved  otherwise. 

Gummas  possess  no  characteristics 
which  allow  their  certain  clinical  differ- 
entiation from  other  tumors  of  the  brain. 
More  than  half  of  the  patients  with 
gummas  of  the  brain  have  positive  sero- 
logic tests  for  syphilis  in  the  blood  serum 
and  less  than  half  show  positive  serologic 
tests  in  the  cerebro.spinal  fluid.  Neo- 
plasms may  cause  false  positive  serologic 
tests  and  a patient  having  syphilis  may 
have  a neoplasm  in  addition  to  his  in- 
fection. The  so-called  “therapeutic  test” 
proves  nothing.  Prompt  surgical  attack 
has  vital  advantages.  Removal,  followed 
by  intensive  medical  treatment,  is  the 
therapy  of  choice. 

Bacterial  endocarditis  and  syphilis  of 

the  aortic  valve.  David  H.  Rosenberg. 

Arch.  Int.  Med.,  Chicago.  Ax:g.  1940, 

66:  441. 

The  literature  dealing  with  bacterial 
endocarditis  and  syphilitic  valvular  dis- 
ease is  reviewed,  and  the  reported  cases 
are  grouped  as  proved,  doubtful,  and  un- 
proved. 

Since  Libman  first  directed  attention  to 
the  infrequent  concurrence  of  these  dis- 
ea.ses,  only  10  proved  cases  have  been  re- 
ported. To  these,  the  author  adds  7 
cases,  including  autopsy  findings,  making 
a total  of  17  proved  cases.  Of  the  remain- 
ing cases  in  the  literature,  4 are  regarded 
as  doubtful,  and  in  29  the  existence  of 
syphilitic  aortic  valvular  disease  remains 
unproved. 

Based  on  the  available  data,  a study  of 
the  incidence  is  made,  and  the  suggestions 
offered  for  the  interpretation  of  the  rarity 
of  this  combination  are  discussed.  At- 
tention is  drawn  to  the  diagnostic  diffi- 
culties and  to  the  limitations  of  a positive 
Wassermann  reaction. 

The  author  points  out  that  contrary  to 
the  opinions  expressed  in  current  litera- 
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tm'e,  it  is  apparent  from  this  study  that 
bacterial  endocarditis  associated  with 
syphilitic  aortitis  per  se  (without  in- 
volvement of  the  aortic  cusps  or  commis- 
sures ) is  not  of  rare  occurrence. 

With  greater  interest  directed  to  the 
clinical  and  anatomic  recognition  of  bac- 
terial endocarditis  superimposed  on  syphi- 
litic valvular  deformities,  it  is  likely  that 
their  coexistence  may  be  observed  more 
frequently  than  heretofore. 


Central  scotomas.  Their  importance  in 
topical  diagnosis.  Frank  B.  Walsh  and 
Frank  R.  Ford.  Arch.  Ophth.,  Chicago. 
Sept.  1940,  24 : 500. 

Recent  studies  by  Sloan  and  Woods 
seein  to  prove  beyond  reasonable  doubt 
that  central  scotomas  appear  not  infre- 
quently in  the  visual  fields  of  persons 
with  tabes  and  the  tabetic  form  of  de- 
mentia paralytica.  In  a relatively  small 
proportion  of  their  cases  the  peripheral 
fields  were  found  to  be  intact.  Sloan  and 
Woods  also  expressed  the  belief  that 
homonymous  hemianopic  field  defects  in 
cases  of  syphilis  are  usually  accounted 
for  by  coexistent  vascular  disease. 

Homonymous  paracentral  scotomas,  us- 
ually incongruous,  are  often  overlooked  be- 
cause there  is  no  reduction  in  visual 
acuity  but  merely  difficulty  in  reading. 
The  exact  localization  of  the  lesion  ac- 
counting for  such  defects  is  at  present 
impossible.  It  is  probably  in  the  tract 
or  the  rostral  portion  of  the  radiation. 

Peniform  elephantiasis  of  the  praepu- 
tium  clitoridis  in  lymphogranuloma 
venereum.  Waldemar  B.  Coutts  and 
Olga  Monetta.  Arch.  Dermat.  & Syph., 
Chicago.  Sept.  1940,  42 : 438. 

Simple  chronic  ulcers  of  the  vulva, 
anterior  genital  elephantiasis,  and  the 
complex  denominated  esthiomene  are  the 
best  known  forms  of  lymphogranuloma- 
tous  syndromes  of  the  female  external 
genitalia.  The  authors  have  seen  a 
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special  form  of  elephantiasis  which  affects 
principally  the  covering  of  the  clitoris. 
This  syndrome  is  not  common,  having 
been  seen  in  only  5 of  66  women  (7.5  per- 
cent). All  of  these  eases  were  among 
prostitutes  of  the  lowest  social  class. 

The  initial  stage  is  characterized  by  a 
varying  degree  of  elephantiasis  of  the 
labia  majora  and  a slight  hard  edematous 
infiltration  of  the  glans  clitoridis  and  its 
prepuce.  In  a more  advanced  stage,  the 
hypertrophied  parts  protude  between  the 
labia  majora  and  hang  downward.  Such 
a formation  is  covered  on  its  outer  sur- 
face by  skin  and  posteriorly  by  mucosa. 
Specimens  removed  for  biopsy  from  two 
of  these  patients  showed  the  existence  of 
granulocorpuscles  of  the  type  which  has 
been  found  in  experimental  lymphogranu- 
lomatous  lesions  and  in  human  structures 
attacked  by  the  virus  of  the  disease.  Sur- 
gical removal  of  the  pendular  portion  and 
a careful  search  for  erectile  tissue  would 
clear  up  the  problem  of  the  process  of 
involvement,  but,  unfortunately,  none  of 
the  authors’  patients  permitted  surgical 
intervention. 

The  early  clinical  and  laboratory  mani- 
festations of  syphilis  of  the  central 
nervous  system.  H.  Houston  Merritt. 
New  England  J.  Med.,  Boston.  Sept.  19, 
1940,  223:  446. 

Laboratory  evidence  of  involvement  of 
the  central  nervous  system  can  be  found 
in  approximately  40  percent  of  patients 
with  untreated  syphilis,  if  the  cerebro- 
spinal fluid  is  examined  in  the  first  few 
months  following  the  appearance  of  the 
secondary  rash.  Clinical  symptoms  or 
signs  of  the  involvement  are  rare. 
These  abnormalities  in  the  fluid  at  this 
stage  indicate  that  serious  late  syphilis 
of  the  nervous  system  (dementia  para- 
lytica or  tabes  dorsalis)  is  apt  to  develop 
unless  proper  treatment  is  given.  No 
patient  should  be  discharged  from  treat- 
ment as  cured  until  the  cerebrospinal 
fluid  has  been  examined  and  found  to  be 
entirely  normal,  regardless  of  the  results 
of  serologic  tests  on  the  blood. 

The  treatment  of  patients  with  asymp- 
tomatic or  symptomatic  involvement  of 
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the  nervous  system  in  early  syphilis  in- 
cludes the  use  of  trivalent  arsenicals, 
bismuth  or  mercury,  and  iodides.  Treat- 
ment must  be  continued  until  the  cerebro- 
spinal fluid  is  entirely  normal.  If  this  is 
not  accomplished  by  18  months  to  2 years 
of  routine  treatment,  tryparsamide  and, 
if  necessary,  artificial  fever  therapy 
should  be  employed. 

The  author  describes  the  signs  and 
symptoms  of  syphilitic  meningitis  and 
earlj'  vascular  neuro.syphilis.  He  dis- 
cusses the  proper  treatment  of  these  dis- 
eases and  presents  6 illustrative  case 
reports. 

Syphilitic  meningitis  is  a relatively 
rare  complication  of  syphilis,  occurring 
in  less  than  0.5  percent  of  cases.  Pa- 
tients with  this  condition  may  be  divided 
into  three  groups,  according  to  whether 
symptoms  are  present  indicating  selec- 
tive involvement  of  the  meninges  at  the 
base  or  over  the  convexity  of  the  brain. 

The  first  group  (acute  syphilitic 
hydrocephalus)  comprises  those  cases 
without  evidence  of  any  selective  in- 
volvement. Signs  and  symptoms  include 
headache,  nausea,  vomiting,  choked  disk, 
stiffness  of  the  neck,  and  abnormalities 
in  the  cerebrospinal  fluid.  The  symp- 
tomatology is  due  to  an  excessive  forma- 
tion of  cerebrospinal  fluid  and  an  im- 
pairment of  the  absorption  of  the  fluid 
resulting  from  the  inflammatory  reaction. 

In  the  second  group  (basilar  menin- 
gitis) the  inflammatory  process  is  con- 
centrated around  the  base  of  the  brain. 
In  addition  to  the  general  symptomatology 
of  increased  intracranial  pressure  there 
are  symptoms  due  to  involvement  of  the 
various  cranial  nerves.  The  nerves 
around  the  cerebellopontine  angle  (sixth, 
seventh,  and  eighth)  are  most  frequently 
affected,  and  those  in  the  interpeduncular 
space  (second  and  third)  come  next. 

The  third  group  of  cases  (vertical 
meningitis)  are  those  in  which  the  men- 
ingeal involvement  is  concentrated  over 
the  convexity  of  the  brain.  These  pa- 
tients show,  in  addition  to  signs  of  in- 
creased intracranial  pressure,  mental 
symptoms,  confusion  and  convulsive  at- 
tacks. It  is  in  this  group  that  vascular 
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lesions  with  transient  or  permanent 
hemiplegias  are  commonest. 

A patient  with  syphilitic  meningitis 
should  be  hospitalized  and  treated  inten- 
sively with  one  of  the  arsenicals  and 
one  of  the  heavy  metals.  The  cerebro- 
spinal fluid  pressure  can  be  controlled  by 
spinal  punctures  at  appropriate  intervals. 
Treatment  must  be  continued  for  18 
months.  With  continuous  treatment  un- 
til the  fluid  is  normal,  the  prognosis  is 
excellent,  and  future  parenchymatous 
neurosyphilis  should  not  develop. 

Cerebral  lesions  and  spinal  lesions  oc- 
cur in  eai'ly  vascular  neurosyphilis.  The 
treatment  of  cerebral  lesions  is  essen- 
tially similar  to  that  outlined  for  men- 
ingeal neurosyphilis.  The  prognosis  in 
regard  to  life  is  good,  since  the  cerebral 
lesions  are  rarely  fatal ; birt  that  in  re- 
gard to  return  of  function  of  disabled 
members  is  more  complicated,  and  is  de- 
pendent chiefly  on  the  size  of  the  vessels 
thrombosed  and  on  whether  the  vessel 
nourishes  a vital  area.  Treatment  is 
directed  mainly  toward  the  prevention 
of  future  vascular  lesions  or  paren- 
chymatous neurosyphilis. 

The  signs  of  meningeal  involvement 
usually  precede  those  of  spinal  lesions., 
If  treatment  is  initiated  at  this  stage, 
progress  of  the  disease  to  the  spinal  blood 
vessels  can  usually,  but  not  always,  be 
prevented. 

Late  syphilis  with  rare  orbital  gumma. 
Report  of  a case.  Harold  II.  Snider- 
man  and  E.  A.  Glicklich.  Arch.  Der- 
mal. & Syph.,  Chicago.  Oct.  19-40, 
42:  559. 

Gumma  of  the  orbit  is  a rare  condition. 
It  occurs  in  two  forms:  (1)  It  may  be 
a condition  c.-f  the  periosteum.  (2)  A 
gumma  deep  in  the  orbit  may  give*  rise 
to  exophthalmos  and  muscular  paresis, 
symptoms  similar  to  those  caused  by 
other  orbital  tumors.  Frequently  the 
first  symptom  is  severe  headache,  worse 
at  night,  located  in  the  eyeball  or  radiat- 
ing tO’  the  forehead.  A positive  Wasser- 
mann  reaction  is  not  always  present. 
Roentgen  examination  is  usually  of  no 
value.  The  response  of  the  lesion  to  anti- 
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syphilitic  therapy  is  diagnostic  and 
dramatic. 

A 31-year-old  white  woman  was  ad- 
mitted to  the  Cincinnati  General  Hos- 
pital in  September  1938  with  acute  alco- 
holism and  impending  delirium  tremens. 
Six  months  prior  to  admission  she  had 
been  hit  on  the  left  side  of  the  face,  and 
afterward  she  complained  of  weakness 
and  numbness  on  that  side  of  the  face. 
There  had  been  a lesion  in  the  throat  for 
1 year,  and  for  2 months  a lesion  on  the 
bridge  of  the  nose.  After  examination  a 
diagnosis  was  made  of  (a)  late  syphilis 
with  gumma  of  the  nose,  gumma  of  the 
left  orbit  with  total  ophthalmoplegia  and 
proptosis,  involvement  of  the  ophthalmic 
divi.sion  of  the  fifth  ci’anial  nerve,  gumma 
of  the  uvula  and  soft  palate;  (b)  gon- 
orrheal endocervicitis.  The  patient  was 
given  intensive  antisyphilitic  therapy. 

By  November  there  was  a decrease  in 
the  lU’optosis  of  the  left  eye  and  definite 
improvement  of  the  nasal  lesion.  The 
throat  was  completely  healed.  She  W’as 
discharged  from  the  hospital  in  Decem- 
ber 1938.  In  .Tune  1939  a skin  graft  was 
applied  to  the  lesion  on  the  nose,  which 
healed  b.y  primary  intention.  In  Janu- 
ary 1940  the  patient  was  still  getting 
antisyphilitic  therapy.  There  was  de- 
cided improvement  in  all  ocular  rotations 
of  the  left  eye  with  the  exception  of  the 
field  of  the  superior  rectus  muscle. 

Neurosyphilis  and  late  syphilis  of  skin, 

mucous  membranes  and  bones.  Clar- 
ence Shaw.  Arch.  Dermat.  & Syph., 

Chicago.  Sept.  1940,  42:  456. 

A frerpiently  accepted  tenet  held  over 
from  the  earl.v  days  of  syphilology  is  the 
belief  that  patients  with  late  syphilis  of 
the  skin,  mucous  membrane,  or  bone  sel- 
dom have!  neurosyphilis.  The  author  has 
made  a study  of  the  records  of  165  pa- 
tients with  late  syphilis  of  the  skin, 
mucous  membrane,  and  bone  who  were 
admitted  to  a venereal  disease  clinic. 
Seventy  (42.4  percent)  of  the  165  pa- 
tients had  examinations  of  the  spinal 
fluid  before  or  shortly  after  the  onset 
of  treatment. 
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Fifteen  (21.4  percent)  of  the  70  pa- 
tients who  had  late  mucocutaneous  or 
osseous  syphilis  and  whose  spinal  fluid 
was  examined  had  neuraxis  involvement. 
Of  these,  7 (46.7  percent)  had  sympto- 
matic neurosyphilis,  and  8 (53.3  percent) 
had  asymptomatic  neurosyphilis.  Ap- 
proximately 40  percent  of  a control  group 
of  700  cases  had  ueurosyphilis,  which  rep- 
resents the  incidence  of  neuraxis  involve- 
ment in  the  clinic  as  a whole. 

From  material  gathered  from  the  liter- 
ature and  from  the  present  analysis, 
Shaw  feels  that  it  may  be  conservatively 
stated  that  from  1 of  10  to  1 of  3 patients 
with  late  mucocutaneous  or  osseous  syph- 
ilis have  syphilis  of  the  central  nervous 
system.  Examination  of  the  spinal  fluid 
is  definitely  indicated  for  all  patients 
with  benign  lesions  of  late  syphilis. 

The  newer  venereal  diseases,  their  asso- 
ciation and  confusion  with  neoplastic 
disease.  Robert  B.  Greenblatt.  Am. 
,1.  Surg.,  New  York.  Sept.  1940,  49: 
411. 

Too  often  benign  neoplasia  of  venereal 
origin  has  taken  precedence,  in  the 
theughts  of  the  physician,  over  malig- 
nant neoplastic  disease,  with  dire  conse- 
quence to  the  patient.  An  unusual 
genital  lesion  should  cause  the  physician 
to  be  mindful  that  malignancy  may  exist 
as  a primary  process,  as  a sequel  to  one 
of  the  venereal  diseases,  or  concomitantly 
with  one  of  them.  The  author  discusses 
19  cases  which  illustrate  such  conditions. 

Certain  individuals  possess  an  epithelial 
integument  that  responds  easily  to.  irri- 
tant stimuii  so  that  carcinoma  may  readily 
follow.  This  is  illustrated  in  two  cases, 
in  which  the  persistent  irritant  was 
caused  by  the  chancroidal  infection,  with 
superimposed  fusospirochetosis  in  one 
case  and  the  virus  of  venereal  lympho- 
granuloma in  the  other.  Between  granu- 
le ma  inguinale  and  malignancy  the  rela- 
tionship is  not  so  clear  as  in  venereal 
lymphogranuloma.  One  case  of  granu- 
loma inguinale  of  the  , cervix  has  been 
reported  in  the  literature  on  which  a 
n’.alignancy  was  superimposed.  On  the 
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other  hand,  granuloma  inguinale  is  fre- 
quently mistaken  for  malignancy,  and  not 
iiifrequently  histologically.  Two  cases 
have  been  reported  of  granuloma  inguin- 
ale of  the  cervix  which  were  at  first 
clinically  mistaken  for  epithelioma.  The 
presence  of  fusospirochetes  in  genital 
lesions  may  result  in  marked  destruction 
of  .tissue  so  that  the  lesion  may  simulate 
ulcerative  and  destructive  types  of  epi- 
thelioma. The  author  cites  five  of  his 
cases  which  are  examples  of  this. 

The  importance  of  the  biopsy  and  its 
interpretation  in  the  differentiation  of 
the  venereal  diseases  by  pathologists 
trained  in  this  work  cannot  be  over- 
estimated. The  biopsy  must  be  placed 
side  by  side  with  such  procedures  as  the 
blood  Wassermann  and  Kahn  reactions, 
the  Frei  and  chancroid  skin  tests,  if 
progress  in  diagnosis  is  to  keep  abreast 
with  the  control  of  these  diseases. 

Diagnosis  and  treatment  of  gonorrheal 

septicemia  and  gonorrheal  endocardi- 
tis. John  Staige  Davis,  Jr.  Arch.  Tnt. 

Med.,  Chicago.  Aug.  1940,  66 : 418. 

The  author  reports  14  cases  of  gonor- 
rheal endocarditis  and  gonococcemia.  In 
12  of  the  cases  the  diagnoses  were  proved 
at  autopsy.  In  the  other  2 cases  the 
disease  was  not  fatal,  the  presence  of  en- 
docarditis was  not  proved,  nor  was  the 
organism  ever  obtained  from  the  blood- 
stream. However,  the  evidence  in  favor 
of  the  diagnosis  of  gonococcic  carditis  was 
very  strong.  These  are  cases  of  the  type 
in  which  diagnosis  should  be  made  early 
so  that  specific  treatment  may  be  ini- 
tiated promptly.  Four  of  the  cases  are 
reported  in  detail. 

From  a study  of  the  data  collected,  the 
following  points  are  emphasized:  (1) 
The  difficulty  in  establishing  a definite 
diagnosis;  (2)  the  frequent  occurrence  of 
pneumonia;  (3)  the  infrequency  of  pete- 
chiae  and  the  peculiarity  of  the  cutaneous 
lesion;  (4)  the  difficulty  attendant  on  ob- 
taining a positive  blood  culture;  and  (5) 
the  fact  that  recovery  is  possible. 

Some  of  the  diagnostic  points  gleaned 
from  the  cases  here  reported  and  from  the 
literature  are  as  follows; 


1.  A history  of  gonorrhea  may  be  noted. 
In  one  case  the  gonococcemia  occurred  40 
years  after  the  initial  infection. 

2.  Chills  and  septic  temperature  may 
be  present. 

3.  The  temperature  curve  frequently 
shows  two  peaks  of  fever  in  1 day. 

4.  After  high  or  sustained  fever,  the 
temperature  is  apt  to  become  nearly 
normal. 

5.  The  gonococcus  complement  fixation 
test,  if  repeatedly  positive,  is  of  great 
diagnostic  value. 

6.  A positive  blood  culture  is  often  diffi- 
cult to  obtain. 

7.  The  right  side  of  the  heart  is  more 
frequently  involved  than  the  left,  but  the 
site  of  involvement  may  vary  with  the 
point  of  origin  of  the  infection. 

8.  If  pneumonia  (which  is  frequently 
present  because  of  the  occurrence  of  em- 
bolism) is  present,  it  is  more  difficult  to 
obtain  a positive  blood  culture  because  the 
capacity  of  the  lungs  to  act  as  a filter  is 
increased. 

9.  Sudden  abdominal  pain  is  a frequent 
embolic  phenomenon. 

10.  Renal  irritation  is  often  noted ; 
blood,  pus,  and  casts  may  be  found  in  the 
urine,  and  death  is  frequently  due  to 
uremia. 

11.  Cutaneous  lesions  are  sometimes 
seen ; the  characteristic  lesion  is  an  ery- 
thematous macule  that  acquires  a central 
vesicle  or  pustule.  This  is  usually  seen 
in  gonococcemia  without  endocarditis. 

12.  Varying  roughened  cardiac  mur- 
murs (usually  diastolic)  may  be  present. 

13.  Petechiae  are  not  as  common  as  in 
other  types  of  bacterial  endocarditis. 

14.  The  spleen  is  more  apt  to  be  en- 
larged than  in  other  types  of  bacterial 
endocarditis. 

15.  The  electrocardiogram  is  usually 
normal,  unless  pericarditis  or  abscess  is 
present. 

16.  The  antistreptolysin  titer  and  cuta- 
neous tests  with  nucleoprotein  are  nega- 
tive unless  the  patient  has  had  rheumatic 
fever. 

17.  Arthritis  is  present  in  about  50  per- 
cent of  the  cases. 

18.  Jaundice  is  frequently  present. 
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19.  The  average  leukocyte  count  is 
higher  than  in  other  types  of  endocarditis. 

20.  The  symptoms  fail  to  respond  to  the 
administration  of  salicylates. 

21.  Exacerbation  of  chills  and  tempera- 
ture occurs  following  prostatic  massage. 

Accepted  forms  of  treatment  are  as  fol- 
lows; (1)  Administration  of  sulfanila- 
mide up  to  150  grains  (9.72  gm. ) daily; 
(2)  artificial  fever  induced  by  the  Ketter- 
ing hypertlierm;  (3)  blanketing  the  pa- 
tient;, thus  utilizing  the  patient’s  body 
heat  to  maintain  a fever;  (4)  multiple 
blood  transfusions,  and  (5)  surgical  re- 
moval of  any  focus  of  infection  (fre- 
quently never  found  even  at  autopsy). 

In  the  future  the  high  mortality  from 
gonorrheal  endocarditis  should  be  cur- 
tailed, and  the  majority  of  patients  should 
recover. 

The  dependability  of  the  skin  test  in 
the  diagnosis  of  lymphogranuloma 
venereum  and  chancroid,  especially  in 
the  colored  race.  Robert  Brandt  and 
Richard  Torpin.  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  St.  Louis.  Sept.  1940, 
24 : 632. 

The  authors  state  that  in  an  unselected 
group  of  Negro  patients  a considerable 
number  of  positive  responses  to  skin  tests 
for  venereal  lymphogranuloma  or  chan- 
croid are  found  which  are  not  accounted 
for  by  symptoms  or  history  of  these 
diseases.  There  is  frequently  a simul- 
taneous reaction  to  both  tests,  when  only 
one  or  neither  of  the  diseases  appears  to 
be  present.  The  percentage  of  positive 
tests  is  higher  than  the  estimated  inci- 
dence of  these  diseases  in  the  total  Negro 
population. 

Of  160  patients  with  definite  clinical, 
bacteriologic,  or  histologic  diagnosis  of 
venereal  lymphogranuloma  or  chancroid, 
28.7  percent  reacted  to  both  Frei  and  Ito- 
Reenstierna  antigens,  12.5  percent  with 
a quantitative  difference  in  favor  of  the 
corresponding  diagnosis,  but  16.3  percent 
with  equal  strength  in  both  tests.  Of  183 
patients  with  unclassified  bubo  or  sus- 
picious ulcer  without  bubo,  89  (48.6  per- 
cent) reacted  to  both  tests.  Of  these,  38 
(20.7  percent  of  the  183)  reacted  with 

406 


marked  difference,  but  51  (27.9  percent  of 
the  183)  reacted  with  no  difference  in  the 
intensity  of  both  results. 

In  order  to  explain  these  observations, 
three  possibilities  were  examined:  (1) 
Nonspecific  factors.  It  was  found  that 
such  factors,  although  present,  did  not 
suffice  to  produce  re.sults  of  convincing 
strength.  Both  the  Frei  and  Ito-Reen- 
stierna  tests  were  essentially  specific. 
(2)  Coreactions.  It  was  found  that  a 
strong  reaction  to  one  test  entailed  a 
parallergic  reaction  to  another  test,  but 
coreactions,  as  a rule,  were  (a)  limited  to 
recent  infections,  (b)  low  in  intensity, 
and  (c)  temporary  in  character.  (3)  In- 
fections in  the  past.  The  high  incidence 
of  positive  tests  among  Negro  patients 
may  have  been  due  to  the  fact  that  ve- 
nereal diseases  are  not  distributed  accord- 
ing to  simple  mathematical  probability, 
but  are  accumulated  in  a part  of  the 
population  in  which  carelessness  in  per- 
sonal habits  is  present.  This  is  especially 
true  of  those  diseases  which  are  con- 
spicuous or;  painful.  In  accordance  with 
this  assumption,  the  incidence  of  syphilis 
among  persons  with  venereal  lymphogran- 
uloma or  chancroid  was  found  to  be  high. 
There  is  also  a marked  coincidence  of 
syphilis  and  positive  Frei  and  Ito-Reen- 
stierna  tests. 

Granuloma  inguinale,  particularly,  is 
a disease  which  is  communicated  or  con- 
tracted only  by  careless  persons.  Conse- 
quently its  coincidence  with  positive  Frei 
and  Ito-Reenstierna  tests  was  found  to 
be  strikingly  high. 


TREATMEIVT 


Sulphapyridine  in  the  treatment  of  gono- 
coccal infections  after  sulphanilamide 
failure.  Charles  Ferguson,  Maurice 
Buckholtz  and  Robert  A.  Hingson.  Am. 
J.  M.  Sc.,  Philadelphia.  Sept.  1940, 
200 : 365. 

One  hundred  patients  with  gonorrhea 
whom  sulfanilamide  had  failed  to  cure 
were  treated  with  sulfapyridine.  Of 
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these  100,  75  were  cured  in  an  average 
of  7 days. 

The  initial  dose  of  sulfapyridine  was 

1 gm.  every  4 hours  day  and  night  for 

2 days,  then  0.5  gni.  every  4 hours  day 
and  night  for  4 to  S days,  according  to 
the  patient’s  response.  The  fluid  intake 
was  limited  to  1 quart  every  24  hours. 
During  the  summer  months  1%  quarts 
were  allowed.  When  laxatives  were 
necessary,  enemata  or  cascara  sagrada 
were  used. 

Sulfapyridine  proved  to  be  superior  in 
the  treatment  of  gonorrhea,  in  the 
authors’  experience.  They  are  now  using 
this  drug  for  the  routine  hospital  treat- 
ment of  the  disease. 

Sulfapyridine  was  more  agreeable 
than  sulfanilamide  for  the  patients  to 
take.  Cyanosis  was  less  marked,  al- 
though nausea  and  malaise  were  quite 
constant  for  each  patient.  Numerous 
crystals  were  present  in  the  urine,  also 
red  and  white  cells,  and  small  amounts 
of  albumin  while  the  patients  were  under 
treatment.  These  urinary  findings  cleared 
up  after  treatment,  without  residual 
effects.  In  one  patient  a mild  granulocytic 
leukopenia  developed.  He  recovered 
promptly  after  the  discontinuance  of  the 
drug. 

It  is  preferable  to  treat  patients  in  the 
hospital  to  insure  against  untoward  toxic 
effects  and  to  insure  correct  and  adequate 
dosage.  The  toxic  symptoms  of  nausea 
and  malaise  may  cause  certain  outpatients 
to  discontinue  the  recommended  amounts 
of  the  drug,  and  thus  result  in  failure  of 
treatment. 

Patients  under  therapy  with  sulfona- 
mide drugs  should  have  frequent  blood 
counts  to  guard  against  agranulocytosis. 

Sulfamethylthiazole  and  sulfathiazole 

therapy  of  gonococcal  infections.  J.  P. 

Mahoney,  R.  R.  Wolcott  and  C.  J.  Van 

Slyke.  Am.  J.  Syph.,  Conor.  & Ven. 

Dis.,  St.  Louis.  Sept.  1940,  24 : 613. 

Experiences  with  the  use  of  sulfa- 
methylthiazole in  the  treatment  of  136 
cases  of  gonococcal  infection  are  recorded. 
The  cure  rate  was  92.1  percent  in  the  pre- 
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viously  untreated  patients,  but  it  was 
lowered  to  53.8  percent  in  the  group  of 
patients  who  had  not  been  cured  by 
earlier  chemotherapy.  Because  of  the 
production  of  peripheral  neuritis  the  use 
of  sulfamethylthiazole  is  not  advised  for 
the  treatment  of  gonococcal  infections. 

Sulfathiazole  was  used  in  the  treatment 
of  106  male  patients.  In  79  completed 
cases  the  cure  rate  was  91.1  percent.  The 
group  of  patients  who  had  previously 
failed  to  be  cured  by  chemotlierapy  did 
not  have  a lowered  cure  rate.  Evidences 
of  toxicity  attributable  to  sulfathiazole 
were  negligible.  Ingestion  of  larger 
amounts  of  the  drug  did  not  influence  the 
cure  rate  or  the  incidence  of  toxic  re- 
sponses. In  the  authors’  opinion  sulfa- 
thiazole seems  to  constitute  an  effective 
addition  to  the  therapy  of  gonorrhea. 

In  all  male  patients  the  initial  dosage 
of  sulfamethylthiazole  was  4 gm.  on  the 
first  day  given  in  four  equally  divided 
doses.  In  99  of  the  115  men  tlie  dosage 
was  then  2 gm.  per  day  for  an  additional 
6 to  9 days,  while  in  the  remaining  16  men 
the  initial  dosage  of  4 gm.  per  day  was 
continued  for  2 to  6 days  before  being 
reduced  to  2 gm.  per  day.  The  usual  pe- 
riod of  treatment  was  about  9 days  and 
in  not  a single  case  was  the  drug  contin- 
ued for  more  than  12  days.  The  average 
total  dose  for  the  men  was  20  gm. ; the 
maximum,  27.5  gm. ; the  minimum,  12  gm. 

In  women  the  initial  dose  of  sulfa- 
methylthiazole was  3 gm.  for  1 day  in 
all  cases.  The  subsequent  dosage  was  2 
gm.  per  day  for  an  additional  6 to  11  days. 
The  average  total  dose  for  women  was  17 
gm. ; the  maximum,  25  gm. ; the  minimum, 
15  gm.  The  shortest  period  of  treatment 
was  7 days  and  the  longest  was  12  days. 

Toxic  manifestations  of  sulfamethyl- 
thiazole developed  in  36  of  the  136 
patients,  as  follows : Fever,  2 patients ; 
mild  toxic  peripheral  neuritis  (neurop- 
athy), 5 cases ; foot  drop  (toxic  peripheral 
neuritis  of  the  right  common  peroneal 
nerve),  1 case;  mild  headache,  13  cases; 
moderate  headache,  2 cases;  slight  cya- 
nosis, 10  cases ; slight  vertigo,  4 cases ; 
slight  drowsiness,  3 cases ; toxic  derma- 
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titis  (24  to  48  hours’  duration),  7 cases; 
malaise,  2 cases;  backache,  2 cases;  nau- 
sea, 1 case ; vomiting,  1 case. 

In  the  one  male  patient  who  had  a foot 
drop,  the  symptom  developed  1 week  after 
he  had  completed  a 9-day  course  of  the 
drug,  during  which  time  he  had  been 
given  26  gm.  of  the  compound.  One  month 
after  the  onset  the  patient  had  appar- 
ently entirely  recovered  from  the  periph- 
eral neuritis.  His  gonococcal  infection 
responded  rapidly  and  successfully  to  the 
treatment. 

In  71  cases  the  dosage  of  sulfathiazole 
was  4 gm.  the  first  day  and  2 gm.  per 
day  for  an  additional  5 to  11  days  (an 
average  total  of  20  gm.).  In  34  cases 
the  initial  dose  was  6 or  8 gm.  during  the 
first  day  and  4 gm.  per  day  thereafter  to 
a maximum  total  of  10  days  of  medica- 
tion. The  maximum'  amount  adminis- 
tered was  42  gm.  during  a period  of  10 
days,  and  the  minimum  was  11  gm.  in  5 
days.  The  longest  period  of  medication 
was  12  days  during  which  each  of  two 
patients  was  given  26  gm.  of  the  drug. 

In  95  of  the  106  cases  treated  with  sulf- 
athiazole there  were  no  symptoms  sug- 
gesting a toxic  reaction  to  the  drug.  In 
the  other  11  cases  the  toxic  symptoms 
were  as  follows : Slight  vertigo,  3 cases ; 
transitory  malaise,  3 cases;  mild  head- 
ache and  vertigo,  2 cases ; slight  dyspnea, 
1 case ; drowsiness,  2 cases.  The  patients 
who  were  given  the  larger  doses  of  the 
drug  did  not  have  a higher  ratio  of  com- 
plaints than  those  to  whom  the  smaller 
dosage  was  administered. 

Peripheral  neuropathy  and  toxic  psy- 
chosis with  convulsions  due  to  sulfa- 
methylthiazole.  Report  of  a case. 
Curtis  F.  Garvin.  Am.  J.  M.  Sc., 
Philadelphia.  Sept.  1940,  200  : 362. 

Experience  at  the  Cleveland  City  Hos- 
pital indicates  that  in  general  the  toxic 
reactions  of  sulfamethylthiazole  resemble 
those  previously  described  for  sulfanila- 
mide and  its  allied  compounds.  One  case 
at  this  hospital  was  exceptional  and 
demonstrated  a hitherto  unreported  re- 
action. In  this  instance  peripheral 
neuropathy  appeared  while  the  patient 

408 


(a  Negro  woman,  aged  37)  was  receiving 
sulfamethylthiazole  for  pneumonia.  The 
administration  of  the  drug  was  stopped, 
but  shortly  afterward  the  patient  had  a 
vioient  toxic  psychosis  with  convulsions 
and  died. 

The  clinical  and  autopsy  findings  ade- 
quately established  the  fact  that  this 
patient  died  of  a toxic  psychosis.  Only 
two  drugs,  thiamin  chloride  and  sulfa- 
methylthiazole, need  to  be  considered  as 
possible  causative  agents  in  this  case. 
Thiamin  chloride  cannot  be  incriminated, 
since  massive  doses  of  this  drug  have 
not  caused  toxic  symptoms.  It  is  reason- 
able to  ascribe  the  toxic  reaction  to  sulfa- 
methylthiazole, especially  since  the  sulf- 
anilamide radical  has  been  known  to 
cause  toxic  psychoses.  Convulsions 
caused  by  sulfanilamide  have  not  been 
reported,  and  in  this  respect  the  case  is 
noteworthy.  The  peripheral  neuropathy 
can  be  attributed  to  no  other  cause  than 
the  sulfamethylthiazole  and  is  additional 
evidence  of  the  toxicity  of  the  drug  in  this 
particular  patient. 

Treatment  of  chancroid  with  sulfanila- 
mide. Ormond  S.  Culp.  Am.  J.  Syph., 

Gonor.  & Ven.  Dis.,  St.  Louis.  Sept. 

1940,  24:622. 

The  author  reviews  the  literature  on 
the  use  of  sulfanilamide  in  chancroid  and 
presents  a series  of  35  additional  cases 
which  have  been  treated  successfully  with 
sulfanilamide  alone. 

Of  the  35  men  with  chancroids  who  were 
treated  with  sulfanilamide  alone,  the  drug 
was  applied  to  the  local  lesion  of  1 ; to  the 
other  34  patients  it  was  administered 
orally  with  equal  amounts  of  sodium  bi- 
carbonate. All  of  the  patients  were  cured, 
and  no  recurrences  were  noted.  Twenty- 
six  (74  percent)  had  received  other  forms 
of  treatment  previously  without  improve- 
ment. Twenty-two  of  the  patients  were 
well  within  2 weeks.  None  required  more 
than  3 weeks  of  oral  sulfanilamide.  The 
best  results  were  obtained  with  patients 
who  received  an  average  daily  dose  of  at 
least  3.6  gm.  (about  60  grains). 

Buboes  were  present  in  17  eases  but  in 
most  instances  disappeared  before  the 
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penile  ulcers  were  completely  epithelizecl. 
In  3 cases  the  associated  buboes  were 
I aspirated.  No  additional  therapeutic 
measures  were  employed.  Eight  patients 
also  had  acute  gonococcal  urethritis,  but 
in  each  case  the  gonorrhea  was  cured 
during  the  sulfanilamide  therapy.  Latent 
syphilis  was  present  in  15  cases  but  had 
no  effect  on  the  response  of  the  chancroids 
to  sulfanilamide. 

I No  serious  toxic  reactions  to  sulfanila- 
mide were  observed  even  though  some  of 
the  patients  received  the  drug  for  3 weeks. 

The  author  concludes  that  oral  sulf- 
anilamide is  the  most  effective  and  con- 
venient treatment  of  chaiwroid.  The 
average  time  required  to  cure  all  patients 
in  this  series  was  13  days. 

The  patient  to  whom  the  sulfanilamide 
was  applied  locally  was  a 58-year-old  man 
who  lived  50  miles  from  the  nearest 
physician  and  was  able  to  return  to  the 
dispensary  only  at  weekly  intervals.  It 
was  considered  inadvisable  to  prescribe 
large  doses  of  the  drug  when  careful  ob- 
servation was  impossible.  Powdered  sulf- 
anilamide was  applied  to  the  penile  ulcer 
four  times  each  day  after  thoroughly 
cleansing  and  drying  the  lesion.  No 
systemic  reactions  were  noted.  Thirty 
days  of  this  treatment  were  required  to 
heal  a chancroid  2 cm.  in  diameter. 
Oral  medication  probably  would  have  re- 
sulted in  a more  rapid  cure. 

Case  report  of  gangrene  of  the  hand  due 
to  neoarsphenamine  injection.  L.  H. 
Newman  and  H.  D.  Giles.  Ohio  State 
M.  J.,  Columbus.  Sept.  1940,  36  : 961. 

The  authors  report  a case  of  gangrene 
of  the  hand  due  to  neoarsphenamine  in- 
jection. The  patient  was  a man  19  years 
of  age  who  was  being  treated  for  syphilis. 
Two  years  before  he  had  had  a chancre 
of  the  penis  for  which  six  injections  were 
taken.  Following  a second  penile  sore 
his  Wassermann  test  was  positive  and  a 
second  series  of  neoarsphenamine  injec- 
tions was  begun.  The  second  injection 
of  this  series  marked  the  onset  of  symp- 
toms which  led  to  his  admission  to  the 
hospital  8 days  later.  During  this  second 
injection,  the  patient  felt  shooting  pains 
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in  the  left  arm  and  forearm  immediately 
after  the  needle  was  removed.  The  next 
day  the  left  hand  and  arm  were  swollen, 
extremely  painful,  and  sensation  and  mo- 
tion were  diminished  in  all  fingers  of  this 
hand.  Typical  dry  gangrene  developed, 
the  line  of  demarcation  being  2 inches 
above  the  wrist  joint.  The  forearm  was 
swollen,  hot,  and  painful.  The  arm  was 
amputated  and  recovery  from  the  opera- 
tion was  uneventful. 

The  reason  for  the  development  of  the 
gangrene  was  unknown.  If  the  drug  had 
been  given  intra-arterially  by  mistake  (in 
the  brachial  artery),  the  following  possi- 
bilities might  be  considered:  (1)  The 
drug  might  have  been  acid  in  reaction, 
causing  clotting  and  a subsequent  lodging 
of  fragments  in  the  branches  of  the  bra- 
chial artery.  (2)  Arterial  blood  may  re- 
act slightly  different  to  neoarsphenamine 
than  venous  blood.  (3)  An  increasing 
concentration  of  arsenic  may  have  caused 
an  endarteritis  obliterans.  These  possi- 
bilities are  based  on  an  insecure  premise, 
since  there  is  nothing  in  this  case  nor  in 
the  literature  which  would  absolutely 
support  them. 

Attention  to  the  most  detailed  accuracy 
of  technic  in  intravenous  medication  is 
absolutely  necessary. 

Comparison  of  the  toxicity  of  tryparsa- 
mide  and  neocryl  in  the  treatment  of 
neurosyphilis.  A.  O.  F.  Eoss.  Brit. 
M.  J.,  London.  Aug.  31,  1940,  2 : 283. 

A series  of  570  unselected  patients 
were  treated  with  either  tryparsamide  or 
neocryl.  The  drugs  were  given  intra- 
venously in  equal  amounts  (3  gm.  per 
dose)  ; 256  were  given  tryparsamide  and 
314  neocryl.  Neocryl  is  sodium  suc- 
cinanilomethylamide-i)-arsonate. 

About  12  months  after  the  work  was 
completed  a survey  was  made  to  com- 
pare the  therapeutic  effects  and  toxic 
manifestations  of  the  two  comiwunds  in 
these  cases.  This  survey  confirmed  the 
earlier  impression  that  neocryl  was  not 
in  any  way  inferior  to  tryparsamide  as 
a therapeutic  agent,  and  that  toxic  ef- 
fects from  its  use  were  much  less  com- 
mon than  were  those  caused  by  tryparsa- 
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mide.  Of  256  patients  treated  with 
tryparsamide  78  had  toxic  manifestations, 
whereas  of  314  patients  treated  with 
neocryl  only  27  had  toxic  signs. 

Both  compounds  caused  jaundice,  der- 
matitis, and  other  undesirable  reactions 
that  were  seen  after  the  administration  of 
trivalent  arsenicals.  The  advantage  of 
neocry]  was  its  relative  harmlessness  to 
the  optic  nerve. 

Visual  disturbances  occurred  in  47  of 
the  78  patients  who  reacted  unfavorably 
to  tryparsamide.  In  36  of  these  the  signs 
were  siibjective,  but  in  11  they  were  ob- 
jective, 3 of  the  latter  patients  becoming 
totally  blind. 

Neocryl  could  be  held  responsible  for 
only  one  case  of  visual  damage.  This 
occurred  in  a patient  with  tabes  dorsalis 
who  became  suddenly  blind.  Before 
treatment  the  patient  did  not  complain 
of  subjective  signs  and  the  acuity  of 
vision  was  apparently  good,  but  it  was 
not  possible  to  have  his  eyes  examined 
by  an  ophthalmologist. 

The  author  states  that  from  this 
analysis  it  would  appear  that  neocryl  is 
to  be  preferred  in  all  cases  of  neuro- 
syphilis  in  which  the  administration  of 
pentavalent  arsenicals  is  necessary. 

The  author  discusses  Glyn-Hughe.s’ 
unpublished  study  of  the  effects  of  tryp- 
arsamide and  neocryl  in  cases  of  neuro- 
syphilis. In  tabes  and  early  neuro- 
syphilis,  treatment  with  neocryl  was 
found  to  be  more  successful  than  with 
tryparsamide,  although  both  drugs  were 
valuable.  Glyn-Hughes  stated  that  90  pa- 
tients were  treated  with  neocryl  without 
any  damage  to  the  optic  nerve.  Optic 
nerve  atrophy  previously  present  did  not 
progress  when  this  drug  was  given. 
Tryparsamide  seriously  damaged  the  eyes 
of  11  patients  out  of  a total  of  46,  actual 
blindness  occurring  in  some  of  these. 

Effect  of  thiosulfate  on  arsenic  excre- 
tion. Marjorie  R.  Mattice,  Herman 
Baxt  and  John  M.  Byrne.  Arch.  Der- 
mat.  & Syph.,  Chicago.  Sept.  1940, 
42 : 399. 

Injections  of  thiosulfate  are  given  for 
two  purposes:  (1)  To  relieve  dermatolo- 
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gic  symptoms  and  (2)  to  aid  in  diagnosis, 
the  theory  being  that  a course  of  thiosul- 
fate will  lead  to  exaggerated  arsenic  ex- 
cretion in  cases  in  which  this  element  is 
stored  in  the  tissues.  Since  patients  with 
apparent  arsenical  dermatitis  failed  re- 
peatedly to  respond  to  thiosulfate  by  ex- 
creting arsenic  as  measured  in  24-hour 
output  of  urine,  the  authors  became  in- 
terested in  determining  the  advisability 
or  necessity  of  continuing  the  practice  of 
administering  thiosulfate. 

They  chose  suitable  subjects  for  study 
among  the  syphilitic  persons  in  the  peni- 
tentiary on  Riker’s  Island.  The  diet  and 
many  other  factors  which  might  have 
some  bearing  on  the  findings  could  be 
controlled.  Urine  was  collected  over  a 
5-week  period  except  on  Sundays.  The 
findings  are  presented  in  three  tables. 

The  authors  feel  that  they  obtained  no 
evidence  that  sodium  thiosulfate  injected 
intravenously  mobilizes  arsenic  from  body 
stores  for  urinary  elimination.  They 
state  that  the  administration  of  sodium 
thiosulfate  for  clinching  the  diagnosis  of 
arsenical  dermatitis  is  not  warranted. 
When  an  arsenical  and  a thiosulfate  were 
injected  within  an  hour  of  each  other, 
in  the  order  given,  the  urinary  excretion 
of  the  arsenic  was  decidedly  suppressed. 

Treatment  of  chancroid  with  sulfanila- 
mide. Orlando  Canizares  and  Julius 

A.  Cohen.  Arch.  Dermat.  & Syph., 

Chicago.  Oct.  1940,  42  : 649. 

Observations  within  the  past  3 years  at 
Bellevue  Hospital  on  cases  of  chancroidal 
infection  treated  by  means  of  sulfanila- 
mide have  provided  a means  of  evaluation 
of  the  drug.  There  were  93  cases  in 
which  the  lesions  were  classified  as  small 
chancroids,  and  sulfanilamide  was  given 
to  64  of  these  patients.  Sulfanilamide 
was  administered  to  38  of  the  68  patients 
with  large  chancroids,  and  to  11  of  the  17 
patients  with  phagedenic  chancroids. 
Among  these  were  39  cases  of  inguinal 
adenopathy  in  which  the  buboes  had  not 
ruptured.  In  20  of  these  cases  the  desired 
effect  was  secured  in  16  days  by  means  of 
local  therapy,  while  19  days  were  neces- 
sary in  the  19  cases  in  the  sulfanilamide 
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series.  Ruptured  buboes  were  observed 
in  12  patients.  The  8 cases  which  re- 
ceived sulfanilamide  were  cured  in  a 
definitely  shorter  period  (21  days)  than 
the  4 cases  which  did  not  have  the  drug 
(51  days). 

From  this  series  there  appeared  to  be 
no  advantage  in  giving  sulfanilamide  to 
patients  with  small  and  uncomplicated 
chancroids ; local  therapy  seemed  to  be 
I sufficient.  The  authors  advise  that  if  the 
lesions  are  not  controlled  promptly,  sulf- 
N anilamide  should  be  given.  For  large 
) chancroids  sulfanilamide  associated  with 
local  therapy  should  be  used.  In  some 
cases  of  phagedenic  chancroid  the  result 
of  the  treatment  by  sulfanilamide  is  strik- 
ing ; in  others  it  is  a failure.  In  all  cases, 
therefore,  it  should  be  tried  in  conjunction 
with  local  therapy. 

Rest  in  bed  is  the  most  important  factor 
in  the  prevention  of  adenopathy  in  chan- 
croidal infections.  When  adenopathy  is 
present  in  the  unruptured  stage,  rest  in 
bed  and  aspiration  of  the  bubo  are 
of  paramount  imi)ortance.  Sulfanilamide 
does  not  decrease  the  formation  of  pus. 
The  best  results  with  the  drug  are  ob- 
tained in  patients  with  ruptured  buboes. 

. While  sulfanilamide  is  of  value  in  the 
treatment  of  chancroidal  infections,  it 
should  not  be  used  in  a routine  manner, 
but  with  knowledge  of  its  value  and 
indications. 

Surgery  in  syphilitic  women.  Albert 

Philip.  Am.  .1.  Surg.,  New  York.  Sept. 

1940,  49  : 496. 

From  the  records  of  775  operations 
which  were  performed  in  the  House  of 
Detention  for  Women  of  the  City  of  New 
York  from  1933  to  1938  the  author  se- 
lected 164  major  operations.  In  each 
case  at  least  2 laboratory  tests  for  syph- 
ilis had  been  done.  With  the  exception 
of  emergencies,  every  syphilitic  patient  re- 
ceived preoperative  treatment  consisting 
of  at  least  6 neosalvarsan  and  10  bismuth 
injections.  Women  with  untreated  syph- 
ilis were  not  operated  upon,  except  in 
emergency.  Antisyphilitic  treatment  was 
resumed  in  all  cases  during  convalescence. 
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In  these  cases  there  were  83  instances 
of  old  syphilis  treated  preoperatively  and 
81  with  no  evidence  of  the  disease.  There 
were  3 deaths  in  the  series,  2 of  the  pa- 
tients having  syphilis.  Of  the  21  patients 
who  had  a disturbed  convalescence,  13 
were  syphilitic.  There  was  a slightly 
greater  percentage  of  postoperative  com- 
plications in  infected  than  in  noninfected 
women.  Most  of  the  wound  infections 
were  slight.  The  healing  was  apparently 
better  in  nonsyphilitic  cases,  but  in  this 
series  no  wound  infection  could  be  at- 
tributed to  gumma  or  syphilitic  infection. 
Among  the  cases  operated  upon  more 
than  50  percent  had  a history  of  gonor- 
rhea, and  about  15  percent  were  drug 
addicts.  These  conditions  might  well  in- 
fluence the  operative  prognosis. 

It  seems  from  this  study  that  chronic 
syphilis  as  a complication  to  surgery 
presents  only  a slight  risk  as  regards 
mortality,  morbidity,  and  wound  infec- 
tion. However,  patients  with  acute  syph- 
ilis should  not  be  operated  upon,  except 
in  emergencies.  This  precaution  is  for 
the  safety  of  both  the  patient  and  the 
surgeon.  By  a routine  Wassermann  test 
many  questionable  diagnoses  may  be 
clarified  and  postoperative  results  safe- 
guarded. 

It  is  felt  that  major  surgery  in  syph- 
ilitic patients  can  be  done  with  com- 
parative safety  if  the.se  precautions  are 
followed. 

Toxic  reactions  from  bismuth  com- 
pounds used  in  treatment  of  syphilis. 

Theodore  E.  Hynson.  Delaware  M.  ,T., 

Wilmington.  Aug.  1940,  21  : 181. 

The  few  reports  of  systemic  toxic 
reactions  following  the  use  of  bismuth  in 
the  treatment  of  syphilis  lead  to  the  be- 
lief that  these  preparations  are  free  from 
untoward  effects.  A few  cases  of  nephro- 
sis, jaundice,  and  dermatitis  have  been 
reported. 

Following  the  4th  injection  of  neoars- 
phenamine,  pruritic  maculopapular 
lesions  appeared  on  the  trunk,  arms,  and 
hack  of  a 19-year-old  Negro  boy  who  was 
receiving  antisyphilitic  treatment.  Treat- 
ment with  neoarsphenamine  was  discon- 
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tinued  but  the  bismuth  subsalicylate  in 
oil  was  continued.  After  4 injections  of 
bismuth  the  skin  of  the  palms  and  soles 
became  dry,  hard,  and  fissured.  The  pa- 
tient lapsed  from  treatment  for  a month 
and  the  lesions  disappeared.  He  was 
again  given  the  same  bismuth  prepara- 
tion and  the  condition  of  the  hands  and 


feet  reappeared  in  a more  severe  form. 
Mercury  salicylate  was  then  substituted 
for  the  bismuth  and  there  were  no  ill 
effects.  Neoarsphenamine  in  small  doses 
was  tried  and  was  increased  to  0.6  gm. 
with  no  ill  effects.  Sensitivity  to  either 
the  vehicle  or  preservative  used  with  the 
bismuth  or  mercury  was  ruled  out. 
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dermatitis,  solar,  19 

first  case  in  Ireland,  199 

head  and  neck,  lesions.  118 

in  children,  Finland,  300 

lymph  nodes,  epitrochlear  and  axillary,  341 

rectum,  238,  340 

treatment — 

roentgen  ray,  28 
sulfanilamide.  335,  347 
and  fever,  127 
sulfathiazole,  111,  195 
virus — 

culture,  45,  47,  48,  296 
infectivity,  47 
Malaria,  therapeutic 

nonhospitalized  patient,  240 
quartan,  in  Negroes,  194,  201,  203 
thiobismol,  tempering  effect,  273 
transmission,  accidental,  202 
Mapharsen 

in  arsphenamine-sensitlve  patients,  308 


V 


Mapharsen — Continued, 
in  office  practice,  58 
reactions  to,  fixed  eruption,  203 
Marriage 

See  Blood  tests,  premarital 
Massachusetts,  gonorrhea  control,  313 
Mazzini  test 
description,  89 
quantitative,  295 
Mechanical  tabulating  system,  61 
Medical  and  social  research,  St.  Louis,  255 
Medicine,  place  in,  of  syphilis  and  gonorrhea, 
75. 

Menstruation,  efl:ect  on  serodiagnostic  test,  119 
Missouri,  prenatal  blood  test,  campaign,  266 
Modern  Syphilis  Control,  pamphlet,  265 
Mononucleosis,  tests  for  syphilis  positive,  90 
Montreal,  direct  costs  of  syphilis,  370 
Myelitis,  syphilitic  transverse,  acute,  case,  300 
Myocarditis 

acute  interstitial,  postarsphenamine,  377 
gonococcal,  cases,  198 

Myositis,  suppurative,  gonoccoccal,  infant, 
case,  302 

National  Medical  Association,  commission, 
syphilis  control,  report,  41 
Navies,  venereal  disease  control,  109 
Navy,  U.  S.,  annual  report.  Surgeon  General, 
222 
Negroes 

general  paralysis,  127 

insurance  companies,  and  syphilis  control, 
189 

neurosyphilis,  malaria  therapy,  194.  201,  203 
stillbirths,  syphilis  as  cause,  122,  400 
syphilis,  statistics,  42,  330,  369 
Neoarsphenamlne 

gangrene  following  injection,  case,  409 
spirochetlcidal  activity,  80 
therapeutic  activity,  influence  on,  of  sodium 
dehydrocholate,  266 
Neurosyphilis 

and  late  syphilis  of  skin  and  bones,  404 
manifestations,  early  clinical  and  laboratory, 
402 

trauma,  precipitating  cause,  303 
treatment — 

iodohismitol  with  saligenin,  347 
malaria  with  tryparsamide,  Negroes,  201, 
203 

neocryl  and  tryparsamide,  reactions,  000 
New  Jersey,  cooperation  in  local  health  work, 
190 

in  syphilis  control,  industry,  224 


New  York  City 

See  also  Staten  Island 
hnreau  of  social  hygiene — 
educational  program,  331 
follow-up  work,  331 

management,  syphilis  in  pregnancy,  265 
pamphlet,  syphilis  control,  265 
pamphlets,  foreign  language,  332 
patient-control,  190 
district  health  centers,  44 
institutional  care,  vulvovaginitis,  208 
Nicotinic  acid,  and  reactions  following  sulfan- 
ilamide, 46,  202 

Nose  and  sinuses,  syphilis,  123 
Ophthalmia,  gonorrheal,  sulfanilamide  in,  26 
Ophthalmia  neonatorum 

prevention,  silver  acetate,  2.39 
treatment,  236 

Optic  atrophy,  pathology  and  pathogenesis, 
review.  115 

Osteomyelitis,  early  syphilitic,  eases.  116 
Pachymeningitis,  syphilitic  hypertrophic,  clini- 
copathologic  studies,  297 
Pallida  reaction,  22,  31,  168 
spinal  fluid,  22 

Palsy,  pseudobulbar,  and  syphilis,  114 
Perihepatitis,  gonococcal,  acute,  five  cases,  230 
Peritonitis,  pelvic,  infants  and  children,  374 
Pharmacist,  and  venereal  disease  control  pro- 
gram, 108,  159,  221,  291 
Physician 

and  public  health  aspects  of  syphilis.  395 
and  venereal  disease  control,  41,  220,  221 
fees.  In  Alabama,  293 
office  as  health  center,  223 


Pinta,  a new  spirochetosis,  270 
Pregnancy 

See  also  Blood  tests,  prenatal 
early  care,  76 

gonorrhea,  latent,  diagnosis,  86 
syphilis — 

management.  New  York  City  Department 
of  Health,  265 
treatment,  75 

bismuth,  effect  on  infant’s  bones,  199 
Premarital  examinations 

See  Blood  tests,  premarital 
Prenatal  examinations 

See  Blood  tests,  prenatal 
Prisoners 

examination  of,  Alabama,  13 
gonococcus  carriers,  120 
syphilis,  statistics,  42 
Prophylaxis 

condom,  report.  Council  on  Pharmacy  and 
Chemistry,  264 

sobisminol,  oral,  experimental  work,  348 
statement,  joint  committee,  311 
U.  S.  Navy,  106,  222 
Prostitution 

Germany,  control  of  male  prostitute,  193 
Louisville,  control,  107 
relation  to  syphilis  control,  107 
Public  opinion  on  syphilis,  survey.  320 
Puerto  Rico,  venereal  disease  control,  74 
Quackery 

and  venereal  diseases,  1 
relation  to  syphilis  control.  107 
Reagin  content,  syphilitic  serum,  variation,  269 
Reactions,  serologic,  positive  in  convalescent- 
serum  donors,  327 
Railway  employees 
See  Industry 
Rectum 

gonococcal  infection,  235 
stricture,  venereal  lymphogranulom.a,  23S 
Rockefeller  Foundation,  annual  report,  330 
St.  Louis 

laboratories,  evaluation  Kahn  procedure,  304 
medical  and  social  researcn,  gonorrhea  con- 
trol, 255 

Saliva,  infectivity,  early  syphilis,  81 
Scarlet  fever,  tests  for  syphilis  positive,  168 
Scotomas,  importance  in  diagnosis,  neuro- 
syphilis, 000 

Seamen,  list  of  treatment  centers,  292 
Serodiagnostic  tests  for  syphilis 

See  also  Antigens  ; names  of  tests 
accurate,  increased  need  for,  329 
effect  on,  of  menstruation,  119 
evaluation  studies — 

Georgia,  99 

TJ.  S.  Public  Health  Service,  171 
Virginia.  371 

false  positives,  reeognition,  270 

flocculation  test,  cerebrospinal  fluid.  372 

in  diagnosis  and  prognosis  of  syphilis,  166 

nonspecific,  90,  168 

positive  in  animals,  399 

quantitative,  294 

reactions,  reasons  for.  78 

reliability,  25,  235,  399 

simplified — 

complement  fixation,  specificity.  227 
microscopic  and  macroscopic.  227 
valueless,  fn  syphilitic  mice,  121 
Serum,  syphilitic 
quantitative  study,  294 
reagin  content,  variation,  269 
Sinuses 

See  Nose  and  sinuses 

Slit  lamp  examination,  congenital  syphilis,  24, 
339 

Sobisminol 

protective  value,  experimental  work,  348 
treatment  of  syphilis,  93,  94 
Social  hygiene,  379 

assoeiations,  syphilis  control  and  sex  edu- 
cation, 104 
Social  service 
Alabama,  293 
case-finding  program — 
cost,  370 
Wisconsin,  371 


VI 


Social  service — Continued, 
clinic  interview,  41 
contact-tracing,  Illinois,  12 
homes  for  girls  with  gonorrhea,  192 
New  York  City,  190,  331 
St.  Louis,  gonorrhea,  255 
Staten  Island  project,  369 
Southern  States,  venereal  disease  control,  292 
Spinal  puncture,  hemorrhages,  following,  50 
Spirochete  complement  fixation  reaction,  com- 
parison, 31 
Staten  Island 

case-finding  project,  369 
Pharmaceutical  Association,  and  syphilis 
- control,  108 
Statistics 

See  also  Blindness ; Blood  tests,  pre- 
marital : Blood  tests,  prenatal ; Pris- 
oners 

chancre,  study  of  case  histories,  156 
mechanical  tabulating  system  61 
syphilis — 
autopsies,  43 
feeblemindedness,  297,  298 
large  cities,  42 
pregnancy,  75 
venereal  diseases — 

District  of  Columbia,  244 
Navies  of  Europe,  109 
Navy,  U.  S.,  222 
Stillbirths 

See  also  Congenital  syphilis,  mort.ality 
preventable  factors,  in  1,000  cases,  122 
Stomach 

perforation,  due  to  syphilis,  374 
syphilis,  discussion  and  case  report,  342 
Sulfamethylthiazole 

See  also  Gonorrhea,  treatment 
peripheral  neuropathy,  toxic  psychosis, 
death,  408 

Sulfanil  'r  ide  and  derivatives 

See  xlso  Arthritis ; Endocarditis,  gon- 
ococcal ; Gonorrhea,  treatment ; Oph- 
thalmia neonatorum  ; Vulvovaginitis  : 
Urine ; names  of  derivatives, 
anticatalase  property,  160 
bacteriostatic  action,  14 

under  anaerobic  conditions,  83 
chemotherapy,  experimental  work,  16 
dosage,  for  children,  193 
effect  on — 

acid-base  metabolism,  334 
erythrocyte  count,  Il2 
gonococcus  and  gonococcal  Infections,  161. 
nephritis,  experimental  work,  80 
Shwartzman  phenomenon,  15 
food  and  drug  restrictions,  during  therapy, 
308 

in  blood  and  urine — 
concentration.  60 
determination,  photelometric,  335 
irradiation,  effect.  111 
miracle  or  menace.  26 
oxidation,  by  hydrogen  peroxide.  295 
oxidation  products,  isolation,  295 
placental  tran.smission,  240 
psychoses  precipitated  by.  cases,  85 
toxic  manifestations.  16,  26,  407,  408 
blood  dyscrasias.  194,  309 
anemia,  hemolytic,  17.  164 
anemia,  in  presence  of  nicotinic  acid,  46 
cyanosis,  112,  202 
hematuria,  18 

importance  in  course  of  therapy,  345 
liver  injury,  91,  197 
myelitis,  with  porphyrinuria,  123 
nerve  involvement,  240 
experimental  work.  82 
purpura,  hemorrhagic,  239 
Sulfanilyl  sulfanilamide 

See  Gonorrhea,  treatment,  disulfanila- 
mides 

Sulfanilyl  dimethylsulfanilamide 

See  Gonorrhea,  treatment,  disulfanila- 
mides 

Sulfapyridine 

See  also  Gonococcus ; Gonorrhea,  treat- 
ment 


Sulfapyridine — Continued, 
absorption,  79,  372 
bedside  test,  227 
distribution,  79 

experimental  work,  47 
excretion,  79,  160,  372 
experimental  work,  47 
in  saliva,  162 

pathologic  changes,  following  administra- 
tion, 195,  398 
pharmacology.  159 
therapeutic  effect,  comparative,  111 
toxicology,  110,  238 
Sulfathiazole 

absorption  and  excretion,  228 

pathologic  changes  following  administration. 


therapeutic  effect.  111,  195 
toxicology,  110,  228 

Sulfur-containing  compounds,  action  in  arsenic 
and  mercury  poisoning,  169 
Surgery,  in  syphilitic  women,  411 
Syphilis 

See  also  Elephantiasis : Pregnancy  ; Sta- 
tistics ; names  of  diseases  ; names  of 
organs  and  regions 
asymptomatic.  83 
cause  of  death,  84,  400 
in  Germany,  104 

consultation,  by  correspondence,  129 
control,  economic  and  social  aspects,  43 
course  of,  biologic  considerations,  16 
influence,  on  resisting  power  of  animals,  400 
laboratory  problems,  study,  78 
latent — 

diagnosis,  57.  165 
treatment,  57.  274 


manifestations,  unusual,  cases,  49 
origin,  11 

public  health  aspects,  395 
transmission,  extragenital,  291 
saliva,  81 
treatment — 

bismuth,  oral,  93,  94 
Intravenous  drip,  126,  276 
Council  on  Pharmaev  and 
375 


Clieiiiistry, 


information  wanted,  307 
nonspecific,  29 
scheme  for  soldiers,  57 
2.000  questions,  147 

Syringomyelia,  congenital  syphilitic,  case,  115 


Tabes  dorsalis 

See  also  Optic  atrophy 
cord  bladder — 

diagnosis  and  treatment,  163 
rupture,  case,  343 
diagnosis — 
differential,  91 
scotomas,  importance,  402 
serum  reactions,  negative,  18 
Testicle,  syphilis  of,  118 
Thiobismol 

necrosis  of  liver,  following  administration. 
Infants,  241 

tempering  effect  on  therapeutic  malaria,  273 
Thiosulfate,  effect  on  arsenic  excretion,  410 
Third  generation  syphilis,  case,  233 
Tissues,  susceptibility  to  lesions  of  syphilis,  84 
Trauma,  precipitating  cause  of  neurosyphilis. 
303 


Treponema  pallidum 

avirulence  of  cultures.  80 
biology,  78 

demonstration,  dark  field  and  nigrosiue 
stain,  comparison,  232 
distribution,  in  tissues,  88 
division,  mode,  302 

forms,  in  mucocutaneous  lesions,  congenital 
syphilis,  122 

isolation,  from  blood,  primary  incubation 
period.  196 

reproduction  in  tissues,  morphologic  ap- 
pearance. 226 
staining,  new  method,  88 
virulence,  maintenance  in  frozen  state.  46 


VII 


Tryparsamide 
reactions  to,  241 
dermatitis,  cases,  84 
nitritoid,  cases,  21,  236 

Tuberculosis,  antisyphilitic  treatment,  effect  on, 
experimental  work,  195 
Dleron  (Uliron) 

See  Gonorrhea,  treatment,  disulfanilamides 
Urine  containing  sulfanilamide,  effect  on,  of 
pH,  47 

Venereal  diseases 
control — 

See  also  Defense  program  ; Prophylaxis  ; 
Prostitution ; names  of  cities  and 
countries 

Navies  of  Europe,  109 
program  for  large  city,  44 
Southern  States,  progress,  292 
public  interest  in,  77 
social  and  economic  aspects,  44 
See  also  Industry 

Virginia,  evaluation,  serodiagnostic  tests,  371 
Vulvovaginitis 
diagnosis — 

complement  fixation.  209 
culture  and  smear,  29,  199,  209 


Vulvovaginitis — Continued, 
infection,  how  acquired,  158,  170,  218 
one  year  s work.  New  York  City  institutions, 
208 

prognosis,  211 

review  of  literature,  305 

treatment — 

estrogens,  29,  309 
evaluation  of  methods,  214 
sulfanilamide,  29 
sulfapyridine,  170 
Wassermann  test 

See  also  Cerebrospinal  fluid  ; Serodiagnos- 
tic tests  for  syphilis 
reliability,  25 

West  Virginia,  laboratory  code,  81 
Wisconsin 

case-finding  program,  371 
important  laws  and  rulings,  77 
prenatal  examinations  worthwhile,  119 
venereal  disease  control,  military  concen- 
tration, 396 

With  These  Weapons,  motion  picture,  11 
Yaws,  in  Cuba,  observations,  22 
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